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Why Flu vaccination is important this year1.
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COVID-19 and Influenza Winter 2020

• COVID-19 can co-occur with other viral 

infections. 

• Covid-19 transmission may spike in the early 

autumn.

• Co-circulation with influenza and RSV may not 

be an issue until November-December and then 

there is a risk of a heavier burden on health 

services.

• The same non-pharmaceutical interventions 

work for COVID-19 and influenza.

• Influenza spreads faster than COVID-19. 

• Influenza vaccine should be given to reduce the 

likelihood of co-infection and to reduce burden 

of influenza on health services. 



Overview of London’s Flu Vaccination 
Plan and National Ambitions 2020/21 
i.e. which groups you need to 
vaccinate this year

2.



Flu Programme: Vision Statement

This year’s programme will reduce the burden on the healthcare services due to influenza and to reduce the co- circulation 

with COVID-19. The National ambitions are 75% uptake across all cohorts with 100% uptake in healthcare workers. 

The flu season commences end of September 2020 and concludes in April 2021.

The aim of the annual London plan is to increase uptake of influenza vaccination across the eligible cohorts to achieve national

ambitions and focuses on:

• Increasing call/recall

• Building capacity within the system with new models of delivery

• Reducing health inequities and inequalities

• Broadening access to immunisation training 

• Engaging stakeholders to champion immunisations and;

• Improving data management improvement (e.g. list cleansing, coding etc). 

Programme aims and objectives

Eligible cohorts targeted within the Programme

• Housebound 

• Household contacts of those on 

NHS shielded list

• Social Care Workers (e.g. 

domiciliary care, hospice)

• Homeless

• 50-64 years (to commence later in 

the season, after November)

• > 65 years

• Clinical at risk (6 months to 64 years)

• Pregnant women

• 2 and 3 years old

• Reception to year 7 (done by school aged vaccination teams)

• Health Care Workers 

• Care home residents and staff

• Carers
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London heat maps

When it comes to meeting flu vaccine targets, London performs below national averages and is at the bottom of the 

regions, it is a highly mobile population with vast health inequalities and has historically not achieved targets.

The below heat maps illustrate the highest and lowest performing CCGs in relation to under 65 and clinically at risk. 

Clinically at riskOver 65

Fig. 1
Fig. 2



• Practices and acute 
trusts to implement 
final catch up push

• Practices and acute 
trusts to continue 
managing flu peak

• Maternity services/ 
General Practices to 
provide greater focus on 
pregnant women

• Evaluate all 
workstreams

• Commence stakeholder 
flu wash-up

• Develop flu plan for next 
year(21/22)

NHSE/I (London) Delivery Plan to achieve the national ambitions

Sept
JanNov

Feb
Dec

• All practice plans submitted
• Comms and marketing 

strategy and plan 
established

• All under 
served/represented groups 
identified

• Commence data collection

• All practices, acute 
trusts and 
maternity services 
to be fully 
underway

• All school age 
providers to  
commence delivery 

• All practices to 
have completed 
over 65 and clinical 
at risk groups

• GPs to commence 
50 – 64 year old 
vaccinations

• All school age 
providers to have 
completed 
vaccine 
programme by 15 
Dec

• Maternity services/ 
General Practices 
to provide greater 
focus on pregnant 
women

• Data review and 
submission into 
PHE

20212020

Mar

Ongoing monitoring of hospital pressures via PHE

Oct
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Expectations of PCNs

• Practices and pharmacies to work together to deliver the 75% target across eligible cohorts

• Current market share is majority general practice – e.g.  for the over 65s, only 11% of the overall rates are 

from pharmacy

• Pharmacies and general practice can both increase numbers of vaccinations without reducing their market 

share

• Ensure flu vaccinations given by maternity and pharmacies are uploaded onto GP systems so that they 

count towards the London rates

• Ensure practices have sufficient supplies of vaccines and encouraging mutual aid

• Workforce in place and fully skilled e.g. practice nurses trained and available to deliver the programme

• Design of flu vaccination clinics/appointments taken into consideration, current COVID-19 restrictions and 

PHE infection control and social distancing guidance

• Additional trained staff recruited to avoid impact on an already stretched workforce and to minimise delays 

in other areas of clinical work e.g. screening

• Source additional estates  - e.g. carparks, church halls
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Expectations of PCNs cont.

