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1. Executive Summary

This report provides an update on health care associated infections and health protection 
issues within the Salford health economy. 

Key points
 Last year there was 64 cases of C. diff infections.  Following the root cause analysis 

2 cases were avoidable (may have been preventable) due to prescribing practice. 

 Gram Negative bloodstream infections (GNBSI) need to be reduced by 25% by the 
year 2021. Our data (as well as national data) shows the highest proportion of these 
infections are caused by the bacteria E. coli. Urosepsis is responsible for a large 
proportion of both pre 48 hour and post 48 hour cases, the majority of the pre 48 
hour cases being diagnosed in A&E. Reducing incidents of urinary tract infections in 
older people living in the community will reduce the incidents of GNBSI.

 Overall there is a high standard of infection control GP practices in Salford.

 Overall Infection control standards have improved in Salford care homes. However 
the Health Protection Team need to continue to work closely with homes to ensure 
standards are maintained.  A small number of homes are rated amber and the team 
will continue to work with these homes to raise standards. 

 The flu vaccination uptake has increase amongst care home staff this year, the 
team need to work with home owners next year as well as the manager to increase 
uptake further.  5 homes improved uptake significantly to meet the target of 75% or 
above. This seemed to be homes where home owners were involved in promoting 
the vaccination.

tel:01617933562


2. Introduction and Background

2.1
Infections associated with health and social care continue to be an economic burden to both 
providers of care and to individuals and therefore remain high on the current political 
agenda. They can often result in unnecessary or prolonged stays in hospital, increased 
treatment costs, loss of independence, loss of earnings and can in some cases be fatal.

Reducing the risk of infection and communicable disease is something that everyone must 
take some responsibility for. Supporting members of the public, health and social care 
professionals and partner organisations is therefore a key function of health protection. 



3. Position Statement

3.1 Infection Prevention and Control Structures in Salford

Salford’s Health Protection (HP) Team is part of the Public Health Team at Salford City 
Council (SCC).  There is a memorandum of understanding in place between SCC and NHS 
Salford Clinical Commissioning Group (CCG). The HP Team carries all surveillance on 
health care associated infections (HCAIs) on behalf of the CCG.

The team provides a monthly report to the CCG Lead Nurse, Quality Assurance & 
Improvement summarising the assurance gained from primary and social care providers 
through root cause analysis of HCAIs and audit. 

As part of the effort to continually improve the quality of care in Salford, the HP Team also 
works closely with Salford Royal Hospital Infection Prevention and Control Team, as well as 
other partners in the city, to ensure the provision of safe, clean care in both primary and 
secondary care settings.

3.2 Public Health England’s Role

Public Health England (PHE) helps to protect and improve the nation's health and wellbeing, 
and reduce health inequalities.  PHE supports local HP Teams by sharing information and 
expertise around communicable diseases.  PHE GM Screening and Immunisation Team 
(SIT) commission screening and immunisations for the whole of Greater Manchester.  Local 
Public Health Teams work with the SIT team, challenging levels of uptake and supporting 
them locally to increase uptake. 

4. Performance

4.1       Health Care Acquired Infections (HCAI)

4.1.1     MRSA Bacteraemias

MRSA bacteraemia cases fall into 2 categories: 

Pre 48 hr - the blood culture is taken and tested within 48hrs of admission to hospital.

Post 48hr – the blood culture is taken and tested 48hrs or more after admission to hospital.

NHS Salford is responsible for all blood cultures results from patients registered with a 
Salford GP (CCG cases).

Salford’s Health Protection Team follow up and undertake root cause analysis (RCA) on all 
pre 48hr cases. The hospital team (HIPCT) follow up and undertake RCA on the post 48hr 
cases.

During the year April 18/19 there have been 7 cases of MRSA bacteraemia:
4 community acquired (pre 48hr) and 3 hospital acquired (post 48hr). 
The HP team carried out RCAs on all 4 community acquired cases see Figure 2.   



