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1. The national 2013/14 seasonal influenza flu vaccination 
programme 

 

 

For 2013/14, local areas were asked to ensure that flu immunisation was offered to 

everyone at risk so that1: 

 An uptake of 75% was reached or exceeded for people aged 65 and over 

 An uptake of 75% was reached or exceeded for people under 65 years in clinical risk 

groups including pregnant women. 

 

In 2012/13, the NHS had planned to reach 70% uptake for people aged under 65 years in 

clinical risk groups. Over 100 general practices nationally managed to reach coverage of 

75% or above in at-risk groups.  

 

Each area was required to have (and implement) a strategic plan to maximise the uptake of 

the vaccine by all eligible groups. 

 

Eligible population and targets 

 

The recommended list of eligible patients and individuals offered flu vaccine were as 

follows: 

 All people aged 65 years and over 

 All people under 65 years (6 months - 64 years) with identified clinical risk conditions 

 Pregnant women 

 People living in long-stay residential care homes or other long-stay care facilities. 

 Carers 

 Frontline health and social care workers 

 Pre-school healthy children (aged two and three years on 1 September 2013).  

 

Changes introduced in the 2013/14 programme 

 

The children’s flu immunisation programme was introduced in 2013/14.  This comprised:  

 A routine offer of vaccination to all children aged two and three years  

 Geographical pilots for four to ten year olds (up to and including pupils in school year 

6).  There was no pilot in the Durham, Darlington and Tees area. 

 

Vaccine uptake reporting 

 

CCGs and local authorities are not for the most part directly coterminous in DDT.  Most data 

in this report is from the national coverage data which is published by CCG.2 

                                            
1 The flu immunisation programme 2013/14. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/207008/130613_Flu_
Letter_v_29_Gateway_GW_signed.pd 
2 https://www.gov.uk/government/collections/vaccine-uptake 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/207008/130613_Flu_Letter_v_29_Gateway_GW_signed.pd
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/207008/130613_Flu_Letter_v_29_Gateway_GW_signed.pd
https://www.gov.uk/government/collections/vaccine-uptake


Seasonal influenza vaccination report 2013/14  

4 
 

2. DDT flu vaccination programme  
 

Governance 

 

The DDT screening and immunisation team convened two multi-agency influenza 

immunisation steering groups to oversee and coordinate the delivery of the programme.  

One group served Durham and Darlington and the other North and South Tees.  An action 

plan was developed to maximise the uptake of the programme by all eligible groups. 

 

The influenza steering groups met monthly during the programme to monitor progress and 

give direction while the screening and immunisation team was the day to day point of 

contact for all enquiries regarding the programme.  The programme was supported by the 

public health commissioning team who in addition to their commissioning role played a 

significant part in reporting uptake to practices in a timely manner throughout the period of 

the programme. 

 

Delivery  

 

The DDT flu vaccination programme was launched with two educational events in 

September 2013 for key stakeholders, including providers from primary care and 

community nursing services.  Participants were informed of the achievements of the 

2012/13 flu vaccination programme, updated on the key changes in the programme for 

2013/14 and areas for focus in 2013/14 were identified.  

 

The influenza immunisation programme is commissioned as a Direct Enhanced Service 

(DES).  This allows GPs to claim reimbursement for immunising those patients on their 

practice list aged 65 years and over as well as those under 65 in the clinical risk groups.  All 

practices in the DDT area signed up to the DES.   

 

Community pharmacists were also commissioned to deliver a pilot programme to some of 

the groups eligible for the vaccine through a locally negotiated service level agreement. 

Community pharmacies throughout DDT were eligible to participate as long as they met the 

specified premises standard and the pharmacists administering vaccines had completed 

appropriate training.  105 pharmacies took up the contract: 55 in Durham, 3 in Darlington, 

10 in Hartlepool, 20 in Stockton 11 in Middlesbrough and 6 in Redcar and Cleveland. This 

programme is being reported on separately. 

 

Media campaign and information materials 

 

Unlike in previous years, there was no national or regional media campaign to promote flu 

immunisation in 2013-14. Information material was available to download from the DH 

website.  GPs were also supplied with leaflets from pharmaceutical companies.  

Unfortunately, health professionals experienced great difficulty in accessing materials early 

on in the campaign and the immunisation team received a number of calls to this effect.   
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The steering group worked closely with the communication department of PHE and an 

article was published in the local press in early December to promote uptake of the vaccine 

by eligible groups. 