• If you are considering alternative models of delivery such as outdoor areas for vaccination or ‘drive 
through’ models, a risk assessment should be undertaken before any model is implemented. 

• The CQC has published registration advice for providers: https://www.cqc.org.uk/guidance-
providers/registration/registration-flu-vaccination-arrangements

• The Clinical Negligence Scheme for General Practice (CNSGP) provides clinical negligence indemnity cover 
for all general practice staff (including General Practice Nurses (GPNs) undertaking NHS primary medical 
services functions under a contract e.g. GMS, PMS and AMPS. This includes Directed Enhanced Services 
(DESs) such as flu vaccinations which are deemed part of a practice’s primary medical contract for the 
purposes of cover under CNSGP. This indemnity cover extends to the provision of such primary medical 
services functions, regardless of the location from where a service / function might be provided or 
administered to a patient. This could include the provision of a flu vaccination ‘clinic’ for its registered 
patients at a neutral location off site from the GP practice, for example in a church or school hall. For further 
advice, please contact : karen.storey@nhs.net

https://www.cqc.org.uk/guidance-providers/registration/registration-flu-vaccination-arrangements
mailto:karen.storey@nhs.net


50-64 year old cohort3.
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50 - 64 year olds 

• No formal decision has yet been made on the 50 – 64 year cohort.

• Should they be included this year, 50-64 year olds should not be vaccinated until November 2020 at 
the earliest, and only then if there is vaccine available. This vaccine will be sourced from national stock, 
which is held by PHE.

• GPs are not contracted to vaccinate this age group until November, should a 50-64 year old be vaccinated 
before November, the general practice will not receive payment for that vaccination. 

• Practices are asked to continue to focus on priority groups.

• 50-64 year olds (other than those who are in the clinical at risk group) should not be invited to attend for a 
vaccine until there is confirmation from the national team that they are included as a cohort this year and 
there is vaccine supply for this group.  

• Should a decision be made confirming 50 -64 years are to be included as a cohort this year, please use the 
below message on your GP practice websites and communications to the public:

“Please note that people in the 50-64-year old age group will not be vaccinated until November and 
December, providing there is sufficient vaccine, and no appointments will be offered for this age group until 

then. This is to ensure that those who are most at risk are vaccinated first. If you are 50-64 and you are in one 
of the other groups which is eligible for the flu vaccination, for example you have a health condition which puts 

you at risk from the flu, you will be invited earlier”.

• Do not use this message until a decision has been made by national. 



Care Homes4.
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Care homes

To enable toe 75% target to be met within the care homes, the following work is taking place:

• Linking in with Out of Hospital cell to maintain joined up approach

• Winter Preparedness webinars for care home providers and commissioners, content to include staff and 
resident vaccination.  Session will start in September and dates will be circulated via local communication 
teams

• Implementing a capacity tracker to monitor uptake

• Ensuring agency staff will receive free vaccines

• Implementing pop up clinics with pharmacies

• Cascading the PHE Health and Social Care Workers Flu Campaign Toolkit with accompanying bespoke 
key messaging for London

• Working with Primary Care, PCNs, Pharmacy, PHE and ADASS to ensure joined up planning and 
monitoring in relation to delivery plans

• Reviewing ICS delivery plans to identify any potential gaps currently in relation to care homes and social 
care staff to proactively respond to mitigate and perceived challenges

• Set up governance through the Regional Care Homes Oversight Group which is made up of multi-agency 
partners and jointly chaired by Health and Social Care



Flu Vaccination Delivery Curve 5.
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Flu Delivery Curves

• We looked at what practices (who achieve 75%) do to achieve their targets

• We learned that the ‘flu season is divided into 3 sections:

First third (around weeks 1-7): ‘acceleration’ – fastest growth in uptake

Second third (around weeks 8-14): ‘deceleration’ – growth in uptake tends to slow

Final third (around weeks 15-21): ‘maintenance’ – most practices who go on to meet the 
target will have already done so

• The gap in uptake between practices who go on to meet the target and those who do not appears 
early in the season – i.e. practices who achieve the target, vaccinate more volume in the first 7 
weeks

• Practices which do not perform well early in the season are unlikely to go on to reach the target by 
the end of the season

• There is variation in the eligible cohorts across London:

Uptake is highest in the 65 and older cohort and peaks sooner

The performance gap is highest in the pregnant women cohort

The under 65 at risk cohort shows the most potential for a late-stage increase in uptake

These differences between cohorts could be explained by behavioural factors (i.e. cohorts 
presenting or appointments scheduled at different times in the season)
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65 and over

• 118 practices in London 
(9.7%) met the target by 
week 21

• Week 5 had the most 
significant increase in 
uptake.

