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1. Prescribing forums—save the date 
 
The third set of prescribing forums for the financial year will take place 
shortly. 
The forums are educational meetings which would benefit all primary 
care clinicians working in BHR practices.  
Kindly save the dates below and make plans to attend.  
A reminder that all three forums for the quarter are open to any practice 
staff within BHR CCG’s. Simply sign up for the date and venue that is 
most convenient for you. Flyers with details of the agenda and times 
have already gone out to practices.  
Please book your place as soon as possible so that adequate paperwork 
can be made available. If you have any queries, please contact Denise 
Baker, Medicines Management Business Manager on 
denise.baker1@nhs.net. 
 

 
2.  Prescribing Adviser— Name change 
 
Following her marriage, our Havering and Redbridge Prescribing Adviser 
has now changed her name from Julia Quant to Mrs. Julia Taylor. 
 
Julia’s email address has therefore 
changed to Julia.taylor11@nhs.net 
Other contact details and working hours 
remain the same. 
 
Many congratulations and best wishes to 
Julia! 

Back issues of ‘The 
Prescription Pad’ are 
archived at: 

http://www.redbridgeccg.
nhs.uk/About-
us/Medicines-
manage-
ment/prescribing-
newsletters.htm 

B H R  LO C A L  N E W S  

  Date Venue 

Thursday, 28
th

 Sept  2017 CEME Centre, Rainham RM13 8EU 

Wednesday, 4
th

 October 2017 Havering Indoor Bowls Club, 
Hornchurch RM11 1JU 

Thursday, 12
th

 October 2017 Prince Regent Hotel, Chigwell       
IG8 8AE 
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Practices 

cannot stop 

providing Travel 

Immunisations 

that are allowed  

free of  charge 

on the NHS 

without 

informing NHS 

England first 

1. Travel immunisations—contractual obligations reminder 

 

It recently came to the attention of the Medicines Management Team that  
certain practices have decided to stop providing ALL travel 
immunisations following the launch of the local decommissioning 
programme. 

Following consultation with NHS England, we have now clarified that such an 
action may be breaching the contractual arrangements already in place.  

NHSE London region has since sent out communication to all practices 
within BHR CCG’s stating that: 

Under GMS and the Statement of Financial Entitlements (SFE), 
practices that do Additional Services – Vaccinations & Immunisations, 
must offer and provide the travel vaccines that are listed in the SFE, 
Annex B, Chapter 3. All APMS and PMS practices are signed up to 
provide all additional services. APMS contract – Schedule 2, Part 2, 
Section 7.  

 

Four vaccines qualify for supply under Additional Services, namely:  

1. Cholera 

2. Hepatitis A 

3. Polio 

4. Typhoid 

 

The British Medical Association (BMA) website also provides very useful and 
practical information on the various possible scenarios:  click this link 

 

Practices need to identify the patient destination and check the National 
Travel Health Network and Centre (NATHNAC) website (https://
travelhealthpro.org.uk/) or Green Book to ensure that the vaccines listed 
meet the requirements under the SFE. There is no charge for administering 
these vaccines. 

Practices can opt out of providing Additional Services (fully or in part). If a 
practice decides to opt out then it must contact the NHS England Area Team 
through the generic email address (england.lon-ne-pcc@nhs.net) to submit 
an application. During such dialogue, notice periods will be agreed so that 
alternative arrangements can be made and patients informed. A practice 
cannot stop providing elements of the contract without mutual agreement 
with Commissioners, as this would be a breach of contract.  

If mutually agreed with NHSE, opting out of services will result in  a 
corresponding reduction in payments to the practice for those services they 
are no longer providing.  

Action for practices 

1. Practices who are signed up to provide Additional Services—Vaccines and 
Immunisations are required to provide Travel Immunisations that are 
available free on the NHS unless they officially opt out 

Please note: This information is intended to support prescribing, not dictate it. 

B H R  LO C A L  N E W S  

https://www.bma.org.uk/advice/employment/gp-practices/service-provision/travel-immunisation
https://travelhealthpro.org.uk/
https://travelhealthpro.org.uk/
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Prescribers are 

encouraged to 

complete the 

PHE 

antimicrobial 

survey to 

support future 

guideline 

development 

   1.  MHRA Drug Safety Update—Corticosteroid side effect 

 

The August 2017 edition of the Drug Safety Update has alerted healthcare 
professionals to the rare risk of Central Serous ChorioRetinopathy 
(CSCR) following the use of corticosteroid treatment. 

