Update on Brent PCT’s response to the local measles outbreak in 

April 2006 - June 2006

1.0 Summary

At the end of March/beginning of April 2006, there was a small outbreak of measles focused on Central Middlesex Hospital.  In parallel, there has been an increase in the number of confirmed measles cases occurring sporadically in the community in North West London.  Since January 2006, there have been 50 cases of confirmed measles occurring in the sector, and 15 of these have been in Brent residents. 

Following advice from colleagues at North West London Health Protection Unit (HPU) in early April, Brent PCT promptly implemented a number of actions to protect both its staff and patients, as well as reduce the risk of further measles transmission in the wider community.  This paper provides an overview of the PCT’s response, highlights the lessons that have been learnt and summarises the follow-up actions required.

2.0 Measles and the importance of MMR vaccination

Measles is an acute, highly infectious disease.  Almost every person infected with the virus will develop symptoms.  Complications are quite common and include otitis media, pneumonia, croup or diarrhoea.  Severe complications of measles are rare, but include encephalitis, and subacute sclerosing pan-encephalitis (SSPE), a fatal late complication of measles infection.  MMR vaccination is the best protection against measles infection, and two doses of MMR vaccine confer immunity in 99% of individuals vaccinated.

3.0 Summary of ‘the incident’

In early March 2006, a case of measles was admitted to Central Middlesex Hospital (CMH), and from March 21st, six cases subsequently occurred in health care staff at CMH.  Control measures in the hospital were implemented urgently, and were centred on protecting hospital staff and patients through immunisation.

On 5th April, a Brent PCT incident meeting was convened to agree what control measures were needed from the PCT’s perspective, and to support the management of this incident across the North West London health economy.  On the same date, a case of suspected (later confirmed) measles attended a clinic at Willesden Hospital and exposed a number of patients attending clinics at Willesden and 14 PCT staff members.

The potential vulnerability of unimmunised health care workers has been highlighted by these incidents at CMH and Willesden, as well as by other incidents occurring at West Middlesex University Hospital NHS Trust and North West London Mental Health Trust.

4.0 Brent PCT response

Actions taken locally in response to these outbreaks are summarised below.

Organisation and management

· Incident meetings, chaired by the Director of Pubic Health, were held on 5th April and 11th April.

· A core group of staff coordinating the PCT’s response met daily at the height of the incident

· Close liaison was maintained between the PCT, HPU, microbiology laboratory at NWLHT, local Children’s Centres, learning disabilities services and Brent Council.

Immediate follow up of patients exposed to a confirmed measles case

Patients who were exposed to a confirmed measles case at CMH or at Willesden Centre for Health and Social Care were followed up by NWL HPU, and offered vaccination and/or immunoglobulin as required.   Brent PCT identified all inpatients who had been transferred from CMH to Willesden, Kingsbury or Peel Road units between 17th April and 1st April.  14 patients were identified. None was immunocompromised and therefore no further action was taken for these patients, in accordance with HPU guidance.  These patients were provided with information regarding the measles incident at CMH, using the information sheet developed by CMH.

Immediate follow up of staff exposed to a confirmed measles case

Brent PCT worked with the HPU to follow up immediately all members of staff who had direct contact with a case of measles at CMH or Willesden.  Arrangements were made to check all staff members’ susceptibility within 48 hours of exposure and offer MMR or immunoglobulin as required to reduce their risk of measles disease.

Follow up of other Brent PCT staff

Taking advice from the HPU, the PCT sought to check the susceptibility of its staff members to measles infection, and offer two doses of MMR vaccine to those found to be susceptible following a blood test, or to those without evidence of prior MMR vaccination.  During the initial phase of the PCT’s response, the intention was to follow up all staff members.  To make this process manageable, staff were prioritised into groups according to their own potential risk of measles infection or the potential risk to their patients/clients should staff become infected.  Consequently, staff groups were prioritised for follow up in the following order:-

1. Staff working at CMH during a defined time period (17th March-1st April)

2. Any immunocompromised staff

3. Staff working with vulnerable groups, in particular children and immunocompromised patients

4. All other frontline clinical staff

5. All other PCT staff

This approach was subsequently revised following the receipt of updated guidance from the HPU. Local data showed that 97% of staff born before 1970 were immune to measles.  Consequently, only staff born from 1970 onwards with direct patient contact were asked to attend the occupational health service for follow up and vaccination as required.

The initial approach to staff asking them to attend occupational health was via the intranet and via their line managers.  Latterly, staff in the priority group (born post 1970) were sent personalised letters to their home address asking them to attend occupational health.

Occupational Health

The Occupational Health team provided an open access service at Wembley Centre for Health and Care for the duration of the measles incident.  In addition, the occupational health team provided drop-in sessions at a number of other PCT sites to facilitate staff access to occupational health including at Willesden, Craven Park and Kilburn health centres.

