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1. Purpose of Paper 
To update the Joint Co-Commissioning Committee on the Public Health England flu 
vaccination programme and CCG plans for 2015 / 16. 

 
2. Appendices 
Appendix 1 - Cost to East and North Herts CCG if funding stamps to send flu letters for 
2015/16 flu season. 

Appendix 2 - Flu season 2015 / 16 - tips to help practices increase coverage. 
 
 
3. Terms / Acronyms Used in the Report 
ENHCCG – East and North Hertfordshire Clinical Commissioning Group  
CCG – Clinical Commissioning Group 
PHE – Public Health England  
LTC’s – Long Term Conditions 
PSNC – Pharmaceutical Services Negotiating Committee  
ENHT – East and North Hertfordshire NHS Trust 
FPTG - Flu Planning Task Group 
NHSE – NHS England  
HCT – Herts Community Trust  
LMC - Local Medical Committee  
LPC - Local Pharmaceutical Committee  
QOF - Quality and Outcomes Framework  
TBC – To Be Confirmed  
 
 
4. Main Body of Paper 
 
4.1 East and North Hertfordshire CCG’s results for the 2014 / 15 season 
 
For the 2014 / 15 flu season there were three eligible groups that the collection of flu data 
was focused on.  
 
The national target for coverage in each of these groups for 14 / 15 was set at 75%. 
Coverage was measured from 1st September 2014 – 31st January 2015:  
 
Final data for ENHCCG: 

• All patients aged 65 and over = 74.7% (practice coverage ranged from 84% to 57%) 
• At risk patients aged 6 months to under 65 = 47.9% (practice coverage ranged from 

66.7% to 35.4%) 
• All pregnant women = 50.1% (practice coverage ranged from *83.3% to 28.6%) 

 
*Haileybury College (achieved 100%) has been excluded from this range shown due to the 
unique nature of caseload. Sawbridgeworth Medical Services are excluded from all results.  

4.2 As well as the three priority groups, other eligible groups and their final results for East 
and North Herts CCG are listed below (there was no set target for the below age groups): 
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• All patients aged 2 years = 42.1% 
• All patients aged 3 years = 45.3% 
• All patients aged 4 years = 31.8% 

 
4.3 For the 14 / 15 season in the over 65s group, 1 in 5 people did not engage with the flu 
vaccination scheme (not vaccinated and not recorded as refusing) and 1 in 12 of the 
registered population declined the vaccination. Within the pregnant women group, 1 in 2 did 
not engage with the flu vaccination scheme and 1 in 25 of the registered population declined 
the vaccination.  
 
4.4 Research was recently conducted by NHS England analysts which showed that to 
achieve the 75% target in the over 65s, practices across East and North Herts needed to 
vaccinate another 299 patients (5 people per practice). To achieve the 75% target in 
pregnant women, practices across East and North Herts needed to vaccinate another 1,329 
patients (23 pregnant women per practice) during the 2014 / 15 flu season.  
 
 
5. Flu targets for 2015 / 16 and reporting during the upcoming season  
 
5.1 The eligible groups remain the same as last year for the upcoming season (over 65s, 
under 65s at risk, pregnant women, carers and 2, 3 and 4 year olds). However, there is an 
additional group added to the programme for 15 / 16 – children in school years one and two.  
 
There is no nationally set target for the 15 / 16 flu season for the under 65s at risk group or 
for pregnant women. Previous years targets for these groups have been 75%, this year the 
aim is improvement upon last year’s performance, and to focus on those at risk in the 
following groups: 
 

• Patients with neurological problems 
• Patients with chronic liver problems  
• Patients with learning disabilities  

5.2 The national target for the over 65s remains at 75%. The target for vaccinating 2, 3 and 4 
year olds and those in years 1 and 2 of school is 40 - 60%. Years 1 and 2 will be vaccinated 
by Herts Community Trust (HCT) in schools. Another commissioning change to the flu 
vaccination programme is that community pharmacists are now eligible to vaccinate patients 
over 18 who are defined as at risk, including those in the over 65s age group. This was a 
national decision following negotiations between PSNC and NHS.  
 
