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1. Purpose of the paper 

1.1 This paper is to update the Health and Wellbeing Board on the performance of the 
influenza vaccine campaign in winter 2018-19 to summarise lessons learned and to inform 
the board of changes to the national flu programme for the coming flu season and how 
these will be implemented locally.

1.2 Appendices: 
 Appendix 1 – National flu immunisation programme plan
 Appendix 2 – Berkshire Flu Summary 2018-19
 Appendix 3 – Presentation from Berkshire Flu Workshop, May 2019

Appendix 4 – Reading’s Draft Flu Communication Plan 2019-20

2. RECOMMENDED ACTION

2.1 Agree and endorse the multi-agency approach 

2.2 Support respective organisations to fulfil their responsibilities asset out in the 
national flu plan

2.3 Be flu champions – take every opportunity to promote the vaccine and debunk myths

2.4 Lead by example, take up the offer of a vaccine where eligible. 

3. Background 

Seasonal influenza (Flu) is a key factor in NHS winter pressures. The National Flu Plan aims to 
reduce the impact of flu in the population through a series of complementary measures. Flu 
vaccination is commissioned by NHS England for groups at increased risk of severe disease or 
death should they contract flu. 

Key aims of the immunisation programme in 2018-19 were to;

 Actively offer flu vaccine to 100% of people in eligible groups 
 Immunise 65% of eligible children, with a minimum 40% uptake in each school
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 Maintain and improve uptake in over 65s and clinical risk groups with at least 75% uptake 
among people 65 years and over and 75% among health and social care workers.

4. Multi-Agency Approach 

Flu vaccinations are commissioned by NHS England for groups at increased risk of severe disease 
or death should they contract flu. Vaccinations are commissioned to be delivered by a mix of 
providers including GP practice, community pharmacy, midwifery services and school 
immunisation teams.

England’s National Flu Plan states that the role of local authorities in the flu programme is to 
provide advocacy and leadership through the Director of Public Health and to promote uptake of 
flu vaccination among eligible residents and among staff providing care for people in residential 
and nursing settings. Local authorities are responsible for providing flu vaccine for workers that 
are directly employed and this usually forms a part of business continuity arrangements. The 
role of Clinical Commissioning Group’s [CCG] is to provide quality assurance and improvement 
which extends to primary medical care services delivered by GP practices including flu 
vaccination and antiviral medicines. In Berkshire, CCGs, Local Authorities, NHS England and 
providers work collaboratively to provide advocacy, leadership and quality assurance of the 
programme aiming to protect and improve the health of all residents. CCGs also monitor staff 
vaccination uptake in Providers through the CQUIN scheme.

A collaborative multi-agency approach to planning for and delivering the flu programme is taken 
in Berkshire, beginning with a flu workshop in June. Public Health Teams have used output from 
the workshop to develop their local flu action and/or communication plan/s (see Appendix 4 for 
Reading’s Draft Flu Communication Plan 201920).  Key actions included engaging and 
communicating with local residents about flu, promoting the flu vaccine to eligible groups and 
supporting partners to provide and manage the programme.

5.0 Flu activity  

In the 2018- 2019 season, low to moderate levels of influenza activity were observed in the 
community in England with circulation of influenza A(H1N1) pdm09 followed by influenza 
A(H3N2) in the latter part of the season. Nationally, the rate of GP consultations for flu like 
activity during 2018-19 was generally lower than in the previous season with the peak of activity 
occurring slightly later in the season. Compared to 2017-18 there were fewer reported outbreaks 
of flu-like illness, most outbreaks occurred in residential and nursing home settings in 2018-19 
which is a similar pattern to the previous year1.

5.1 Vaccine Update – Berkshire Summary  

 GP patients aged 65 and over - uptake was lower in Berkshire LAs than in England as a 
whole, except for West Berkshire and Wokingham where it was slightly higher and 
Bracknell Forest where it was the same. In West Berkshire uptake exceeded the 75% 
national ambition.  Uptake by patients registered with a Reading GP was down from 72.3% 
(2017-18) to 70.7% (2019-20).

 Under 65’s in clinical risk groups - uptake was higher than the England figure in West 
Berkshire and Bracknell Forest but slightly lower in the other Berkshire LAs. Uptake by 
patients registered with a Reading GP was down from 47% (2017-18) to 45.5% (2019-20).

 Pregnant women - uptake was similar to or above the England figure in all LAs with the 
exception of Slough. No Berkshire LA achieved the national ambition in terms of flu 
vaccine uptake for this group. Uptake by all pregnant women registered with a Reading GP 
was down from 45.2% (2017-18) to 44.6% (2019-20).



1 https://www.gov.uk/government/statistics/annual-flu-reports
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 children aged 2 years - uptake was higher than the England figure in all Berkshire LAs 
apart from Slough where it was lower. No Berkshire LA achieved the national ambition in 
terms of flu vaccine uptake for this group. Uptake by children age 2 years old registered 
with a Reading GP was up from 38.8% (2017-18) to 43.8% (2019-20).

 children aged 3 years - uptake was higher than the England figure in all Berkshire LAs 
except for Slough and Reading where it was lower. Uptake among 2- and 3-year olds in risk 
groups were higher than among children not in risk groups in all LAs. Uptake by children 
age 3 years old registered with a Reading GP was up from 40.9% (2017-18) to 43.6% (2019-
20).

 school-aged children – uptake was highest in West Berkshire at 79.9% overall and lowest in 
Slough at 44.8%.  All LAs achieved the 40% lower ambition, with Bracknell Forest, RBWM, 
Wokingham and West Berkshire exceeding the 65% upper ambition

 Healthcare workers - uptake ranged from 53.7% to 66.7% across NHS Trusts in Berkshire, 
meaning that the national ambition of 75% was not reached. Nationally uptake was 70.3% 

Please see Appendix 2 for the full report2 A detailed uptake for each eligible group for all 
Berkshire Local Authorities can be found on page 13, Table 2. 