Efforts to increase population uptake of MMR

An action plan to increase uptake of childhood MMR vaccination amongst Brent’s population was developed and implemented (see Appendix 1).  Unimmunised children within the local traveller community were also actively followed up by health visiting staff.

Advice to GPs, dentists, pharmacists and opticians

· A letter was sent from the HPU advising GPs on the management of a suspected measles case and reminding them to vaccinate opportunistically any healthy person born after 1970 who had not previously received 2 doses of MMR.

· A letter was sent from Brent PCT advising local GPs, dentists, pharmacists and optometrists of the need to ensure their staff are fully protected against measles.

· Brent PCT’s Local Enhanced Service specification for MMR was updated (see Appendix 2).  GPs now receive payment for the opportunistic vaccination of any previously unimmunised adult born from 1970 onwards with two doses of MMR vaccine.

Communications and Media

· Two press releases were issued to the local media to raise awareness of circulating measles, and encourage uptake of the MMR vaccine.

· An update on measles and MMR was placed in the Brent Council’s “Brent” magazine.

· A letter from the Director of Children’s Services at Brent Council was sent to all headteachers of local maintained schools, and copied to all headteachers of local independent schools.

5.0 Outcomes

5.1 Brent PCT Staff

· Total number of Brent PCT staff who attended occupational health = 376 (31% of all PCT staff).  This includes staff born before and after 1970.

· Number of PCT staff in priority group for follow up i.e. born after 1970 and in direct contact with patients = 196

· Of those 196 priority staff, number attending occupational health = 12 (6.1% of the 196)

· Of all PCT staff members seen, 9 were identified as susceptible following a blood test, and were offered MMR.  To date, 3 of those 9 staff members have accepted MMR vaccination.do you mean 2 MMR vaccines.  I thought more had had one?

· In addition 30 members of staff born after 1970 who did not have proof of previous MMR vaccination were offered MMR. Of those, 26 accepted.

5.2 Uptake of MMR in the population

[image: image1.png]Coverage ()

MMR coverage at 24 months and 36 months of age, Feb-May 2006

—+—24 month cohort —=—36 month cohort

il

EY —_—

JU
T
70

Measles "outbreak” and action
plan implemented
60

0

Eil

10

Feb06 Mar06 Apr0B May-06



There was a very small increase in MMR coverage at 36 months of age following implementation of the action plan, although this may reflect usual monthly fluctuation in uptake rates.

6.0 Cost

An estimate of the direct cost to the PCT of responding to this measles incident is given at Appendix 3.  The total estimated cost to the PCT is £6,273.  This estimate only takes into account the direct costs of the additional staff required to undertake the occupational health checks and blood testing, and the laboratory costs of processing those additional blood tests.  (Laboratory costs will be charged to the PCT under the existing service level agreement).  MMR vaccines were obtained from the PCT’s central supply via St Charles Hospital, at no additional direct cost to the PCT.

In addition to these direct costs are staff opportunity costs.  In particular, these include:

· Brent occupational health nurse time (which would otherwise have been spent undertaking routine occupational health tasks, including staff sickness absence reviews and pre-employment checks)

· PCT staff time – time taken out of work by staff to attend occupational health for a check up

· Time of senior PCT staff organising and managing the response to the incident.

7.0 Lessons learnt

A meeting was held on 15th June to review lessons learnt from the incident.  These are summarised below.

7.1 What went well?

· Rapid response and prioritisation of the incident by all key members of staff from across the organisation

· Use of intranet and email to communicate quickly with staff and some independent contractors (not dentists or optometrists)

· Flexible service provision by occupational health, including “outreach” drop-in sessions held in other PCT locations which provided staff with convenient access to the service. 

· Good response from PCT staff during the immediate phase of the incident, when awareness of the “outbreak” via local media and the intranet was high.

· Strong leadership and support from Chief Executive and Director of Public Health at NWLStHA.

· Input of cluster service managers to the incident team facilitated communication and delivery of the incident action plan out in the localities and with frontline staff

7.2 What could we have done better?

· There was poor uptake amongst staff in the priority group, despite personalised letters.  We need to consider how to maintain momentum where incidents span several weeks and increase staff awareness of the importance of immunisation for themselves and their patients.

· Electronic staff records would have enabled more rapid identification of staff in particular priority groups based on knowledge of their work location, role, age etc. Electronic occupational health records would also have been very helpful.

8.0 Further actions required

8.1 Pre-employment screening

· In February 2006, new guidance was issued regarding pre-employment occupational health screening.  (see: http://www.dh.gov.uk/assetRoot/04/12/44/88/04124488.pdf.)  All health care workers should now have their measles and varicella immunity checked, in addition to rubella. The Service Level Agreement for Brent PCT’s occupational health service will be updated to incorporate these new requirements.