 
6. Flu Planning Task Group  
 
6.1 Public Health England set up a Flu Planning Task Group (FPTG) which first met in 
February of this year. Those in regular attendance include; CCGs in the area (East and 
North Herts, Herts Valleys, Luton and Bedfordshire), the LMC, the LPC as well as practice 
managers from a number of the above areas and NHS England, Midlands and East team 
members from the contracting and analytics teams.  
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The group has met monthly and has shared ideas to help increase flu uptake for the 2015 / 
16 season. The group will continue to meet as the season progresses to discuss coverage 
and will offer help to those practices who require it.  

6.2 The group has two sub-groups; communications, who keep the group updated on the 
national communications plan and a QOF / Immform group who have put together a 
document to assist practices with data cleansing to ensure that denominators for eligible 
groups are correct, this group held a data cleansing training session for practices on 3rd 
September. Additionally, PHE is organising awareness training for other groups including; 
receptionists, midwives and nurses - the receptionist and practice nurse training sessions 
took place on 16th September.  

6.3 There is concern that whilst the group has been very useful in discussing both last year’s 
results and the upcoming season and for having a number of different people and opinions 
around the table, the pace of progress in areas such as finalising the flu action plan and 
training may reduce the impact that the group will have on coverage in 15-16. The flu action 
plan from PHE was delivered later than originally planned. We have also produced and 
distributed our own best practice document (appendix 2) so that information can be sent to 
ENHCCG practices to fully support them well before the flu season begins.  
 
 
7. Communications for the 2015 / 16 season  
 
7.1 This year, an integrated winter marketing campaign, of which flu will be part of, is being 
created by a number of key partners including Public Health England, Department of Health, 
NHS England, Department for Education, NHS Employers and the Local Government 
Association.  National materials are currently being designed and finalised and 
communications teams have been briefed not to develop local campaigns, but to use the 
national materials which are expected to be available this month. The key areas that the 
national integrated campaign will focus on are: older people, people with LTC’s, parents of 0 
– 5 year olds and informal carers and care workers. Within each of these targeted 
campaigns, each group will be encouraged to have their flu vaccine and will receive other 
key winter messages.  
 
7.2 The CCGs Communications Service Manager is attending communications meetings 
where information on the integrated programme is being fed back and discussed. Weekly 
updates from the communications team at NHS England are also being received. The 
communications team at the CCG submitted a bid of £57,090 for local winter resilience 
money to assist with communications for the 2015 / 16 winter season, including the flu 
programme – this funding was recently agreed by the Governing Body. Planned 
communications activities include the printing of communications materials to be sent to 
practices (once these are available nationally), potentially looking at promoting winter 
resilience messages through flu clinics and other initiatives currently being discussed by the 
CCG’s communications team.  
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8. Work and strategies to improve coverage this year 
 
8.1 As well as attending the Flu Planning Task Group meetings on a monthly basis (this will 
continue throughout the season to monitor coverage), there are a number of other activities 
under way to help increase uptake: 

• Midwives delivering flu vaccine has been in the 15 – 16 contract Service 
Development and Improvement Plan for East and North Herts Trust. This year 
midwives at ENHT will not be vaccinating patients; however they will be signposting 
women to have their vaccination. Conversations are also taking place with Royal Free 
Hospital (Barnet and Chase Farm) and Princess Alexandra Hospital Harlow (PAH). 

• The CCG quality team are raising flu vaccine discussions in contract quality meetings 
to ask that all healthcare professionals and workers inform their patients that they are 
eligible for a flu vaccine and why they should have it.  

• We have engaged with Practice Mangers through the Flu Planning Task Group to get 
a front line perspective of the flu programme and what we can practically do to help 
increase uptake (e.g. the data cleansing work has come out of this).  

• We have been out and talked to each locality about the National Flu Immunisation 
Programme. 