 

Vaccine Supply 

 

The flu immunisation national letter informed stakeholders that no delay in vaccine supply 

was expected.  The vaccines were delivered to practices during September and there were 

no reports from practices regarding difficulties in accessing vaccines.   

 

Monitoring and reporting of uptake 

 

As in previous years vaccine coverage was monitored through the web based system 

ImmForm which is managed by PHE. 

 

Information was extracted to the vaccination tracking website on a weekly basis from 

October to January.  Practices were updated weekly with a summary of their achievement 

and comparisons with other Practices in DDT. A small number of practices did not 

participate in the automated data extraction and their progress was monitored monthly via 

ImmForm. 

 

The steering group examined the data monthly, identified areas of low uptake and sought to 

put systems in place to address some of the issues raised.  In this way any potential 

problems were addressed and action taken as the programme progressed. 
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3. Seasonal influenza activity 2013/14   
 

 

Seasonal influenza remains highly unpredictable.  Although the winter of 2013/14 was a 

quiet flu season for the north east and England as a whole, north America and some 

countries in Europe experienced a high level of flu activity.  

 

This followed low levels of seasonal flu activity in the North East in 2011/12 and 2012/13.  

There were significant issues with influenza A(H1N1)pdm2009 virus (Swine Flu) during 

winter 2010/11 causing unprecedented pressure on critical care capacity in the north east 

and Cumbria. 

 

On all measures of community surveillance (England and Wales), seasonal flu activity was 

below expected seasonal levels in most weeks of winter 2013/14.  The predominant virus in 

laboratory confirmed cases was influenza A(H1N1)pdm2009.  The majority of confirmed 

cases requiring critical care were also A(H1N1)pdm2009. 

 

Figure 1: PHE Weekly Report – Week 133; Influenza-like illness 

 

 

                                            
3
 PHE Weekly National Influenza Report 2014 Week 13 (week 12 data) 

http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/SeasonalInfluenza/EpidemiologicalData/03influ
sweeklyreportpdfonly/ 
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4. Vaccine uptake - 65 and over and under 65 (clinical risk) 
 

 

Nationally uptake overall was similar in 2013/14 to uptake in 2012/13: 

 Amongst those aged 65 years and over, uptake in 2013/14 was 73.2%, compared with 

73.4% in 2012/13 – remaining just below the 75% target recommended by the World 

Health Organisation (WHO). 

 Amongst clinical risk groups (aged under 65 years), uptake in 2013/14 was 52.3% 

compared with 51.3% in 2012/13. 

 

Disappointingly, uptake in DDT (73.7%) missed the 75% target in the 65 years and over 

group but was slightly higher than the national average.  Only South Tees CCG exceeded 

the target.  Of the 83 practices in Durham and Darlington, 35 achieved 75% uptake, with 

the best practice achieving 85%.  Of the 90 practices in South Tees, Hartlepool and 

Stockton 48 achieved the 75% target for the over 65 years age group with the best practice 

achieving 100%. 

 

DDT did not meet the 75% target in the under 65 years clinical risk groups, and uptake was 

lower (50.5%) than the England average (52.3%).  The range across CCGs was 49.9% to 

51.2%. However there was marked variation between practices in DDT with highest uptake 

of 78.2% and lowest of 28.0%. 

 

Table1: Seasonal flu vaccine uptake: 2011/12 to 2013/14 

Local Authority 65 and over Under 65 (at risk only) 

2011/12 2012/13 2013/14 2011/12 2012/13 2013/14 

Darlington 73.9 72.6  51.9 47.5  

Durham 73.8 72.8  51.7 49.9  

Stockton-on -Tees 73.7     73.0  48.2 47.3  

Hartlepool 73.0 72.2  52.0 51.3  

Middlesbrough 76.3 74.0  49.6 45.9  

Redcar & Cleveland 78.5 76.8  56.0 52.4  

CCG       

North Durham CCG   72.6   51.2 

Darlington CCG   73.8   50.0 

DDES* CCG   73.1   50.5 

Hartlepool & 

Stockton** CCG 

  73.2   50.8 

South Tees CCG   76.0   49.9 

DDT   73.7   50.5 

England  73.4 73.2  51.3 52.3 

* Durham Dales, Easington and Sedgefield CCG 

**  Hartlepool and Stockton-on-Tees CCG 
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5. Vaccine uptake - pregnant women 
 

 

Seasonal flu vaccine is recommended for all pregnant women, irrespective of their stage of 

pregnancy.  There is good evidence that pregnant women are at increased risk of 

complications if they contract flu.  Flu immunisation of pregnant women: 

 Reduces rates of influenza among pregnant women 

 May reduce the likelihood of prematurity and smaller infant weight at birth 

 Provides passive immunity against flu to infants in the first few months of life 

 

Nationally the number of pregnant women who were vaccinated in 2013/14 was 39.8% 

compared with 40.3% in 2012/13.   

