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Purpose of the Session 

• Cold chain review – a year since the last one! 

• Childhood immunisations – key concerns 

• Changes to programmes (Hexavalent vaccine, Shingles) 

• Successes 2016/17 

• Work planned for 2017/18 

• Some news 
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Cold chain review 
A year since the last one! 



What is the ‘cold chain’?  

A system of transporting, storing and handling 

vaccine within the safe temperature range of 

2˚C to 8˚C 

 



Why is maintaining the cold chain 

important? 

• Vaccines lose potency with time. When stored outside of 
the cold chain, this process is accelerated. 

• Confidence that the vaccines you give will be effective 

• Maintain public confidence in vaccination programmes 

• Ensure maximum benefit from immunisation programmes 

• Responsibility not to waste scarce NHS resources 

• Reduce wastage from preventable errors 





Vaccine wastage – SYB 2016/17 
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Sheffield year on year comparison 
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Is this a real increase?? 
• 2015/16 – 34 incidents reported 

• 2016/17 – 110 incidents reported 



Avoidable wastage reasons and costs 

£259.50 

£1,576.20 

£7,244.65 

£21,468.99 

£3,881.65 

£3,259.10 

£30.00 

Excess stock recorded in error

Fluenz vaccine expired before it could be used

Fridge door left open in error

Fridge equipment failure NOT as a result of loss
of power

Fridge switched off in error

Stock left out of fridge in error

Vaccine (NOT Fluenz) expired before it could
be used e.g. stock not rotated



All reasons for vaccine wastage & 

comparison to 2015/16 

Reason 2015/16 2016/17

Excess stock recorded in error £259.50 £3,365.20

External power supply problem (ie: power cut to the building) no data £26,550.14

Faulty stock - reported to manufacturer no data £55.72

Fluenz vaccine expired before it could be used £1,576.20 £8,519.10

Fridge door left open in error £7,244.65 £20,651.80

Fridge equipment failure NOT as a result of loss of power £21,468.99 £14,809.48

Fridge switched off in error £3,881.65 £2,650.92

MenC vaccine disposed of due to switch to MenACWY no data £975.00

Stock left out of fridge in error £3,259.10 £551.70

Vaccine (NOT Fluenz) expired before it could be used e.g. stock not rotated £30.00 £12,875.52

Vaccine prepared but damaged before use no data £127.82

Vaccine prepared but patient refused no data £373.58

Total* £37,720.09 £91,505.98

* only data on avoidable 2015/16 wastage available therefore total for 2015/16 is incorrect.



Unavoidable vaccine wastage 

 

£26,550.14 attributable to external 

power supply issue. 

 

These issues are mainly unavoidable, 

although some fridges take batteries for 

instances like this.  Check to see if your 

fridge has this function. 



Avoidable vaccine wastage  

     

 

Fridge door left open in error = £20651.80 

Having a locking fridge can be a good way of preventing 

these incidents, if all staff know the fridge must be kept 

locked at all times. 



Avoidable vaccine wastage 

     

Fridge switched off in error = £2650.92 

Often to plug other items in. To prevent, box off the plug/label 

clearly. 

 



Avoidable vaccine wastage 

  

Stock left out of fridge in error = £551.70 

Massive reduction from previous year! 

Ensure that all staff are aware of the importance of the cold 

chain and have seen the procedure for vaccine stock 

management. 



Thermometers 

All fridges should ideally have two thermometers, one of 
which is a max/min thermometer independent of mains 
power 

If only one thermometer is used, then a monthly check 
should be considered to confirm that the calibration is 
accurate. 

Care should be taken that the thermometer probe cable 
does not interfere with the door seal, causing the 
temperature to fall outside the permitted range. 



Recording is key! 
https://www.gov.uk/government/uploads/system/uploads/attac
hment_data/file/300304/Protocol_for_ordering__storing_and_
handling_vaccines_March_2014.pdf  

Follow the four R’s: Read, Record, Reset, React 

Ensure: 

• Recording is done at the same time, minimum once per day 

• Recorded on a standard form 

• The temperature is reset after each reading 

• The person ACTS if the reading is outside of 2 and 8 
degrees. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300304/Protocol_for_ordering__storing_and_handling_vaccines_March_2014.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300304/Protocol_for_ordering__storing_and_handling_vaccines_March_2014.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300304/Protocol_for_ordering__storing_and_handling_vaccines_March_2014.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300304/Protocol_for_ordering__storing_and_handling_vaccines_March_2014.pdf


Recent recording incidents 
• During CQC visits, recording incidents have been identified 

and mistaken for cold chain breaches. 

• When recording temperature, min, actual and max should 
be within range.  If the maximum temperature reads over 8 
degrees, there must be a justifiable reason for this e.g. 
vaccine clinic so door repeatedly opened or stock rotation.  
This MUST be recorded on the record and the actual 
temperature must never go out of range. 

• Accurate recording and resetting of the fridge would prevent 
confusion at CQC visits. 



What to do if there has been a cold chain 

failure (even if this is only suspected) 

• Quarantine vaccine immediately – do not use the stock in 
question 

• Inform your practice manager, lead GP and the screening 
and immunisation team (england.sybsit@nhs.net ) 

• Establish exactly what has happened: how long has the 
fridge been out of range, what temperature did it reach and 
for how long, what vaccines are stored in there. 

• Check the summary product characteristics (SPC) of each 
vaccine.  Some vaccines are ok at ambient temperatures for 
short periods. 
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What to do if there has been a cold chain 

failure (even if this is only suspected) 

• Contact manufacturers for assurance around vaccine 
efficacy where it is not clear in the SPC – get this in writing 
where possible (an email is fine). 