CSCR is characterised by the accumulation of subretinal fluid at the 
posterior pole of the fundus, ultimately causing retinal detachment.  

CSCR typically affects one eye only and can cause vision to be blurry and 
distorted, with objects often appearing smaller and distorted in the affected 
eye. Patients may also have difficulty with bright lights and contrast 
sensitivity.  

It has previously been linked with the systemic use of corticosteroids. 

Recently however,  it has also been reported after local administration of 
corticosteroids via inhaled, intranasal, epidural, intra-articular, topical dermal, 
and periocular routes.  

Although rare, it is important for healthcare professionals to be aware of this 
risk and for patients to be informed of the possibility of CSCR regardless of 
route and formulation of corticosteroid administration. 

 

Action for prescribers 

1. Advise patients to report any blurred vision or other visual disturbances 
during corticosteroid treatment  

2. Consider referral to an ophthalmologist for evaluation of possible 
causes if a patient presents with vision problems  

3. Report suspected adverse reactions using a Yellow Card  

 

 

  2. Public Health England—Antimicrobial survey 

 

In support of antimicrobial stewardship in primary care, Public Health 
England (PHE) in collaboration with The North East London Antimicrobial 
Resistance Strategy Group would like to invite you take part in a survey to 
identify which conditions you would like to see more evidence for 
management in your daily clinical practice.  

The survey takes 7 minutes to complete and your response will be used to 
determine where research is needed and to inform guidance development.  

 

You can access the survey here: https://surveys.phe.org.uk/GPsurvey 

 

Action for prescribers 

1. Kindly complete this short survey to ensure the needs of General Practice 
are adequately reflected in the planning, designing and delivery of future 
antimicrobial guidelines 

Please note: This information is intended to support prescribing, not dictate it. 

NATIONAL  NEWS  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/637656/DSU-August_PDF.pdf
https://yellowcard.mhra.gov.uk/
https://surveys.phe.org.uk/GPsurvey
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PHE has 

provided  further 

guidance to cover 

the current 

worldwide 

Hepatitis B 

vaccine shortage   

Please note: This information is intended to support prescribing, not dictate it. 

1. Shortage of Hepatitis B—recommendations for General Practice 

The global shortage of hepatitis B vaccine which is currently impacting 

severely on the UK supply continues. The situation was particularly critical 

during August but limitations on supply are likely to continue until early 

2018.  

Public Health England (PHE) has provided further guidance for : 

A. Healthcare professionals : Recommendations from 21st August 2017 

B. The public : What to do if you have to wait for Hep B vaccine 

PHE and the Department of Health (DH) have been working with both 
vaccine manufacturers to institute ordering restrictions according to 
customer type. It has been agreed with the BMA General Practitioners 
Committee that general practice will not be able to order any adult 
hepatitis B vaccine stock until further notice.  

High risk babies born to hepatitis B infected mothers  

Supply for paediatric monovalent hepatitis B vaccine is protected to 
ensure that the programme for vaccinating infants born to hepatitis B 
infected mothers can continue. There should be no delay in providing 
vaccines to these children.  

Hepatitis B vaccination for other risk groups  

• Patients requiring hepatitis B vaccine after an exposure (e.g. after a 
needlestick) should be referred to Accident and Emergency Departments 
for an assessment 

• Those under specialist NHS care (e.g. renal dialysis patients) should 
speak to their specialist service  

• Advice for travellers can be found on the NaTHNaC website  

Action for practices 

a. Kindly ensure all relevant practice staff involved with vaccinations are 
up to date on the latest recommendations 

b. Make copies of patient leaflets available to relevant patients 

  2. PGD for Hexavalent vaccine is now available  

A quick update that the PGD for the Hexavalent vaccine (Infanrix hexa®) 
which was discussed in last month’s newsletter is now available on the 
NHSE London website. Please follow this link to access 

References 

Please note that 
references to 
articles are 
embedded in 
hyperlinks within the 
text. Look out for 
underlined text. 
Click on the link to 
see full articles or 
references. 

For further 
information 
regarding this 
newsletter, 
contact: Lola 
Apakama. 
Prescribing 
Adviser,    
Lola.apakama@ 
nhs.net or 0203 

182 2976/3133 

NATIONAL  NEWS  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/639145/Hepatitis_B_vaccine_recommendations_during_supply_constraints__.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/636079/Hepb_vaccine_advice_for_patients.pdf
https://travelhealthpro.org.uk/
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2017/08/pgd-dtap-ipv-hib-hep-b-v01.pdf