• From week 7 onwards, 
week-on-week change is 
similar between both 
groups ([practices who 
meet and don’t meet the 
targets) this suggests 
that, for this cohort, 
performance is already 
‘decided’ by this point

Data source: ImmForm Feb 2020 – PHE publication
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Pregnant women

• 81 practices in London (6.6%) 

met the target by week 21

• Week 7 had the most 

significant increase in uptake.

• Week-on-week change 

becomes similar after around 

week 14, but the gap does 

continue to widen

• This could be explained by 

this cohort presenting at 

practices slightly later in the 

season than the 65 and over 

cohort

Data source: ImmForm Feb 2020 – PHE publication



19 |

Under 65 at risk

• 70 practices in London 

(5.7%) met the target by 

week 21

• Week 8 had the most 

significant increase in 

uptake.

• Compared to the other 

cohorts, the under 65 at risk 

cohort progresses more 

evenly through the season

Data source: ImmForm Feb 2020 – PHE publication
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Summary table: average trajectories for practices meeting target

This table can be used to help plan the proportions you need 

to have vaccinated per week in order to achieve the targets 

at the end of the season

Data source: ImmForm Feb 2020 – PHE publication



Additional numbers you need to 
vaccinate to achieve 75% and extra 
income generated

6.
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Pan London overview

Summary:
• To meet 75% across the primary care-

led cohorts London will need to 
complete a total of circa 2.3million 
vaccinations

• When the 2020/21 target is met, the 
expected Pan London cost will be 
circa £23.1m

• These figures do not include the 50 -
64 cohort.

• Figures are based on the number of 
patients within the following cohorts:

• Over 65
• Critical at risk
• Shielded and;
• Social care workers

Data source: national model



North East London STP
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Summary:
• To meet 75% across the primary 

care-led cohorts NEL will need to 
complete 499,998 vaccinations

• When the target is met, NEL 
should expect to receive circa £5m 
additional earnings

Data source: national model



North Central London STP
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Data source: national model

Summary:
• To meet 75% across the primary 

care-led cohorts NCL will need to 
complete 373,262 vaccinations

• When the target is met, NCL 
should expect to receive circa 
£3.7m additional earnings



North West London STP 
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Data source: national model

Summary:
• To meet 75% across the primary 

care-led cohorts NWL will need to 
complete 584,575 vaccinations

• When the target is met, NWL 
should expect to receive circa 
£5.9m additional earnings



South West London STP 

Lewisham

Bromley

Croydon

Sutton

Kingston upon 
Thames

Richmond

upon Thames

Hounslow

Ealing

Lambeth

H&F

Wandsworth

Westminster

K&C

Southwark

Merton

Data source: national model

Summary:
• To meet 75% across the primary 

care-led cohorts SWL will need to 
complete 385,451 vaccinations

• When the target is met, SWL 
should expect to receive circa 
£3.9m additional earnings
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Data source: national model

Summary:
• To meet 75% across the primary 

care-led cohorts SEL will need to 
complete 460,458 vaccinations

• When the target is met, SEL should 
expect to receive circa £4.6m 
additional earnings



Data source: national model

Primary care-led Flu vaccinations by STP



Vaccine Information and Delivery Dates7.
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Vaccines to use:

• For those aged 65 and over:

• the adjuvanted trivalent influenza vaccine (aTIV) 

• the cell-based quadrivalent influenza vaccine (QIVc) is 

only offered if aTIV is unavailable, don’t offer QIVe

• For under-65s at risk, including pregnant women: 

• offer QIVc

• or, as an alternative, the egg-grown quadrivalent 

influenza vaccine (QIVe)

• For healthy children (2-12):

• LAIV

• For ‘at risk’ children (who can’t have LAIV):

• QIVc (for over 9s)

• QIVe (for 6 months to 9 years)
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Best Practice Tips8.
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Cornerstones to Success