6. Learning from the 2018/19 Season for Berkshire  

The Wellbeing team in Reading worked collaboratively with colleagues and partners such as the 
CCG to actively promote flu vaccination to eligible groups using a range of channels and worked 
with commissioners and providers during the season to identify issues.

Whilst uptake among school aged children was very good overall and showed an increase on 
previous seasons, uptake in some of the other risk groups remained below the desired level; this 
is in line with other areas of the country.  There were some improvements in uptake in children 
aged 2 and 3 registered with a Reading GP.  Uptake for Reading school aged children (year R, 
1,2,3,4 and 5) was 64.4%.  

There also remains considerable variation in uptake between GP practices, both within and 
between the groups within the CCGs i.e. South Reading and North & West Reading. There is 
scope to improve communicating uptake to practices throughout the flu season and to improve 
the way patients are invited for vaccination. Myths and misconceptions regarding vaccines 
remain an important barrier to uptake, particularly for parents of children.

A key issue in 2018-19 was the phased delivery over three months of the new adjuvanted vaccine 
for over 65’s. This created temporary vaccine shortages for some providers and required GP 
practices to change the way they delivered flu clinics compared to previous years. There was 
good partnership working between NHS England, CCGs and providers to ascertain location of 
vaccine stocks, to redistribute vaccine and to sign-post eligible patients to alternative sources 
such as community pharmacy. Extra communications were put in place with support from local 
authorities to reassure patients that vaccine was available and inform them how to access. 
Coordination and communication around this issue was resource intensive and may have had 
opportunity costs elsewhere in the system. Patients who were not able to access vaccine on 
their first attempt may have been put off from re-trying and therefore remained unvaccinated. 
Although this issue affected only the new vaccine, patients in other groups may have been led to 
believe there were supply issues with other flu vaccines which could have contributed to lower 
uptake.

Some of the other barriers included variation in access to GP flu clinics, lack of health literacy 
and inclusion of porcine element in the children’s nasal vaccine raising some concerns among 
some groups.   

2 Berkshire Seasonal Influenza Campaign 2018-19; flu activity summary, final vaccine uptake figures and 
feedback from local partners, May 2019.



Despite introduction of an NHS funded flu vaccine offer for frontline care staff in nursing, 
residential and domiciliary care, local intelligence suggest uptake in this group remains low. 
Without more robust data from the National programme it is not possible to evaluate the success 
of this approach. Without changes to the flu programme, provision of flu vaccine to this group 
remains an occupational health responsibility and is likely to remain challenging for Local 
Authorities and CCGs to influence. The narrow definition of this offer has been questioned by 
stakeholders, staff and employers.

The offer of flu vaccine to local authority staff varies across Berkshire with some LAs not 
offering vaccine to any staff groups. However, where LAs do offer vaccine, feedback suggests 
that staff and managers are working well to promote to staff and to understand uptake and 
identify potential barriers. Evidence suggests that there is still significant work to do to ensure 
staff are aware of the facts and evidence around flu vaccine safety and efficacy.

Locally, CCGs and their commissioned providers responded well to flu outbreaks in care homes 
and closed settings. Close partnership working proved key to the success of this approach 
particularly at the planning stage.

7. Plans for 2019-20 Flu Season 

A successful flu review and planning workshop took place on 15th May 2019 in Bracknell. This 
was well attended by a range of stakeholders from across Berkshire. Key recommendations from 
this workshop are as follows and will be taken forward through the Berkshire West and East 
Berkshire Flu Action Groups

Access to vaccination
Review terminology around long term conditions  / clinical risk groups to create 
“user friendly” text for practices to use in invites and wider communication
Seek and share positive case studies from care home and nursing home settings
Deliver short session / workshop (with uptake data and learning points) to 
protected learning time for Practice Nurses
Consider offering flu clinics on weekends and evenings
Consider offering flu vaccine through out-patient clinics for particular risk groups 
Explore how Primary Care Networks could add more flexibility to the system and 
increase access – providing for other patients within the same network in different 
locations
Consider possible co-location of immunisation trained community midwives with 
school-aged mop-up clinics and other community locations
Preventing and preparing for outbreaks
Approach CQC to ascertain expectations and process around if / how providers 
manage and learn from outbreaks of flu-like-illness and respiratory infection
Seek and share case studies from care homes re. successful staff flu offer
Creation of poster asking families with young children who visit to take up their 
offer of a flu vaccine and asking anyone who may have experienced recent flu-like 
symptoms not to visit
Myth-busting and supporting behaviour change
Reach out to schools via head-teacher forums and School Governor forums to 
provide an evidence base around staff flu vaccination 
Cross-council engagement to build support for staff flu offer 
Sharing wording from professional bodies regarding vaccination
Creation of video or suite of linked videos talking with local GPs, Imams and 
parents in Slough could help engage more effectively with the Muslim community
Co-Creation of easy-read materials with local Muslim GPs and others from the 
community using wording around porcine element, lack of porcine DNA in nasal 
vaccine and total lack of porcine products in other flu vaccines
Continue to develop the #IamVaccinated campaign by engaging with more people 



and professionals across the system

Multi-agency East and West of Berkshire Flu Action group meetings will start from September 
with Providers, Local Authority Public Health and NHSE. Local NHS Providers again have a CQUIN 
to deliver the flu vaccine to 70% of their frontline clinical staff.  

https://www.england.nhs.uk/wp-content/uploads/2016/11/cquin-engagement-response.pdf

