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Introduction

In advance of winter 2019/20 the North Cumbria A&E Delivery Board wish to ensure 
that preparation for flu is as comprehensive as possible.  This briefing sets out:

 National requirements for 2019/20
 North Cumbria current flu planning in place for winter 2019/20
 Any identified gaps in preparation.

 National Requirements 2019/20

PHE and the Department of Health & Social Care published a letter on 22 March 
2019 on the national flu immunisation programme 2019/20 which was circulated to 
a wide range of stakeholders.  

Eligibility

In 2019/20 the following are eligible for flu vaccination: 

 all children aged two to ten (but not eleven years or older) on 31 August 2019 
 those aged six months to under 65 years in clinical risk groups 
 pregnant women 
 those aged 65 years and over 
 those in long-stay residential care homes 
 carers 
 close contacts of immunocompromised individuals 

Vaccination is also recommended for frontline health and social care workers and is 
part of a CQUIN.   In 2019/20, NHS England will continue to support vaccination of 
social care and hospice workers. The eligible groups will remain the same as in 
2018/19 and vaccination will be available through community pharmacy or their 
registered general practice. 

Vaccines.

For children aged 2 to 17 years, the live attenuated influenza vaccine (LAIV) 
continues to be the recommended vaccine, unless contraindicated. Those 



contraindicated, and children under the age of 2 years, should be offered a suitable 
inactivated quadrivalent influenza vaccine.  

For those aged 18 to 64 years, there are two vaccines which JCVI advises are equally 
suitable for use. The standard egg-grown quadrivalent influenza vaccine (QIVe) and 
the newly licenced cell-based quadrivalent influenza vaccine (QIVc). Both offer 
protection against four strains of flu. 

For those aged 65 and over, there are three vaccines that JCVI advised are equally 
suitable for use. The adjuvanted trivalent influenza vaccine (aTIV) continues to be 
recommended for this age group as it is more effective vaccine than the standard 
dose non-adjuvanted trivalent and egg-based quadrivalent influenza vaccines. 

Vaccine Uptake Ambitions

Eligible groups Uptake ambition 

Routine programme for those at risk from flu 

Aged 65 years and over 75%, reflecting the World Health 
Organization (WHO) target for this 
group. 

Aged under 65 ‘at risk’, including 
pregnant women 

At least 55% in all clinical risk 
groups, and maintaining higher rates 
where those have already been 
achieved. Ultimately the aim is to 
achieve at least a 75% uptake in 
these groups given their increased 
risk of morbidity and mortality from flu. 

Children’s programme 

Preschool children aged 2 and 3 
years old 

At least 50% with most practices 
aiming to achieve higher. 

Primary school aged children An average of at least 65% to be 
attained by every provider across all 
primary school years. 

GPs and school-based providers must actively invite 100% of eligible individuals (e.g. 
by letter, email, phone call, text) and ensure uptake is as high as possible. As in 
previous years, flu vaccine uptake data collections will be managed using the 
ImmForm website (www.immform.dh.gov.uk). 



The 2019/20 CQUIN includes staff flu vaccination targets for 80%+ of frontline staff 
to be vaccinated between 1 September 2019 and February 28th 2020.  The CQUIN 
covers acute, community, mental health and ambulance services.

Communications

NHSE and PHE plan to launch the ‘Help Us Help You’ campaign in early October. It 
will promote flu vaccination amongst pregnant women, children, and those with long 
term health conditions. A campaign toolkit and assets will be made available on the 
PHE Campaign Resource centre.   NHS-branded patient information leaflets will be 
available ahead of the flu season from the GOV.UK website for the following groups: 

 All eligible groups in the programme 
 Children 
 People with learning disabilities 
 Easy read information 
 Pregnant women 

Roles and Responsibilities of Clinical Commissioning Groups

For the flu vaccination programme CCGs will be responsible for: 

 supporting improvement in uptake and reducing variation, and ensuring the 
recommended vaccines are used; 

 ensuring that there are clear arrangements in place to support oversight of 
the flu programme between October and March every year, which are broadly 
in line with the operating protocol developed for 2018/19; 

 supporting general practices to target at-risk population groups to improve 
uptake and coverage of the flu vaccination to achieve national uptake 
ambitions; and 

 having a named flu lead in place whose role is to ensure that practices have 
ordered sufficient vaccine and that there are mechanisms in place to monitor 
supply and demand and to drive up uptake of flu vaccine. 