 

Uptake in DDT was disappointing at 36.3 % with marked variation across CCGs (30.4% to 

49.3%).  Darlington CCG performed well at 49.4% uptake. 

 

There was also marked variation between practices in DDT.  The highest practice uptake 

for all pregnant women was 100% and the lowest 6.7% (S Tees CCG).  

 

Table 2: Seasonal flu vaccine uptake in pregnant women: 2013/14 

CCG Pregnant and 

NOT IN a clinical 

risk group 

Pregnant and IN 

a clinical at risk 

group 

All pregnant 

women  

North Durham CCG 38.3 56.1 39.8 

Darlington CCG 47.4 68.8 49.3 

DDES* CCG 35.6 55.9 37.3 

Hartlepool & Stockton** CCG 32.5 62.5 35.1 

South Tees CCG 28.8 48.6 30.4 

DDT 34.4 56.2 36.3 

England   39.8 

* Durham Dales, Easington and Sedgefield CCG 

**  Hartlepool and Stockton-on-Tees CCG 
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6.  Vaccine uptake  - children aged 2 and 3 years 
 

 

The 2013/14 programme included the universal offer of flu vaccination with Fluenz® 

intranasal spray (live vaccine) to children aged 2 and 3 years. 

 

No target national was set for overall uptake.  Although the overall uptake in DDT was 

higher than the national average, the uptake in children in clinical at risk groups remained 

well below the 75% target.  This is disappointing as one of the rationales for the universal 

programme was to support achieving the 75% target for children in the clinical at risk 

groups.  Darlington CCG performed well on overall uptake and particularly well on uptake in 

children in clinical risk groups. 

 

Table 3: Seasonal flu vaccine uptake in children aged 2 years: 2013/14 

CCG Children  NOT IN 

a clinical risk 

group 

Children IN a clinical 

at risk group 

All children 

North Durham CCG 48.0 56.6 48.2 

Darlington CCG 54.1 70.0 54.5 

DDES* CCG 45.8 48.5 45.9 

Hartlepool & Stockton** CCG 44.1 57.3 44.6 

South Tees CCG 40.8 54.2 41.1 

DDT 45.2 55.6 45.5 

England 42.2 56.1 42.6 

* Durham Dales, Easington and Sedgefield CCG 

**  Hartlepool and Stockton-on-Tees CCG 

 
Table 4: Seasonal flu vaccine uptake in children aged 3 years: 2013/14 

Local Authority Children  NOT IN 

a clinical risk 

group 

Children IN a clinical 

at risk group 

All children 

North Durham CCG 43.1 62.8 43.8 

Darlington CCG 52.5 70.6 53.4 

DDES* CCG 43.7 56.5 44.2 

Hartlepool & Stockton** CCG 42.3 57.6 43.0 

South Tees CCG 38.4 58.5 39.2 

 42.7 59.8 43.4 

England 38.9 56.8 39.6 

* Durham Dales, Easington and Sedgefield CCG 

**  Hartlepool and Stockton-on-Tees CCG 

  



Seasonal influenza vaccination report 2013/14  

10 
 

7.  Vaccine uptake  - healthcare workers 
 

NHS Trust staff 

Flu vaccination of health care workers with direct patient contact reduces the transmission 

of infection to vulnerable patients.   Employers are responsible for ensuring that 

arrangements are in place for the vaccination of their health and social care workers with 

direct patient contact. 

 

Nationally uptake in healthcare workers in 2013/14 was 54.8% compared with 45.9% in 

2012/13. The highest seasonal influenza vaccine uptake by an NHS Trust was 82.6%, with 

43/271 trusts achieving more than 75% uptake.  

 

The programme for health care workers in DDT was led by the occupational health 

departments at the FTs.  This year saw a significant overall increase in uptake of the 

vaccine by health care workers, with one trust exceeding the recommended target. 

