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August 2013 

PSNC Briefing 082/13: Seasonal Influenza 2013-14 
 
This PSNC Briefing consolidates the information already provided to LPCs this year on seasonal flu and vaccination 
services (PCLS 064/13 and 065/13) and summarises the Flu Plan: Winter 2013 to 2014. It also includes an update on 
the NICE good practice guidance on PGDs published at the start of August 2013. 
 

Commissioning of Flu Vaccination services 
From April 2013 NHS England became the commissioner of certain public health services; these services are set out 
in Public health functions to be exercised by the NHS Commissioning Board (2012) and include immunisation 
programmes, such as seasonal flu. A service specification (No. 13) has been developed by NHS England and the 
Department of Health (DH) which is applicable to all providers of the vaccination service.  
 
As part of the changes in commissioning public health services, changes are being made to the immunisation 
programme, which includes the seasonal influenza vaccination programme being extended to include healthy 
children. This change will be implemented via a rolling programme and for 2013 applies to all children aged 2. A 
service specification (No. 13A) is available for this element of the vaccination programme.  

 
The 2013/14 Flu Immunisation Programme 
Details of this year’s flu immunisation programme have been published by DH, Public Health England (PHE) and 
NHS England in a letter which provides details for health professionals for winter 2013 to 2014.  
 
The main points of the programme are: 

 Local areas are being asked to make sure they offer flu vaccine to everyone at risk so uptake reaches or 
exceeds 75% for people: 

- aged 65 and over; and 
- under 65s in a clinical risk groups, including pregnant women; 

 It remains the responsibility of GPs to order sufficient flu vaccine for eligible patients in 2013/14 and final 
orders should now have been placed; 

 GP practices are advised that ordering from more than one supplier is recommended particularly in the light 
of last year’s experience when disruption in the supply of vaccine from one manufacturer led to localised 
vaccine shortages. GP practices should also order appropriate vaccines for those with egg allergy; 

 PHE will retain a small central strategic reserve of vaccine to mitigate the impact of any shortages, should 
they occur; 

 The importance of flu vaccination for health and social care workers providing direct care is emphasised. 
Community pharmacists are included in this list (Annex D); 

 Employers need to make vaccines available free of charge to employees if a risk assessment indicates that 
they are needed (Annex D); 

 Vaccine uptake data collection will be managed through the ImmForm website and the data will be co-
ordinated by PHE (Annex E); and 

 Annex H covers contractual arrangements, service reviews and funding, including: 
- Flu services are secured by NHS England under Primary Medical Services (Directed Enhanced Services 

- DES) which covers securing flu immunisation services for the majority of the at risk groups; 

Services and 
Commissioning 

https://www.gov.uk/government/publications/public-health-commissioning-in-the-nhs-from-2013
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/192974/13_Seasonal_flu__service_specification_VARIATION__130422.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/192983/13A_Seasonal_flu_childrens_programme_service_specification_VARIATION__130422.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/205433/130605_Flu_Letter_FINAL.pdf
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- Additions to the groups recommended for immunisation sit outside the DES, therefore there is 
additional flexibility to secure services for these groups. NHS England  may enter into arrangements 
with PMS contractors or any other local provider, for example community pharmacies, to provide a 
flu immunisation service for all risk groups under primary medical services contracts; 

- NHS England area teams (or CCGs acting on their behalf) will wish to check to ensure that the 
contracts for the flu immunisation programme are drafted in such a way as to ensure that GPs and 
other providers are obliged to provide the relevant data returns. Commissioners, when 
commissioning services for vaccinations given in settings other than a GP practice (e.g. community 
pharmacies), will need to ensure that robust arrangements are made for vaccination records to be 
collected and passed back to patients’ GPs for timely entry on the electronic patient record and 
submission to ImmForm for the national data survey. Guidance on the collection and provision of flu 
vaccine uptake data will be issued by PHE by early September;    

- A range of mechanisms can be used for the supply and administration of vaccines, including Patient 
Group Directions (PGDs), Patient Specific Directions (PSDs) or prescribing. The section in the Green 
Book on PGDs and PSDs for the immunisation of vaccines will be updated shortly; and 

- Under the contract transition arrangements, existing flu agreements have been transferred to NHS 
England as the responsible commissioner for primary medical services, and allow for the 
continuation of local innovative services where there is clear evidence of beneficial outcomes.  

  
NHS England Area Team (AT) leads are to ensure that the necessary structures are in place to assess the 
performance of providers against flu vaccination plans for 2012/13 in order to help planning for 2013/14 and 
robust flu vaccination plans are in place to meet or exceed the vaccine uptake aspirations for 2013/14. ATs are 
expected to report on the performance and outcome of the programme as part of the responsibilities that NHS 
England has agreed for the seasonal flu programme. 
 

Patient Group Directions (PGDs) 
Seasonal flu immunisation services provided by community pharmacy use PGDs as the means to supply and 
administer the vaccine. There have been recent legislative changes affecting PGDs which has enabled their 
continued use in new health system organisational structures after April 2013 when the previous authorising 
bodies, Primary Care Trusts, ceased to exist. 
 