• Sharing best practice – we have put together a document (appendix 2) highlighting 
best practice from surgeries that have done particularly well during the 14 / 15 flu 
season, including incorporating points from the flu plan from Canterbury Way in 
Stevenage, who performed best overall across the CCG in terms of composite score 
in the three key areas (over 65s, under 65s at risk and pregnant women). 

• We are also working with CCG colleagues to promote the vaccine to carers and via 
Patient Participation Groups (PPGs). 

 
 
9. CCG investment options for improving coverage for the upcoming season  
 
Three investment options were submitted to the Governing Body which aimed to help 
improve coverage for the 15 / 16 season, these were: 
 
9.1 Option 1 – Practice or locality incentive scheme to improve coverage:  
 
As part of the Flu Planning Task Group, discussions have taken place around incentivising 
practices to help them increase uptake in certain groups. As there is already a profit element 
built into delivering the flu vaccination, it would be difficult to justify an additional incentive for 
practices.  
 
9.2 Option 2 – Funding individual patient invitation letters: 
 
Historical evidence would suggest that sending letters to eligible patients increases vaccine 
uptake.   
 
Local figures show a steady decline in vaccine uptake in the over 65s and under 65s at risk 
since local funding for letters stopped (the last year letters were sent was 2012 / 13). 

5 
 



However, uptake for pregnant women has steadily increased (it is not clear if letters were 
sent to pregnant women):  
 
 
2012 / 13 figures (the last year that letters were funded): 

• Over 65s – 77.4%  
• Under 65s – 52.6% 
• Pregnant women – 40.6% 

 
2013 / 14 figures (first year after funding was dropped): 

• Over 65s – 75.3%  
• Under 65s – 51.6%  
• Pregnant women – 44.5%  

 
Figures in the over 65s and under 65s at risk for 2014 / 15 dropped again: 

• Over 65s – 74.7% (- 2.7% since 2012 / 13) 
• Under 65s – 47.9% (- 4.7% since 2012 / 13) 
• Pregnant women – 50.1% (+9.5% since 2012 / 13) 

 
9.3 Some practices fund letters themselves, however others do not – we do not know the 
split. Calculations using QOF and Exeter data (Appendix 1) show that letters would need to 
be sent to approximately 205,386 patients if each eligible patient is to receive a letter. The 
cost to the CCG to reimburse a second class stamp for each of these patients would be 
approximately £110,908.44.  
 
The drop in the over 65s and under 65s from 12 / 13 to 14 / 15 is approximately 7,705 
people across East and North Herts (2,630 in over 65s, 5,075 in under 65s at risk group).  
 
9.4 Assuming that by sending letters to all of those in the two eligible groups listed above 
would increase uptake by 7,705 people (although this is not guaranteed as other factors may 
be part of the reduced uptake), the cost to vaccinate each of these people to the CCG would 
work out at £14.39 per patient.  
 
9.5 It should be noted that a robust call re-call process for those under 65s at risk is required 
as part of the flu contract and direct contact with these patients (through letter, email, text, 
phone call etc) must be made to invite these eligible patients for the flu vaccine. It may be 
that emails / texts etc are actually more effective than receiving letters or that by providing 
funding we would be substituting the funding of letters currently already met by practices.  
 
9.6 Option 3 - No additional funding for 15 / 16 season:  
 
Review the impact of strategies implemented to help increase coverage during 2015 / 16 
season and defer investment decision until next year.  
 
On 3rd September 2015, the Governing Body decided this year to agree to option 3.  
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10. Vaccination of CCG staff  
 
10.1 This year flu clinics at Charter House will be delivered through occupational health (the 
first clinic will take place on 13th October) and a claim back option will be made available to 
those staff who would like a flu vaccine but cannot make the occupational health clinics.  

