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PURPOSE OF THE REPORT 

 
To brief the Board of Directors on the 2019/20 Influenza Staff and Inpatient Vaccination Programme 
guidance issued by NHS England / Improvement (NHSE/I) dated Tuesday 17 September 2019. 
 

 
KEY POINTS 

 

 A robust influenza vaccination programme will help protect the health and wellbeing of our patients as 
well as our staff.   

 

 This year’s (2019/20) Commissioning for Quality and Innovation (CQUIN) target for staff vaccination 
has a financial value of c£1.18m for vaccinating 80% of ‘front line’ staff by 28 February 2020 
representing a 5% target increase.   

 

 NHSE&I require the trust to undertake a best practice self-assessment for public assurance via the 
Trust Board by the end of December 2019. 

 

 
IMPLICATIONS2 

AIM OF THE STHFT CORPORATE STRATEGY 2017-2020 TICK AS APPROPRIATE 

1 Deliver the Best Clinical Outcomes  

2 Provide Patient Centred Services  

3 Employ Caring and Cared for Staff  

4 Spend Public Money Wisely  

5 Deliver Excellent Research, Education & Innovation  

 
RECOMMENDATIONS 

 
The Board of Directors is asked to review the paper and approve the current self-assessment of 
compliance against the NHSE/I tool. 
 

 
APPROVAL PROCESS 

Meeting Date Approved Y/N 

TEG 16/10/19 Y 

Board of Directors 26/11/19  
1 
Status: A = Approval 

 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
2 
Against the five aims of the STHFT Corporate Strategy 2017-20 

 

 

D 
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1. Background  
 

NHSE&I recently wrote to the Trust to describe the measures that they are taking this winter to improve 
healthcare worker flu vaccination rates on the 17 September 2019 (Appendix 1). Mirroring last winter, 
the Trust is required to publish a self-assessment checklist for public assurance via the Board of 
Directors by December 2019. In addition, Trusts that failed to reach a minimum of 61.7% frontline 
uptake in 2018/19 are required to ‘buddy’ with a higher performing trust.  Our final uptake result last 
winter was 65.01%, as shown below, and therefore this arrangement is not required: 

Front Line

Denominator

for 75%

Denominator 

Employees

Vaccinated

Survey Monkey Excluded 

Employees

Vaccinated

Non Employees

Vaccinated

Total 

Vaccinated 

for Target

Adjusted 

Denominator

Rate Additional

Vaccinations 

Required to 

Reach 75%

Add Prof Scientific and Technical 786 470 0 36 69 539 855 63.03% 120

Additional Clinical Services 2619 1596 0 140 76 1672 2695 62.04% 369

Administrative and Clerical 359 195 0 29 11 206 370 55.72% 75

Allied Health Professionals 910 617 0 59 122 739 1032 71.61% 66

Estates and Ancillary 823 430 0 11 20 450 843 53.39% 188

Healthcare Scientists 596 350 0 30 44 394 640 61.56% 97

Medical and Dental 1525 954 0 105 330 1284 1855 69.22% 190

Nursing and Midwifery Registered 4185 2757 0 273 197 2954 4382 67.41% 382

Total 11803 7369 0 683 869 8238 12672 65.01% 1484

1 September to 27 February

 
 

2. Best Practice Management Checklist 
 

Below is the self-assessment compliance against the checklist: 
 

A Committed leadership  

(number in brackets relates to references listed below the table) 

Trust Self-
Assessment 

Gap against NHSE 
Expectation/ 
Comments 

A1 

Board record commitment to achieving the ambition of 100% of front line 
healthcare workers being vaccinated, and for any healthcare worker who 
decides on the balance of evidence and personal circumstance against getting 
the vaccine should anonymously mark their reason for doing so. 

Complete 

Included in the CEO 
Briefing to the Board of 
Directors, October 
2019.  

A2 
Trust has ordered and provided the quadrivalent (QIV) flu vaccine for 
healthcare workers.  

Complete 

Two vaccine variants 
procured to cover all 
staff (including the 65 
and over cohort) 

A3 
Board receive an evaluation of the flu programme 2018-19, including data, 
successes, challenges and lessons learnt. 

Complete 
TEG -  20th March 2019 
and April Board  

A4 Agree on a board champion for flu campaign. Complete 
Michael Harper is the 
Executive lead for the 
flu campaign 

A5 All board members receive flu vaccination and publicise this. Complete 
Vaccinations provided 
at October Board 
meeting. 

A6 
Flu team formed with representatives from all directorates, staff groups and 
trade union representatives. 

Complete 

The trust’s Outbreak 
and System Resilience 
Group assumes this 
responsibility 

A7 Flu team to meet regularly from September 2019. Complete  

B Communications plan   

B1 
Rationale for the flu vaccination programme and myth busting to be published 
– sponsored by senior clinical leaders and trade unions. 