• You may be able to use the vaccine, but off-label.  
Responsibility for this sits with the practice and practitioner.   

• If you decide to use off-label, you must inform the patient 
and record in the notes. 

• Discuss as a practice the actions you will take to prevent a 
similar situation in the future. 

• Complete incident form for the screening and immunisation 
team with root cause and corrective actions taken. 

 

 

 



What happens if a cold chain breach is 

retrospectively identified and vaccine has 

been given? 

• Serious incident 

• Incident meeting called with representatives from: the GP 
practice, CCG, local authority, PHE health protection team, 
NHS England (patient safety and quality team, 
communications team, primary care team and screening and 
immunisation team. 

• Incident investigated by the practice with advice and support 
from the incident team. 

• Potential for revaccination of patients.  Next steps decided 
with support from the incident team. 



Childhood Immunisations 
Key concerns 



0-5 primary imms 
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Vaccine 2014/15 2015/16 2016/17 Trend Green Amber Red

All imms >95% 90-95 <90

5 in 1 93.7 96.8 94.2

PCV 92.9 97.6 94.1

5-in-1 96.1 96.4 96.3

MMR 90.6 91.5 92.7

Hib/MenC 92.6 91.6 92.7

PCV 90.5 91.3 92.6

5-in-1 95.8 96.2 95.6

DTaP/IPV Booster 88.9 85.9 87.1

MMR 1st Dose 94.8 95.9 96.4

MMR 2nd Dose 89 95.2 86.7

Hib/MenC 94.5 91.2 90

12 months

24 months

5 years



Currently? 
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• Practices repeatedly invite families for imms 

• Referral to HV where repeated DNA 

• DPH office writes to early years providers  

• Schools offer letter contains line about being up to date 
with imms 

• Training provided for schools and early years providers on 
communicable disease (including importance of 
vaccination) by DPH office and Health Protection Team 

 



What else can we do? 
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Answers on a postcode to: 

 

  england.sybsit@nhs.net  

 

• Any and all ideas welcome? 

• No idea is a silly idea (because we have no more ideas)! 

mailto:Sarah.archer3@nhs.net


Changes 
Hexavalent vaccine 



Hexavalent vaccine 
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• Change of vaccine for routine primary baby immunisation 
schedule from pentavalent to hexavalent vaccine 

• Infanrix Hexa will replace both Pediacel and Infanrix-
IPV+Hib  

• As well as protection against diptheria, tetanus, pertussis, 
polio and Hib, babies will also be protected against Hep 
B virus 

• Change only affects the vaccine given – the schedule 
remains the same 

• Vaccine update issue 261, April 2017 has key info 
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Implications for neonatal selective 

programme 

• Screening for Hep B in pregnancy and selective 
immunisation of babies born to Hep B positive mothers still 
required. 

• Babies will still receive monovalent vaccine at birth, 4 
weeks and 12 months. 

• Because of the change of vaccine in the routine schedule, 
the baby will now receive Hexavalent vaccine at 8 weeks 
instead of monovalent. 

• The baby will also receive Hexavalent at 12 weeks and 16 
weeks in line with the routine schedule. 

• The baby will no longer receive a dose at 3 years 4 months. 





NHS | Presentation to [XXXX Company] | [Type Date] 31 

Changes 
Shingles 



Shingles programme changes 
• Delivery has been simplified 

• From 1 April 17, eligibility has changed to the date a person 
turns 70 years (routine cohort) or 78 years (catch-up cohort) 

• This change likely to have an impact on supply, therefore 
providers encouraged to maintain existing approach (where 
majority of people are vaccinated during the flu season 

• Patients can be opportunistically immunised at any point in 
the year, once they have turned 70 or 78 

• New poster available to download or order from DH orderline 
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Successes 
2016/17 



Nominated for flu fighter+ award! 



We won!!! 

 



Screening – student roadshow  

 

 

 

 

 



Blades supported breast cancer awareness 

month 

 

 

 

 

 

 



Wednesday ladies supporting cervical 

screening 

 

 

 

 

 

 



What else?  

 

 

 

• Some practices sending tailored DNA follow-up letters for all 
screening programmes (that have been approved by Weston 
Park patient participation groups) – set up by Dr Amin 
Goodarzi 

• Targeted work with practices by Macmillan GP and Cancer 
Research UK facilitator 

• Interactive sessions delivered in deprived communities to 
underserved groups  

• Pertussis protocol and pop-up set up by Sheffield 
CCG/Embed team – improved uptake as a result of this. 
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Work planned for 17/18 



Work planned 
• Continuation of good work around flu 

• 0-5 childhood imms – PSB’s a concern – suggestions for 
work welcome! 

• Breast screening focus with a number of workstreams 
aiming to improve uptake 

• Cervical screening patient participation work with people 
with learning disabilities to understand why a lower uptake in 
this cohort 

• Bowel screening service will be sending information about 
uptake to each practice to enable targeted work if you wish 
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Some news…. 



Changes in SIT  

 

 

 

• Sheffield now has a part-time Assistant Screening and 
Immunisation Coordinator: Sarah Archer 
sarah.archer3@nhs.net  

• I’m leaving to be Specialty Registrar in Public Health.  Not 
going far as first placement is Sheffield City Council. 

• There will be a new coordinator for Sheffield starting 
August/September-ish but Sheffield will continue to be 
supported  by Sarah and the rest of the team in the interim 
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Tell us what you are doing in practice to improve quality or 

uptake of screening and immunisations!  We want to know 

what works, what doesn’t work and any ideas you have.  All 

feedback will be discussed in the multi-stakeholder 

operational groups and can also be shared with other 

practices.   

 

Email us: england.sybsit@nhs.net   

mailto:england.sybsit@nhs.net