There is a zero-tolerance approach (ambition to have no cases) to avoidable MRSA 
bloodstream infections nationally to ensure that all health care providers employ the highest 
possible standards of infection prevention practice. 

Figure 1: Number of MRSA Bacteraemia cases, Salford CCG: 2013-14 to 2018-19

Figure 1 shows the number of CCG cases (those patients registered with a Salford GP) 
each year over the last 6 years.  Cases identified from the community can be difficult to 
prevent, as patient compliance with preventative measures may be difficult to achieve 

Figure 2: Summary of RCAs, conducted by Salford HP Team, on pre-admission MRSA 
Bacteraemia cases, 2018-19

Date Focus of infection / cause Lessons for learning
1 21-Apr-18 Osteomyelitis.  Bi-lateral 

charcot neuro-arthropathy
GP: Incorrect completion of laboratory 
request form

2 07-May-18 Osteomyelitis originated from 
diabetic foot ulcer

SRFT: wound care assessment and 
body mapping delayed
SRFT: CVC device documentation not 
as IV policy

3 20-Nov-18
2 previous MRSA BSI.  Patient 
lifestyle and none completion of 
medical treatment

SRFT: No documentation for removal of 
cannula

4 16-Feb-19 Respiratory – influenza virus No lessons for learning identified



4.2 Clostridium difficile Cases

CDI cases fall into 3 different categories:

Pre 72hr – the stool sample is taken and tested within 72hrs of admission to hospital.

Post 72hr - the stool sample is taken and tested 72hrs or more after admission to hospital.

GP – the stool sample is taken / requested by the GP.

Salford Health Protection Team follow up and undertake root cause analysis (RCA) on all 
pre 72hr cases and GP stool samples. The hospital team (HIPCT) follow up and undertake 
RCA on the post 72hr stool specimens.

For 2018/19 there have been 64 cases of C.diff attributed to the CCG. The trajectory was set 
at 61 so we were over trajectory by 3 cases.

2 cases were avoidable due to prescribing practice. 

None of the cases were living in a care home setting. 

Figure 3: Incidence of Clostridium Difficile attributed to Salford CCG, 2018-19

Figure 4 - shows the number of cases annually. It also shows the number of cases which 
were avoidable and unavoidable, thus highlighting the low number of avoidable cases. The 
overall rate is similar than the national rate (Feb19).



Figure 4: Number of annual avoidable and unavoidable Clostridium Difficile cases, 
Salford CCG, 2013-14 to 2018-19

It is important to focus on the number of avoidable cases rather than the total cases.  All 
cases go through a rigorous root cause analysis. Over the last 6 years, we have seen a 
degree of random variation in the total number of cases annually. 

Nearly all those diagnosed with CDI in Salford have an underlying health condition. It is also 
clear that those with a compromised immune system, such as those aged 65 and over, are 
most at risk of CDI.

Figure 5 shows the largest group affected by CDI in Salford are the over 65 year olds. Our 
older population is increasing: in 2013 we had 34,882 residents aged 65 years and older 
living in Salford, and in 2017 that increased to 36,264. The Official for National Statistics 
project that Salford’s over 65s population will reach 43,850 in ten years (by 2029), which 
could result in a growth in CDI cases.  

We need to work together to reduce non-communicable disease amongst the Salford 
population reducing the need for antibiotics and thereby reducing the risk of C.diff. 

Figure 5: The proportion of Salford CCG CDI cases attributed to patients aged 65 and 
over; 2013-14 to 2018-19
Year 2013-14 2014-15 2015-16 2016-17 2017-18 2018-19
Cases (all age) 60 64 73 57 78 64
Cases (age 65+) 38 43 49 36 64 39 
Proportion 65+ cases 63.3% 67.2% 67.1% 63.2% 82.1% 60.9%



Figure 6 shows antibiotic prescribing / condition in the preceding 3 months prior to CDI 
diagnosis.  30 cases were examined (pre 72hr and GP cases from April 2018 to March 
2019). This year antibiotic treatment for sepsis is the predisposing factor for the highest 
proportion of cases. This will be due to the use of a broad spectrum antibiotic, these cases 
will have been identified in A & E being very poorly on admission. UTIs are a common 
infection and will be tackled via the E-coli programme of work.  