Complete 
 

B2 
Drop in clinics and mobile vaccination schedule to be published electronically, 
on social media and on paper. 

Complete 
Ongoing 

B3 Board and senior managers having their vaccinations to be publicised. Complete 

Vaccinations provided 
at October Board 
meeting.  Senior 
Leaders contribute to 
communications 
campaign. 

B4 
Flu vaccination programme and access to vaccination on induction 
Programmes. 

Complete 
Vaccinators at Trust 
induction during 
vaccination programme 
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B5 Programme to be publicised on screensavers, posters and social media. Complete 
Note screensavers not 
available 

B6 
Weekly feedback on percentage uptake for directorates, teams and 
professional groups. 

Complete 
Data to be published 

C Flexible accessibility   

C1 
Peer vaccinators, ideally at least one in each clinical area to be identified, 
trained, released to vaccinate and empowered. 

Complete 
 

C2 Schedule for easy access drop in clinics agreed. Complete  

C3 Schedule for 24 hour mobile vaccinations to be agreed. Complete  

D Incentives   

D1 Board to agree on incentives and how to publicise this. Complete Agreed by TEG 

D2 Success to be celebrated weekly. Complete  
 

 

3.  Recommendations 
 
The Board of Directors is asked to review the paper and approve the current self-assessment of 
compliance against the NHSE/I tool. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
NHS England and NHS Improvement 

 
 Kirsten Major 

Chief Executive, 
Sheffield Teaching Hospitals NHS Foundation Trust  
 

CC: Mr Tony Pedder OBE 

Chair, 

Sheffield Teaching Hospitals NHS Foundation Trust 

 
Dear Kirsten, 
 
 

Healthcare worker flu vaccination  

The vaccination of healthcare workers against seasonal flu is a key action to help 

protect patients, staff and their families. Provider flu plans for 2018/19 saw a national 

uptake rate amongst front line staff of 70.3%, with some organisations vaccinating 

over 90% of staff. Our ambition is to improve on this through the actions outlined in 

this letter.  

 

In March 2019, the Department of Health and Social Care (DHSC), NHS England 

and Improvement and Public Health England (PHE) wrote to all trusts setting out the 

appropriate vaccines for adults up to 64, the egg and cell-base Quadrivalent 

influenza vaccines (QIVe and QIVc) and for over 65s, the adjuvanted trivalent 

influence vaccine (aTIV) as well as QIVc. 

 

Today, we are writing to ask you to tell us how you plan to ensure that all of your 

frontline staff are offered the vaccine and how your organisation will achieve the 

highest possible level of vaccine coverage this winter.  

 

Background 

Healthcare workers with direct patient contact need to be vaccinated because:  

a) Flu contributes to unnecessary morbidity and mortality in vulnerable 

patients   
 

b) Up to 50% of confirmed influenza infections are subclinical (i.e. 

asymptomatic). Unvaccinated, asymptomatic (but nevertheless infected) 

staff may pass on the virus to vulnerable patients and colleagues 
 

c) Flu-related staff sickness affects service delivery, impacting on patients 

and on other staff – recently published evidence suggests a 10% increase 

in vaccination may be associated with as much as a 10% fall in sickness 

absence 

NHS England and NHS Improvement 
 

Pauline.Philip@nhs.net 
 

17 September 2019 



 

d) Patients feel safer and are more likely to get vaccinated when they know 

NHS staff are vaccinated 

Whilst overall uptake levels have increased every year since 2015/16, there is 

significant variation in the uptake rates achieved as some trusts have developed 

excellent flu programmes that deliver very high level of vaccination coverage, 

however others have not made the same progress.  

An evaluation of last year’s flu season showed that trusts that have developed a 

multicomponent approach have achieved higher uptake levels. Innovative methods 

to reach staff, going ward-to-ward, holding static and remote drop-in clinics and 

encouraging staff to contact vaccinators directly have been established. Trusts also 

used incentives to encourage staff, and even small incentives, such as badge 

stickers, worked to reinforce positive messages. Above all, board and ward 

leadership are critically important to promote vaccination to staff, providing visibility 

and transparency. 

In order to ensure your organisation is doing everything possible as an employer to 

protect staff and patients from flu, we would strongly recommend working with your 

recognised professional organisations and trade unions to maximise uptake of the 

vaccine within your workforce. You can also access resources including National 

Institute for Health and Care Excellence (NICE) guidelines: 

https://www.nice.org.uk/guidance/ng103 and Public Health England’s Campaign 

Resource Centre: https://campaignresources.phe.gov.uk/resources/campaigns/92-

healthcare-workers-flu-immunisation- 

We are now asking that you complete the best practice management checklist 

for healthcare worker vaccination [appendix 1] and publish a self-assessment 

against these measures in your trust board papers before the end of December 

2019. Your regional lead will also work with you to share best practice 

approaches to help support an improvement in your uptake rates. 

It is important that we can track trusts’ overall progress towards the 100% 

ambition and all trusts will be expected to report uptake monthly during the 

vaccination season via ‘ImmForm’. 