  

Table 5: Seasonal flu vaccine uptake in frontline HCWs: 2010/11 to 2013/14 

Organisation 2010/11 2011/12 2012/13 2013/14 

County Durham and Darlington NHSFT 41.9 49.9 42.6 76.0 

North Tees NHSFT 50.2 75.4 53.9 53.8 

South Tees NHSFT 46.0 50.8 64.6 74.5 

Tees Esk & Wear Valley NHS FT 27.2  39.5 39.9 

NEAS 22.3 29.4 34.3 29.9 

DDT    64.1 

General Practice staff    58.5 

England 34.7 44.6 45.9 54.8 

 

Uptake for healthcare workers in General Practice 

Reliable information on the uptake of the vaccine by health care workers in General 

Practice is not available.  GP practices were encouraged to report their HCW data through 

the ImmForm data entry tool but not all practices did so. Practices seemed to experience 

particular difficulties with this reporting and this needs to be addressed before the 2014/15 

flu programme to ensure accurate and effective reporting of the data.  Of those practices 

that provided data a total of 1834 HCW were identified as frontline healthcare workers. A 

total of 1073 HCW received influenza vaccination resulting in an uptake of 58.5%. 

 

Uptake for social care workers 

Each local authority across DDT is represented on the steering group and each reported 

that they had plans in place for a vaccination programme for their social care workers.  In 

Darlington and Durham a voucher scheme was implemented which allowed eligible social 

care workers to access the vaccine from the community pharmacy.  Reliable data on uptake 

is not available at the time of writing this report.  
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8. Local area agreement in Tees 
 

In addition to the Direct Enhanced Service in the Tees locality, a Local Improvement 

Scheme (LIS) was facilitated under the direction of the CCGs.  The aim was to increase 

influenza vaccination rates across the Tees locality to greater than the national targets in:  

 People aged 65 years and over 

 People under 65 years (6 months - 64 years) with identified clinical risk conditions 

 Children aged two and three years on 1 September 2013.  

 Pregnant women. 

 Carers. 

 

Practices were incentivised to vaccinate their registered target number of patients by Friday 

13 December 2013.  This was to maximise the numbers immunised in advance of the 

annual holiday period when significant pressure is placed upon primary and secondary care 

services due to influenza and associated conditions. 

 

Although there were some operational difficulties with this scheme a small number of 

practices were able to implement it and access the extra payment.  

 

The Tees group recognised that there were a number of lessons to be learned and a 

number of points and recommendations were put forward to make substantial 

improvements in uptake during the 2014/15 campaign.  

 

Moving forward it must be acknowledged that although the DDT team did not achieve the 

75% uptake for the campaign as recommended, the organisation was going through a 

transition phase which resulted in delayed planning for the programme.  One year on, the 

screening and immunisation team is confident about working in partnership with other key 

stakeholders (Clinical Commissioning Groups (CCGs); Local Authorities; Provider Services) 

to improve uptake and reduce inequalities.   
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9. Key issues for the 2014/15 programme in DDT 
 

The national guidance for the flu programme in 2014/15 is now published.4 

 

Key objectives across the health system in DDT are: 

 

 To improve overall uptake in clinical risk groups in particular by improving performance 

in general practices with lower uptake. 

 

 To increase uptake by pregnant women through implementing a midwifer- led 

immunisation service.   
 

 To work with the PHE communications team and the local authorities to explore 

opportunities to raise awareness of the programme in the general population. 

 

 To improve uptake in health care workers employed by NHS Trusts so that all Trusts 

achieve the levels of the best performers. 
 

 To improve health care worker uptake in primary care alongside improving reporting of 

health care worker uptake in primary care. 

 

 To work closely with local authorities to offer advice on planning their influenza 

programme with a view to increasing uptake in social care staff and improve reporting. 

 

 To deliver the universal offer to 2, 3 and 4 year olds, demonstrating improvement on 

uptake in 2013/14 for 2 and 3 year olds, in particular in children in clinical risk groups. 

 

Enabling measures are: 

 

 Improve local publicity. 

 

 Ensure data reporting is included in all contracts. 
 

 Consider continuing the Local Improvement Schemes taking account of the lessons 

learned. 
 

 Consider the role of midwives in enhancing uptake in pregnant women. 
 

 Develop a realistic approach to increasing uptake in social care staff with direct care 

responsibilities. 
 

 Re-commission the Community Pharmacy Scheme to increase access and choice. 
 

                                            
4
 https://www.gov.uk/government/publications/flu-immunisation-programme-2014-to-2015 

 

https://www.gov.uk/government/publications/flu-immunisation-programme-2014-to-2015