North Cumbria Flu Plans 2019/20
Vaccine Deliveries

The NHSE screening and immunisation team reported at the last ‘Flu Programme 
Board that WHO notification of vaccine components was later than usual this year. 
The strains were announced in late March instead of February as they were 
monitoring the activity in the southern hemisphere in relation to the H3N2 strain. 



Because of this, Sanofi who are the biggest manufacturer of quadrivalent vaccine, 
have announced that there may be a delay in manufacturing the vaccine and have 
indicated that they are proposing a staged delivery:

 35% of the total original order will be delivered in the week commencing 7th 
October 2019

 30% of the total original order will be delivered in the week commencing 21st 
October 2019

 35%, the balance of the total original order will be delivered starting the 
week commencing 18th November 2019.

NHS Staff Vaccination

Vaccines have been ordered to match the number of staff employed in both CPFT and NCUH 
which together will on 1 October become North Cumbria Integrated Care NHS FT (NCIC). A 
number of staff will be transferring to new providers on that date but these will not be 
“spare” vaccines as the new providers have not ordered vaccines for the staff transferring.  
There will be reciprocal arrangements in place between NCIC and NTW to ensure that staff 
transferring are able to receive the flu vaccination.

The flu vaccine will be administered by occupational health nurses and also “peer”  nurses 
against approved written instructions.   There are 340 “peer” nurses who are used to 
vaccinate across the community where the widespread nature of the staff requires a 
different arrangement than just the Occupational Health team.  PGDs will be required for 
health professionals other than nurses.

76.3% of front line staff were vaccinated in 2018/19.  The Trust will be building on 
this and continuing the successful actions used to achieve this performance.  
Additional actions to improve on this performance and exceed the 80% target will 
also be put into place such as:

 Health and Wellbeing pursuing enquiries for free samples for all staff e.g 
chocolates, spa samples 

 OH will identify the staff declining their flu jab in 2018/19 season and write 
to them individually with an appropriate letter; outlining the benefits v risks

 A campaign to focus on the risk to patients and reminding staff members’ of 
their duty of care. There is also a proposal that each clinical area has 
published at the entrance the % of staff vaccinated against the influenza 
virus.

 In high risk areas where staff have not been vaccinated they may be 
redeployed elsewhere if they opt–out of the flu vaccine.



The poorest area of uptake in 2018/19 was in mental health services.

Student nurses on placement in the hospital will be encouraged to receive their 
vaccination.  Staff that require the adjuvant vaccine will be redirected to their GP or 
community pharmacy as the Trust will stock only the quadrivalent.  In 2018/19 the 
Trust bought some adjuvant stock but very little was used so most of it was wasted. 

CCG and NECS staff will be able to attend any of the staff vaccination clinics being 
put on by the Trust as sufficient vaccines have been ordered to include them in the 
staff cohort.  The Trust will invoice the CCG for the vaccines used.  The Comms team 
will circulate the dates and locations of these clinics on the Staff Newsletter.  In 
addition the OH team would be willing to come into Rosehill for a day to provide flu 
vaccinations so this will be arranged between the CCG & OH team.  

In NWAST flu leads have been appointed; the infrastructure of fridges for storage 
have all been checked and are working correctly.  As with last year NWAST will 
promote uptake of the vaccination, holding clinics at multiple locations and offering 
1-1 home visits if required to maximise numbers receiving the vaccine.

Cumbria County Council

Cumbria County Council provide in-house vaccination clinics at their office sites, 
Cumbria Care Homes and day centres.  Alternatively Cumbria Care staff are provided 
with a voucher to take to a community pharmacy.  Take- up across CCC staff not in 
Cumbria Care was 69% in 2018/19 but in Cumbria Care staff there was low uptake of 
only 29%, despite a wide range of actions being taken to encourage take-up.  

All independent care homes received a letter from PHE in 2018/19 regarding support 
for staff vaccination and a similar letter will be sent out for this winter.  On NHS 
Employers resources there is a link sent to all care homes regarding flu guidance.  In 
addition there will be a Public Health Comms campaign to improve vaccination take-
up.

The CCG is holding 2 staff training events for nursing homes in September/October 
so it is proposed that the PH team have a stand/do a presentation to encourage take 
up by staff of flu vaccination.  

NHSE expects Care homes to fund their own staff vaccinations and some care homes 
do undertake to do this. However, NHSE will also fund care homes and home care 
services to vaccinate their front-line staff:



 

“Health and social care staff, employed by a registered residential care/nursing 
home or registered domiciliary care provider, who are directly involved in the care of 
vulnerable patients/clients who are at increased risk from exposure to influenza.” 
(PHE/DHSC)

 CCC Public Health write out to all care homes ensuring they are aware of this.  The 
CCG includes within the CHC contracts with Nursing Homes the requirement to 
achieve a minimum 80% uptake of flu vaccinations for front line clinical staff and 
patients.  