As discussed, there is variation of uptake rates between trusts. Many trusts have 

made successful progress and have achieved near full participation, whilst other 

trusts are not increasing uptake rates quickly enough to protect staff and patients. It 

is important that improvements are made in those trusts. To support this, the 

healthcare worker flu vaccination CQUIN is in place again this year. New thresholds 

for payment have been set at 60% (minimum) and 80% (maximum).  

We are also increasing requirements for trusts who have had low uptake rates. Each 

trust that was in the bottom quartile for vaccination uptake (at 61.7% or below) in the 

published data (Immform in 2018/19) will be required to buddy with a higher uptake 

trust. Working with them will provide an opportunity to learn how to prepare, 

implement and deliver a successful vaccination programme. 

https://www.nice.org.uk/guidance/ng103
https://campaignresources.phe.gov.uk/resources/campaigns/92-healthcare-workers-flu-immunisation-
https://campaignresources.phe.gov.uk/resources/campaigns/92-healthcare-workers-flu-immunisation-


 

For trusts in this quartile progress will be reviewed weekly during the flu 

season by regional teams in addition to the monthly reporting that is provided 

to PHE via Immform. 

In 2018/19, your trust achieved a frontline healthcare worker flu vaccination 

uptake rate of 65.0%. This does not put your trust in the lower quartile of 

trusts. 

Organisations should use the Written Instruction for the administration of seasonal 

‘flu vaccination developed by The Specialist Pharmacy Service. NHS trusts 

vaccinating their own staff may consider that a PGD is more appropriate if it offers a 

benefit to service delivery e.g.  provision by healthcare practitioners other than 

nurses, who may legally operate under a PGD. Health and social care workers 

should be offered either the egg or cell-based quadrivalent influenza vaccine.  For 

the small number of healthcare workers aged 65 and over, if you are unable to offer 

the cell-based flu vaccine, these staff should ask their GP or pharmacy for an 

adjuvanted trivalent influenza vaccine (aTIV) which is preferable to the non-

adjuvanted egg-based flu vaccine particularly if they are in an at risk group.  

Finally, we are pleased to confirm that NHS England and Improvement this year is 

offering the vaccine to social care and hospice workers free of charge this year. 

Independent providers such as GPs, dental and optometry practices, and community 

pharmacists, should also offer vaccination to staff. There are two parallel letters to 

primary care and social care outlining these proposals in more detail. 

  

Yours sincerely, 

 

 

Pauline Philip 

National Director of Emergency and Elective Care 

NHS England and NHS Improvement  

 

 

 

Ruth May      Professor Stephen Powis 

Chief Nursing Officer    National Medical Director 

NHS England and NHS Improvement   NHS England and NHS Improvement  

 

https://www.sps.nhs.uk/articles/written-instruction-for-the-administration-of-seasonal-flu-vaccination/
https://www.sps.nhs.uk/articles/written-instruction-for-the-administration-of-seasonal-flu-vaccination/


Appendix 1 – Healthcare worker flu vaccination best practice management 

checklist – for public assurance via trust boards by December 2019  

A Committed leadership Trust self- 
  (number in brackets relates to references listed below the table) assessment 

A1 
  

Board record commitment to achieving the ambition of 100% of 
front line healthcare workers being vaccinated, and for any 
healthcare worker who decides on the balance of evidence and 
personal circumstance against getting the vaccine should 
anonymously mark their reason for doing so. 

  
  

A2 
Trust has ordered and provided the quadrivalent (QIV) flu vaccine 
for healthcare workers 

  
  

A3 
Board receive an evaluation of the flu programme 2018/19, 
including data, successes, challenges and lessons learnt   

A4 Agree on a board champion for flu campaign   
A5 All board members receive flu vaccination and publicise this   

A6  
Flu team formed with representatives from all directorates, staff 
groups and trade union representatives 

  
  

A7 Flu team to meet regularly from September 2019   
B Communications plan   

B1 
Rationale for the flu vaccination programme and facts to be 
published – sponsored by senior clinical leaders and trades unions   

B2 
Drop in clinics and mobile vaccination schedule to be published 
electronically, on social media and on paper 

  
  

B3 
Board and senior managers having their vaccinations to be 
publicised   

B4 
Flu vaccination programme and access to vaccination on induction 
programmes   

B5 
Programme to be publicised on screensavers, posters and social 
media   

B6 
Weekly feedback on percentage uptake for directorates, teams 
and professional groups   

C Flexible accessibility   

C1 
Peer vaccinators, ideally at least one in each clinical area to be 
identified, trained, released to vaccinate and empowered 

  
  

C2 Schedule for easy access drop in clinics agreed   

C3 Schedule for 24 hour mobile vaccinations to be agreed   
D Incentives   

D1 Board to agree on incentives and how to publicise this   

D2 Success to be celebrated weekly   