Figure 6: Antibiotic prescribing / underlying condition in preceding 3 months prior to 
CDI diagnosis, 2018-19
Theme / Cause – 30 cases Number of cases Percentage
Antimicrobials prescribed within guidance 28 93%
Antimicrobials prescribed outside of guidance 2 7%
Number treated for respiratory infection (known COPD) 3 10%
Number treated for urinary infection 8 27%
Number treated for sepsis - 9 30%
Number of cases due to transmission 0 0%
Number of relapse cases (toxin positive) 9 30%
Number of cases associated with previous antibiotic use 28 93%
Number of cases with request for timely faecal specimen 28 93%
Number of cases with timely CDI treatment 29 97%

4.3 - E-Coli Bacteraemia

The new 5yr AMR strategy outlines a revised and reduced target for Gram-negative blood-
stream infections highlighted as follows: 

‘Continue work to halve healthcare associated Gram-negative BSIs, adopting a 
systematic approach to preventing infections and delivering a 25% reduction by 2021-

2022 with the full 50% by 2023-2024’.
This new target is considered to be more achievable than the previous target set at 50% by 
2021.

Figure 7 shows the number of Salford Primary Care registered E-coli cases identified pre 48 
hour admission and post 48 hour admission (any Acute Trust) from April 2018 to April 2019.

There was a total of 206 cases assigned to Salford CCG for the financial year. 163 were pre 
48 hours admission and 43 had been in hospital post 48 hours.



Figure 7: Number of Salford Primary Care registered E-Coli cases identified pre and 
post 48 hour admission, 2018-19

Figure 8 compares the number of cases monthly during 2017-18 compared to 2018-19.  
Both years we had a total of 206 cases. 

Figure 8: Comparison of the number of E. coli cases by month between 2017-18 and 
2018-19

Figure 9 shows the common causes of E-coli bacteraemia in those confirmed cases 18/19, 
including those that were pre 48 hours (hospital admission) and those who had been 



hospital inpatients for more than 48 hours (unknown are those case that we have not access 
to medical records).

Figure 9: Common cause of E. coli bacteraemia in confirmed cases 2018-19

Figure 10 shows the age range of those diagnosed with an E-coli bacteraemia. 63% of 
cases are over the age of 65 and the rate (35.0 per 10,000) is four times the next highest 
(8.7 in the 50-64 age band). 

Figure 10: Crude rate per 10,000 E. coli bacteraemia by age band; Salford CCG 
registered 2018-19



Those affected by E-coli mainly fall into the over 65 age bracket. Out of the total 206 cases 
last year, 17 were care home residents, none of whom had catheters. In fact, the data shows 
that most of those affected do not have catheters, even those living in care homes.

The E-coli data we have collected from July 2017 to April 2019 shows that urosepsis is 
responsible for a large proportion of both pre 48 hour and post 48 hour cases, the majority of 
the pre 48 hour cases being diagnosed in A&E.

The HP team have developed prevention packs, providing a range of resources for UTI 
prevention.  Of the 2 packs developed, one is for primary care, and has been delivered to 
practices via the primary care newsletter, the information has also been made available on 
the extranet.  

Salford Gram Negative Bloodstream Infections (GNBSI) Group has been exploring ways of 
improving communication with GP practices and now has a GP member, Dr. Budden. We 
are currently looking at the data to see if we can identify any further common themes that we 
can target, and will be collecting further data over the coming 3 months.  Following this a 
further action plan will be developed. 

The HP team are also in the process of developing a GNBSI training package for primary 
care, to raise awareness of the national ambition to reduce these types of infection.  We will 
be offering staff training sessions at different locations across the city and would encourage 
all primary care staff to attend.

A training pack for prevention of Urinary tract infection has also been developed for social 
care staff and has been sent out to all care homes in Salford.  We will visit all care homes 
across Salford to deliver training throughout 2019.