Public 
acceptability and 

intention to be 
vaccinated

Vaccinating 
Workforce

Patient 
invite/reminders

Estates and 
logistics

• Training webinars are available from PHE 

for all vaccinators (see 

https://www.england.nhs.uk/london/our-

work/immunis-team/ for dates)

• Consider using medical assistants – see 

ATMedics for training information 

omardin@nhs.net

• Call/recall is the most effective way 

to increase uptake – studies 

consistently show an increase of 8-

10%

• Develop invite text for practices to 

send out to patients using 

https://www.accurx.com 

• Best practice from childhood 

immunisations in London shows that 

the pre-appointment phone call with 

patients reduces vaccine hesitancy 

as it enables discussion with patient 

about the vaccination

• Ensuring COVID-19 secure 

appointments can mean 

longer, spaced out 

appointments which could 

reduce foot fall, so consider 

alternative or additional 

models of delivery e.g. 

outside gazebos, drive 

throughs, etc. 

• There is some good 

practice from outside 

London  of using shingles 

vaccination clinics as a dry 

run of ‘flu vaccination clinics   

• Work with your social prescribing link 

workers to advocate flu vaccinations

• Use resources from 

https://www.healthpublications.gov.uk/Article

Search.html?sp=St-217&sp=Sreset 

• NHSE/I & PHE will be marketing flu 

vaccination with support from local 

authorities and GLA 

https://www.england.nhs.uk/london/our-work/immunis-team/
mailto:omardin@nhs.net


Useful Resources9.
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Useful Resources 
• https://www.england.nhs.uk/london/our-work/immunis-team/

Webpage of the NHSE/I (London Region) Immunisation Commissioning Team which hosts information on payments, PGDs, 
guidance for delivering during COVID-19, protocols, immunisation training etc.  

• https://elearning.rcgp.org.uk/pluginfile.php/149506/mod_page/content/75/Mass%20Vaccination%20at%20a%20time%20of%20CO
VID%20V2.0.pdf

Guidance from RCGP on delivering mass vaccination models for flu vaccination during COVID-19

• https://www.rcn.org.uk/clinical-topics/public-health/immunisation/immunisation-services-and-large-scale-vaccination-delivery-
during-covid-19

Guidance from RCN on delivering mass vaccination clinics and routine immunisations during COVID-19

• https://www.gov.uk/government/publications/immunisation-training-guidance-during-the-covid-19-pandemic/guidance-on-
immunisation-training-during-the-covid-19-pandemic

PHE guidance on delivering flu vaccinations during COVID-19

• https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/clinical-guidance-for-hcps-on-imms-for-covid-19.pdf

PHE and NHSE/I guidance on delivering immunisations during COVID-19

• https://campaignresources.phe.gov.uk/resources/campaigns/92-health-and-social-care-workers-flu-immunisation-/overview

Campaign resources for vaccination of health and social care workers

• https://www.gov.uk/government/collections/annual-flu-programme#2020-to-2021-flu-season

20/21 flu campaign resources for all eligible cohorts which can be downloaded or prints ordered 

• https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-disabilities/flu-vaccinations-supporting-
people-with-learning-disabilities

PHE guidance suggesting the nasal spray can be used as a reasonable adjustment for people with a severe needle phobia:

• https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control

New PHE infection prevention and control guidance for all healthcare settings

https://www.england.nhs.uk/london/our-work/immunis-team/
https://elearning.rcgp.org.uk/pluginfile.php/149506/mod_page/content/75/Mass%20Vaccination%20at%20a%20time%20of%20COVID%20V2.0.pdf
https://www.rcn.org.uk/clinical-topics/public-health/immunisation/immunisation-services-and-large-scale-vaccination-delivery-during-covid-19
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/clinical-guidance-for-hcps-on-imms-for-covid-19.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/clinical-guidance-for-hcps-on-imms-for-covid-19.pdf
https://campaignresources.phe.gov.uk/resources/campaigns/92-health-and-social-care-workers-flu-immunisation-/overview
https://www.gov.uk/government/collections/annual-flu-programme%232020-to-2021-flu-season
https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-disabilities/flu-vaccinations-supporting-people-with-learning-disabilities
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control


Any questions or additional help needed, 
please contact the London Immunisation 
Commissioning Team

england.londonimms@nhs.net

mailto:england.londonimms@nhs.net