These amendments: 

 enable Clinical Commissioning Groups (CCGs), Local Authorities (LAs) and NHS England to authorise PGDs 
from April 2013; and  

 ensure that existing PGDs with an expiry date after 31 March 2013 will continue to be legal until the PGD 
either expires or is replaced. 

 
NHS England issued a letter from Barbara Hakin and Keith Ridge to clarify a number of issues regarding the 
responsibilities for PGDs for nationally commissioned vaccination and immunisation programmes. The main points 
in the letter include: 
 

 PGDs authorised by PCTs that are still in date and relevant for vaccination schedules can be used until they 
expire; 

 PGDs can be developed by a CCG or Commissioning Support Unit (CSU) with pharmaceutical and medical 
expertise. The PGD is then authorised by one of the bodies listed under PGD legislation. CSUs are not listed 
in this legislation and therefore cannot authorise PGDs for use; 

 PGDs for nationally commissioned services such as immunisations and vaccination do NOT have to be 
developed and/or authorised by NHS England and with current infrastructure are unlikely to be developed 
nationally, therefore other models are emerging; and 

 The national PGD website will be updated to ensure templates for immunisations are available for local use. 
 

https://www.gov.uk/government/organisations/public-health-england/series/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/organisations/public-health-england/series/immunisation-against-infectious-disease-the-green-book
http://www.england.nhs.uk/wp-content/uploads/2013/06/052813-PGDImmunisations-letter.pdf
http://www.medicinesresources.nhs.uk/en/Communities/NHS/PGDs/
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The letter also clearly states that ‘under no circumstances should issues related to PGDs and their authorisation 
stand in the way of patients receiving their immunisations. Where PGDs have expired or are not current, 
alternatives such as a Patient Specific Direction (PSD) should be used’.  
 
CCGs will need to ensure that the immunisation programme changes are implemented and that PGD development 
and authorisation does not hinder access to patients receiving their vaccinations as planned, whilst ATs have been 
asked to review local arrangements for the development and authorisation of PGDs in their area. 
 
The law relating to who writes and signs off PGDs for use in the NHS is described by the Medicines and Healthcare 
products Regulatory Agency (MHRA).  The PGD must be signed as being clinically safe to use and accurate by a 
senior doctor and a senior pharmacist, both of whom should have been involved in developing the PGD. 
Additionally the PGD must be authorised locally by the relevant appropriate body as set out in the legislation. 
Therefore, a service provider, e.g. a GP cannot independently authorise a PGD, and CSUs can develop but not 
authorise a PGD. 
 
Local governance arrangements with clear lines of responsibility and accountability for each PGD must be 
established. Good practice guidance for commissioners and providers of NHS services was published by NICE in 
August 2013.  

 
Flu Plan: Winter 2013 to 2014 
DH, NHS England and PHE have jointly published this year’s Flu Plan.  
The plan supports a coordinated and evidence-based approach to planning for and responding to the demands of 
flu across England, taking account of lessons learnt during previous flu seasons. It will aid the development of 
robust and flexible operational plans by local organisations and emergency planners within the NHS and local 
government. It provides the public and healthcare professionals with an overview of the coordination and the 
preparation for the flu season and signposting to further guidance and information. 
The Plan sets out the responsibilities of each organisation: 

 DH is responsible for policy decisions, holding NHS England and PHE to account, and oversight of antiviral 
medicine supply; 

 NHS England is responsible for commissioning the vaccination programme, assuring preparedness and 
working with LA Directors of Public Health (DsPH) to ensure local needs are met; 

 PHE is responsible for planning and implementing the national approach, monitoring and recording relevant 
indicators, oversight of vaccine supply, and advising NHS England on the commissioning of the programme;  

 LAs are responsible for ensuring flu vaccination is accessible and uptake is improved, providing  independent 
scrutiny and challenge of the arrangements of NHS England, PHE and providers, and providing leadership to 
respond to local incidents and outbreaks; 

 CCGs are responsible for a duty of quality assurance and improvement of the service; 

 Providers, including GP practices and pharmacies are responsible for the correct supply of vaccine, ensuring 
eligible people are invited to receive the vaccine, encouraging and facilitating vaccination of their staff, and 
ensuring antiviral medicines are prescribed and available once informed they can be prescribed. 

 
The strategic objective of the flu programme is to minimise the impact of flu by: 

 Offering the flu vaccination to all those in eligible groups and vaccinating at least 75% of those 65 or over 
and those under 65 in a risk group; 

 Monitoring activity, severity, vaccination uptake and the impact on the NHS; 

 Offering antiviral medicines in line with NICE guidance; 

 Providing public health information to prevent and protect from flu; 

 Managing the response to incidents and outbreaks; and 

 Ensuring the NHS is prepared with appropriate surge and resilience arrangements in place. 
 

http://www.nice.org.uk/mpc/goodpracticeguidance/GPG2.jsp?domedia=1&mid=30199FE8-BE3E-2637-C7ABAC559ECCED96
https://www.gov.uk/government/publications/flu-plan-winter-2013-to-2014
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The flu vaccination programme is based on the assessment of the cost effectiveness of the use of the vaccine for 
people in specific groups, and vaccine information will be reported to PHE from October to February on: 

 People aged over 65; 

 People aged under 65 with specific clinical conditions; 

 All pregnant women; and 

 Healthcare workers with direct patient contact. 
 