5.0 Influenza Vaccination Programme

Figure 11: Summary of Salford's 2018-19 influenza vaccination programme by patient 
cohort

Patient 
Cohort

2018-19  
Eligible

2018-19 
Vaccinated 

2018-19 
Rate %

2017-18 
Rate % Target

Over 65s 37,489 27,342 72.9% 74.8% 78.2%
(local)

At Risk 
Adults 35,472 15,359 43.3% 45.8% 55% 

(national)
Carers 3,064 1,012 33.0% 39.1% -

Pregnant 3,313 1,388 41.9% 44.2% 55% 
(national)

2-3 year olds 7,332 2,448 33.4% 39.3% 48%
(national)

Primary 
Schools 19,552 11,580 59.0%  54.6% 65%

(national)
Sub-Total 106,222 59,129 55.6% 62.2% -



Salford’s comprehensive flu report will follow at a later date prepared by the Chair of the 
Salford flu group (Tori Quinn).

Uptake is has decreased across all cohorts this year.  This is following the national trend.  
The flu group are looking at ways to tackle the problem. However although percentage 
uptake was reduced in comparison with last year, the actual number of people vaccinated 
was higher in most cohorts. This shows that potentially we have a good flu programme in 
place but that increases in population represent a challenge.

The team put a number of plans in place for winter 18/19 to help increase the uptake 
amongst care home staff. See appendix 1 for a detail report on the programme. This 
included a flu vaccination programme targeting all Salford care homes. We started at the 
end of the flu season last year, when the team contacted all care homes in Salford to learn 
more about uptake amongst their staff. Initially the managers, with the exception of one, 
didn’t know how many of their staff had received the flu vaccination. As expected however, 
eventually we confirmed that uptake was poor. In contrast, it is worth noting that the uptake 
amongst residents is high due to the fact we have one GP practice servicing the care home 
population. 

We have also encouraged family members visiting relatives in care homes to take up the 
vaccination. Even for those who may not be eligible for free vaccination, to help protect their 
relative, we would recommend them funding their own vaccination. 



6.0 Care Homes / Health and Social Care

As mentioned in section 4.2 the elderly population within Salford continues to increase. The 
current demand on Community Health Care continues, as does the demand for Intermediate 
Care, Continuing care and Nursing/ Residential Care services.  

Within communal care settings, the potential for spread of infectious disease can rise 
significantly. Such infections have major implications for care home establishments including 
ill health amongst the residents and staff, avoidable hospital admissions, delayed 
discharges, home closure and death.

During the period between 2018/ 2019, the HP Team have audited 100% of all Residential 
and Nursing Care Homes across Salford to gain an accurate account of standards of 
infection control and to identify areas of improvement required. The team then work with the 
homes, where required, to raise standards of infection control to improve care.

6.1 Audit

Total number of care homes in Salford monitored by Health Protection (HP) Team. 

Nursing/ Dual Registered: 13
Residential: 18 

For the purposes of this report they are collectively referred to as care homes.

Number of care homes audited in 2018/19 = 31 (100%)

Beech House residential home closed down during 2018.
The Limes is now looked after by the Infection, Prevention Control Team at SRFT as the 
service is managed by SRFT staff.

6.2 Training 

Number of care homes that have received infection control training from the team = 10

Total number of training sessions provided 2018/19= 15 
Total number of attendees = 155

6.3 Infection Prevention Control Champion Group
All care homes are encouraged to have an infection control link champion. The HP Team 
hold regular meetings for the champions.  Champions are given the opportunity to choose 
the topics covered to enable them to widen their learning, improving care. The agenda is 
also set around learning issues identified from the audits.

6.4 Outbreaks in Salford Care Homes

6.4.1 Respiratory Tract Infection (RTI) Outbreaks in Salford Care Homes 

Figure 12 below shows details of RTI outbreaks in Salford care homes during last winter 
2018-19.



Figure 12: LRTI care home outbreaks 2018-19

There were 4 separate respiratory outbreaks in care homes.  