The North East & Cumbria Flu Programme Board have agreed to focus on vaccination 
of 2-3 year olds this winter and CCC Public Health team will be involved in this 
focussed work.

Primary Care

The CCG Primary Care team will be circulating a Survey Monkey to Practices in 
August to check that Practices have ordered sufficient stock and have received 
confirmation from the wholesaler of the delivery timescales.  Additional questions 
will cover a plan to ensure maximum coverage, including at-risk groups. 

For pregnant women last year quite a number were vaccinated by the Trust at their 
antenatal appointments but this was an opportunistic arrangement.  Practices are 
responsible for vaccination of this group so the CCG Medicines Lead has confirmed 
arrangements between the Practices and Trust.  The Trust antenatal service will, as 
last year, be offering the flu vaccine to women when they attend the early scan and 
also, opportunistically, offering the vaccine to other women who attend the clinic. In 
addition some midwives based in Penrith and Workington have completed the 
training so will also be also offering the vaccine opportunistically. This will provide 
more opportunity for women to access the vaccine but does not replace the offer of 
the vaccine to pregnant women via their GP practice and the local pharmacy.  

People with learning disabilities who require vaccination often have an aversion to 
needles.  These individuals may prefer the nasal spray vaccine.   However, the nasal 
spray is not licensed for >18yrs therefore it cannot be given under a PGD and will 
require the GP to write a prescription and explain to the patient and their carer that 
it is an off label use.  Practices will be advised to have arrangements in place if 
patients require this reasonable adjustment.  The CCG Medicines Lead will also seek 
confirmation from NHSE that there will be funding to support these arrangements.



Local Communications Plan

Winter Communications planning, including flu planning, will be discussed at the 
next system comms meeting on 6 September 2019.  The usual approach is to 
develop a shared, system-wide communications plan which involves the CCG, 
NCUHT, CPFT, Cumbria County Council and Healthwatch and reflects the national 
and North East & North Cumbria (NE&NC) comms planning.

NWAS PTS last winter gave out flu leaflets to the patients that they transported to 
appointments and will do the same this winter.

Point of Care Testing

Within the Trust both EDs introduced “point of care” testing to speed up 
confirmation/exclusion of flu diagnosis in suspected cases.  This process will continue 
this winter.

Coordination and management of outbreaks

The Chief Medical Officer issues a CMO ALERT when surveillance data indicates an 
increase in influenza cases in the community. Prescribers may now prescribe and 
pharmacists may now supply antiviral medicines for the prophylaxis and treatment 
of influenza at NHS expense. This is in accordance with NICE guidance, and Schedule 
2 to the National Health Service (General Medical Services Contracts (Prescription of 
drugs etc) Regulations 2004), commonly known as the Grey List or Selected List 
Scheme (SLS). 

The North West Health Protection Team (HPT) in Cumbria and Lancashire are 
responsible for declaring an outbreak of influenza-like illness (ILI) in Care homes. 
North Cumbria CCG has confirmed with the HPT that they will not commission a 
service to provide antiviral post-exposure prophylaxis for residents in care homes 
where there is an outbreak of influenza-like illness.  The CCG have suggested that, in 
the event of an outbreak in a North Cumbria care home, the HPT contacts the 
relevant GP practices/out of hours services directly with regards to managing the 
outbreak.

The team will notify the practice that based on their risk assessment; antiviral 
treatment and post-exposure prophylaxis are indicated in line with NICE guidance 
and PHE guidance.



Emergency Preparedness

Across NE & NC area there is a newly developed Flu Escalation Plan, identifying for 
each organisation the actions needed.  This Plan is almost finalised and can be 
completed as soon as the new NHSE/I structure is announced which is likely to be at 
the end of August.  This Plan will then be ratified by the Cumbria LHRP (Local Health 
Resilience Partnership) and the HSCRG (Health & Social Care Resilience Group) in 
early October 2019.  Until the new NHSE/I structure is in place the initial 
contact/lead for NHSE/I will be the on-call person.  Flu is a standard agenda item for 
both the LHRP and the HSCRG meetings.

Conclusion

Planning and preparation to address the risk of flu in winter 2019/20 is already in 
progress and is continuing.  Much of the preparation is as in previous years but 
additional elements to improve uptake of vaccination are being put in place or 
proposed.  There are no significant gaps identified.
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