Vaccine supply 
Flu vaccine is procured directly by the provider from the manufacturer and immunisers should ensure they have 
ordered from more than one supplier and have adequate supplies for the 2013/14 season, allowing for greater 
uptake than in previous years. The plan recognises that community pharmacy has previously been commissioned 
to provide flu vaccination services. 
 

Antiviral medicines 
Antiviral medicines should only be prescribed in primary care when clinically appropriate, and a letter from DH 
notifies prescribers when this point has been reached. Antiviral medicines can be prescribed for patients in the at-
risk groups and for patients who are not in one of the identified clinical risk groups but who it is considered may be 
at risk of developing serious complications from flu if not treated.  DH will ensure that there is sufficient medicine 
in the supply chin and will regularly liaise with pharmacy organisations to ensure community pharmacy can access 
and supply antiviral medicines when they are prescribed. 
DH holds a reserve of antiviral medicines in case of a pandemic, and the stockpile may be used in extreme 
circumstances if supplies are not available. 
 

Communications 
Different kinds of communication methods will be used depending on the severity of the flu season, and the 
audience. Press briefings may be held if necessary and PHE weekly reports will be available from October. National 
campaigns may be considered and centrally produced materials such as leaflets will be made available. 
 
In August, ATs, NHS Trusts, GP practices, pharmacies and LAs begin communications activities to promote early 
uptake of the vaccine among eligible groups including health and social care staff. Vaccine supplies commence in 
September, and GPs and other providers begin vaccinating eligible patients and staff against flu as soon as vaccine 
is available. 
 

Improving vaccine uptake 
The at risk groups eligible for NHS flu vaccinations are unchanged and are set out in Annex C of the Flu Plan. 
 
People aged under 65 in clinical risk groups - Last year 50% of the under 65 years in the at-risk group were 
vaccinated, well below the 70% target. Pharmacists could alert patients who are in at-risk groups and visit 
pharmacies regularly to collect their medicines, of the importance of being vaccinated and community pharmacists 
are increasingly providing both NHS and non-NHS flu vaccination services. Commissioners may wish to consider the 
continuation of local innovative services, such as vaccination by pharmacists, where there is clear evidence of 
improved easy access and beneficial outcomes. It is important to ensure that administration of the flu vaccine is 
recorded in all cases and the information is returned promptly to the GP and/or CCG so that vaccinations given by 
other providers are included in the uptake figures.   
 
Pregnant women - Vaccine uptake increased significantly last year and maternity services are encouraged to 
provide the vaccine as part of routine care. 
 
Children at risk - Vaccine uptake is low in at-risk under 16s, and pharmacists can play their part in raising 
awareness of flu vaccine as part of the care pathway for children in at-risk groups.  The extension to the 
programme to include healthy children aged 2 to 17 will take time to implement, rolling out over several seasons. 



 
 
 

 
Page 5 of 5 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 

The first year will be targeting two year old children and will run alongside the existing at-risk programme for 
children. Some geographical pilots for 4 to 10 year old children will also take place.  
 
Health and Social care workers with direct patient contact - Levels of uptake last year were below expectations 
and an increase this year is needed. Examples of staff who may be directly involved in delivering care include:  

 clinicians, midwives and nurses, paramedics and ambulance drivers; 

 occupational therapists, physiotherapists and radiographers;  

 primary care providers such as GPs, practice nurses, district nurses and health visitors;  

 social care staff working in care settings; and 

 pharmacists, both those working in the community and in clinical settings. 
 

Vaccine uptake 2012-13 
A PHE report on vaccine uptake in response to last winter’s flu programme shows that: 

 just over 50% of people aged from 6 months to 65 in the at-risk groups were vaccinated; 

 vaccine uptake continues to be lowest in the younger age groups with clinical risk factors; 

 only just over 100 GP practices managed to obtain coverage levels of 75% or more; 

 the uptake rate in those aged 65 years and over has remained relatively constant in the past few years, 
fluctuating between 72-75%; and 

 Vaccine uptake in all pregnant women significantly increased reaching 40.3% compared with 27.4% attained 
in 2011/12. 

 
If you have queries on this PSNC Briefing or you require more information please contact Barbara Parsons, Head of 
Pharmacy Practice. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/207134/Influenza_vaccine_uptake_amongst_GP_patient_groups_in_England_for_winter_season_2012_2013.pdf
mailto:barbara.parsons@psnc.org.uk
mailto:barbara.parsons@psnc.org.uk