· Human resources and occupational health will agree a clear policy on pre-employment screening, with support from public health and the HPU as required.  This policy should clarify for staff working in different clinical areas what checks and immunisations must be completed prior to commencement of employment, and what vaccinations can be given/completed after commencement of employment without placing staff or patients at undue risk.

· An information sheet for health care professionals on the importance of immunisation will be developed by the HPU, for use during the recruitment process and at pre-employment screening.  

8.2 Follow up of staff currently in employment

A decision about retrospective application of the updated pre-employment screening policy to existing staff will be taken once the policy has been finalised.  In principle, staff currently in post should meet the same criteria as those demanded of new staff.

8.3 Actions to increase uptake of MMR

· Ongoing implementation of Brent’s MMR action plan.  Progress will be audited regularly by the PCT’s Immunisation Coordinator

· Immunisation training will be provided for all immunisers in Brent by NWL HPU on the Health Protection Agency’s core immunisation competencies (first date - 19th July 2006).  These training dates will complement the Foundation Immunisation Training for PCT staff held on 22nd and 23rd June, organised by Maria Yates, Practice Nurse Facilitator.

Julie Billett

Specialist Trainee in Public Health

Appendix 1

Action Plan for increasing uptake of MMR vaccine

04.06.06

· Health visitors to identify any unimmunised children and take appropriate action.

· All Health visitors will be responsible for ensuring the data is entered on to CIS.

· Health visitors to make a note of reason for refusal. (IAG screen)

· Weekly review of gaps by Cluster service managers & Health visitor lead and feedback to Immunisation Coordinator.

· Checks on the available vaccine stock in PCT clinics.

· Audit of uptake of MMR during next 6 weeks.

· Opportunistic MMR vaccination in A &E and day care centre.

· Cluster service managers to be responsible for ensuring effective liaison with GP practices.

· Repository will be refreshed every two days to monitor progress.

· Practice nurses, health visitors and immunisation nurses to opportunistically check MMR status of children and vaccinate.

· Practice nurses to ensure data fed back promptly to PCT.

Appendix 2:

Specification for a Local Enhanced Service

Brent tPCT 05/06

MMR Immunisation for young adults aged 16-36 (those born after 1970) 

1.
Introduction


This specification sets out a Local Enhanced Service (LES) for GPs to routinely vaccinate adults born from 1970 onwards with MMR to prevent outbreaks occurring.

2
Service aim
The aim of this initiative is to opportunistically vaccinate patients in this age group as they attend the practice, thereby reducing the transmission of measles and mumps in the community. To achieve this, all patients born from 1970 onwards should be offered 2 doses of MMR vaccine, if they have not previously received 2 doses of MMR.  In particular, GPs are encouraged to check the vaccination status of all new entrants who register with the practice, and offer two doses of MMR to any previously unvaccinated individuals.

3.
Service location


The service will normally be provided at the GP surgery.

4.
Level of service provision required


Each GP practice will need to make its own arrangements for service provision to ensure that the service is delivered opportunistically or in response to direct requests from patients or guardians.

5.
Service standards


GP practices will:

· Demonstrate that the vaccine has been stored effectively according to the normal Vaccine Storage Guidelines

· Ensure that a record of vaccinated individuals is kept.

6.
Service monitoring and evaluation

The PCT will need to monitor/evaluate the process to ensure that:

· The system is working to protect the public health, and that patients are able to obtain immunisation (and other interventions) as required

· That work that is being paid for is undertaken which may involve occasional random audit

7.
Contract price


A fee of £7.75 for 2006/07 will be paid for the two vaccinations on the receipt of a monthly activity report & invoice sent to the PCT by the 10th of the month following the quarter end and will be paid retrospectively on a quarterly basis. 


Practices will be responsible for reporting to the PCT all immunisations given as soon as possible in accordance with the local arrangements.  The activity report will consist of an anonymised computer print out of the number of vaccinations given.

8.
Duration of contract


The specification will expire on 31 March 2007

9.
Evaluation


This arrangement will be formally reviewed at the end of March 2007.

10.
Point of contact


The operational contact for the agreement at the PCT is the Head of Primary Care Contracts.

11.
Funding


It is not possible to be precise about the sum of money required but this is an estimate based on current workload and anticipated workload over the coming months.

This LES is operational from April 2006

Practice name:


_________________________

Signed on behalf of practice: 
​​_________________________

Designation:



_________________________

Date:




_________________________

Appendix 3

Estimated cost of Brent PCT’s response to measles incident

	 
	Hourly rate or unit cost (£)
	Amount
	Cost

	Phlebotomist
	12
	90 hours
	£1,080.00

	 
	
	
	 

	Occupational health nurse - G grade
	32
	90 hours
	£2,880.00

	 
	
	
	 

	Blood tests - measles IgM
	5.43
	426 tests
	£2,313.18

	 
	
	
	 

	Total cost
	 
	 
	£6,273.18