10.2 It has been proven that vaccination uptake amongst staff is likely to increase if a senior 
member of staff within the organisation champions the flu vaccine internally. We are working 
with the CCG’s communications team to put a plan together to ensure that internal 
communications regarding the flu vaccine is as effective as possible to help increase uptake. 
The CCG’s clinical lead will feature in the September issue of Charter Chat championing the 
flu vaccine and encouraging staff to have theirs. 
 
 
11. Next steps  
 
11.1 As part of the ongoing development of the flu programme for 2015 / 16 we will continue 
to promote the programme by: 
 

o Continuing to talk to each locality and promoting the programme  
o Promoting best practice advice to practices  
o Flu data will be sent to practices every two weeks throughout the season  
o Working with the communications team to promote the flu vaccine via GP screens 
o Measuring vaccination coverage through the new locality information packs 
o Localities should keep flu as a standing agenda item throughout the season 
o The Flu Planning Task Group will continue to meet throughout the season to monitor 

coverage 

An update paper will be produced in November when the first set of data is available and 
also in February once final data has been released.  
 
 
12. Recommendations   
 
The Joint Committee is asked to note this update. 
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Appendix 1 

Costs to East and North Herts CCG if funding stamps to send flu letters for 2015/16 flu 
season 

Whilst QOF disease registers don’t capture all of the ‘at risk’ eligible patients for the 2015 / 
16 flu vaccination programme, they provide good appropriate ideas of numbers: 
 
 people aged 65 years or over (including those becoming age 65 years by 31 March 

2016) – 97,403 as at 31 March 2015 no info on projected source: Andrew Martin 
PSU 

people aged from 6 months to less than 65 years of age with a serious medical 
condition such as: (Note QOF 2012/13 doesn’t collect using that age criteria so this is 
specified below) 
 Chronic (long-term) respiratory disease, such as severe asthma, chronic obstructive 

pulmonary disease (COPD) or bronchitis – 33,536 Asthma and 8,680 COPD 
 chronic heart disease, such as heart failure 3,488 Heart failure 16,344 

Cardiovascular disease 
 chronic kidney disease at stage three, four or five – Age 18 + 15,689 for CKD (The 

contractor establishes and maintains a register of patients aged 18 or over with CKD 
(US National Kidney Foundation: Stage 3 to 5 CKD) 

 chronic liver disease – Not part of QOF unless a subset of something else but unable 
to find. 

 chronic neurological disease, such as Parkinson’s disease or motor neurone disease, 
or learning disability – Epilepsy Age 18 + 3,294, Learning disability Age 18+ 1,993 

 diabetes – Age 17+ 24,959 
 splenic dysfunction – Not part of QOF unless a subset of something else but unable 

to find. 
 a weakened immune system due to disease (such as HIV/AIDS) or treatment (such 

as cancer treatment) – Not part of QOF  
 
 
205,386 x 0.54p (cost of second class stamp) = £110,908.44 (approximate cost to CCG 
for reimbursing cost of stamps to practices sending letters to those aged over 65 and 
under 65 at risk) 
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Appendix 2 - Best practice guidance  
Flu season 2015 / 16 

    Tips to help practices increase coverage 
 

East and North Hertfordshire CCG has been working with Public Health England as part of a planning 
task group to discuss ways to deliver the 2015 / 16 flu season successfully and increase uptake 
across all eligible groups. Via this group and through speaking directly with practices that have done 
particularly well we have put together some information highlighting some top tips to help practices to 
increase uptake for the upcoming season.  
 

• Have a flu lead 
 Practices that have vaccinated high levels of patients have reported that having one 

person within the surgery to ‘run’ the programme as a project was key to its success 
 The flu lead doesn’t have to be clinical, just someone who is responsible for the delivery 

of the programme across the season and ensures the whole practice is updated on 
numbers delivered, reviews lists every few days and distributes information on the flu 
programme on a regular basis. 

 
• Focus the whole practice on the flu vaccine 

 Part of this could include ensuring reception staff are aware of eligible groups so that 
they can book patients in for the vaccine opportunistically. PHE are planning flu training 
for receptionists, dates for this are expected to be in early September and will be shared 
as soon as possible  

 Running a short internal training session before the season begins for non-clinical staff 
(receptionists, etc) can also be beneficial so that all are fully aware of the flu programme 
and eligibility criteria etc. 

 If there are community staff based at your practice, make sure they are aware of the flu 
vaccination programme and tell their patients 

 
• Communications with patients  

 A robust call re-call process for those under 65s at risk is required as part of the flu 
contract, although it is advisable that this approach is taken with all eligible patients  

 This needs to be a direct contact with the patient and can be via letter, phone, text, 
email, messages on prescriptions and opportunistically face to face 

 To increase contact success rates, phone or text patients in the evenings as they are 
more likely to respond and have time to book in for their flu vaccine 

 Receptionists  can opportunistically discuss the flu vaccine during phone calls with any 
patients eligible when booking in other appointments  

 Practices that have high uptake figures have indicated that persistence is key 
 Remind parents that the flu vaccination for 2, 3 and 4 year olds is a nasal spray, not an 

injection. Another needle might be putting off some parents from having their child 
vaccinated   

 Carers are entitled to have a flu vaccination. Contact those on your carers register and 
encourage them to come along. 

 
• Opportunistically vaccinate patients 

 Encourage clinicians to opportunistically vaccinate those patients who are eligible during 
consultations, patients are more likely to have the vaccine done there and then rather 
than having to come back at another time  

 Have the admin team check upcoming appointments for the day and look at whether 
eligible patients have been immunised or not – if they haven’t, place a note on the 
patient’s record for opportunistic immunisation 
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 To assist with this, have in place system protocols.  A protocol could be developed for 
clinicians highlighting patients ‘at risk’ when opening the record and give them an option 
to give vaccination, decline or book an appointment. For administration, a protocol may 
be able to be developed to highlight patients ‘at risk’ – and serves as a reminder for 
admin staff to discuss the flu vaccination with an option to book an appointment or 
decline.  

 
• Get the message out there 

 National campaign material will be available in early September (a link with further 
details will be sent out to practice managers once further information is available) 

 Posters, leaflets and campaign material should be put on display in waiting rooms and 
in reception areas, etc. 

 Put details of your flu clinics on the front page of your website 
 Ask your PPG members to help spread the message to their networks 
 If you have a practice newsletter, make sure to include details of flu clinics and how to 

book in  
 Use your waiting room TV screen to remind patients of the importance of having the 

vaccination. The CCG will send slides for you to use at the start of September. 
 

• Flu clinics  
 Offer a variety of clinics, including Saturday and after work clinics but also midweek 

clinics for those who aren’t at work  - if possible offer drop in clinics as well as bookable 
sessions 

 Or set up mini flu clinics almost every day at the end of the morning and afternoon 
sessions,  look at also offering after school clinics for children  

 Where possible, vaccinate during home visits.  
 

• Focus on targets 
 Flu data will be shared with practices regularly during the 15 / 16 season to help 

practices plot where they are as the season progresses  
 These should be regularly reviewed by all staff so that everyone is aware how uptake is 

progressing and so that remedial action can be taken to increase uptake if required well 
before the flu season ends 

 Monitoring takes place from October – January, the first data will be available in 
November 2015 and the last data will be available in February 2015. 

 
• Pregnant women 

 A streamlined way to increase uptake in this cohort is to log an invite as soon as 
pregnancy is recorded  

 Make sure flu posters are on display in the room(s) used by community midwives. 
Having a stack of leaflets in the midwives rooms will enable them to easily give these 
out to pregnant women. 

 
• Data cleansing  

 Information will be made available to practices in early September to help with data 
cleansing on practice lists – this will help to ensure that the denominators are correct 
and that the right people are being invited for vaccination.  

 
• Care homes 

 For practices that work closely with care homes, we would advise ensuring that a clear 
programme to vaccinate residents is in place, whether this is via the GP or community 
and care home nurses.  
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