- 3 were confirmed Influenza A
- 1 outbreak – no organisms were detected in samples tested (NAD- nothing abnormal 

was detected).

4 patients were hospitalised and sadly 2 passed away due to complications associated with 
the LRTI. 

Figure 13 shows the number of respiratory outbreaks each winter over the last 5 years.  

Figure 13: Respiratory outbreaks and outcomes, winter period 2014-15 to 2018-19
2014-

15
2015-

16
2016-

17
2017-

18
2018-

19
Number of Care Homes had an outbreak 6 3 1 7 4
Hospital admissions 26 0 0 22 4
Deaths 8 1 0 2 2

2014/15 saw a down turn in effectiveness which was due to antigenic drift. This meant that 
strains of flu circulating in the community weren’t fully covered by the strains contained in 
vaccine.

17/18 saw an increase of Flu B due to the reoccurrence of a strain that hadn’t been seen for 
many years and which wasn’t in the adult vaccination.  This strain was added to the 
vaccination for winter 2018/19. 

This year, there has been a national decline in the flu vaccination uptake.  There seem to be 
many more conversations this year questioning how effective the vaccination is, with people 
losing confidence in the vaccination.  This isn’t helped by the media.  This is not supported 
by the evidence we have from outbreaks over the last 5 years which shows that the vaccine 
is effective. Those older people with deteriorating immune systems for example, may still get 
the flu after being vaccinated but they are less poorly and less likely to be admitted to 
hospital or die as a result of the infection. 

Figure 14 shows that when the vaccination is well matched to circulating flu strains, hospital 
admissions and deaths associated with flu are reduced.

Date Home Days 
Closed Organism Affected Hospitalised Death

17-Feb-19 Home 1 10 Flu A 13 1 nil
23-Feb-19 Home 2 12 NAD 17 nil nil
5-Mar-19 Home 3 9 Flu A 8 3 1
8-Mar-19 Home 4 7 Flu A 7 2 1

TOTAL 6 2



6.4.2 Enteric Outbreaks 

Over the year 2018/19 enteric outbreak caused the closure of 16 homes for a total of 122 
days 

8 were confirmed Norovirus
8 no organism was identified. 

Viral gastroenteritis outbreaks are extremely difficult to prevent in care homes due to a 
number of factors.  Factors such as the environment and difficulties isolating some residents, 
for example the Elderly Mental Infirm EMI.  The HP Team role is to support the homes daily, 
giving telephone advice on management, with the aim of reducing the spread and keeping 
the length of the outbreak as short as possible. 

The HP Team provides the Homes with outbreak packs 3 times a year, autumn, Christmas 
and Easter.  The packs include guidance on the management of both enteric and respiratory 
outbreaks, along with useful resources for support. We continually encourage homes to take 
up the outbreak training we offer.

7.0 General Practice

All GP practices in Salford are audited during a 2 year period, those carrying out minor 
surgery are audited every 18 months. The audit tool has been designed to support GPs in 
meeting the requirements of the Health and Social Care Act 2008 as part of their registration 
with the Care Quality Commission (CQC) in April 2013.

25 General Practices were audited in Salford during 2018/19.
14 of these carry out minor surgery (including joint injections) and therefore also have a 
separate minor surgery audit. All of the minor surgery audits were rated green.

All 25 of the General Practices audited were rated green.



None of the practices were rated amber or red during the reporting period.  

65 General Practice staff were provided with infection control training during this period.  
Training sessions are offered bi-monthly.  Places are available for up to 25 staff and the 
sessions are delivered at the City Council main campus. If we have a waiting list, more 
sessions are provided. 

The HP Team remain committed to improving standards of infection control in line with the 
Health and Social Care Act (2008) and will continue to work alongside the GPs in Salford to 
maintain and improve upon current standards.

The management of CDI cases is an example of the effective partnership working between 
the HP Team and the GPs in Salford.  All RCAs are discussed with GPs and lessons learnt 
shared, in particular around antibiotic prescribing.

8.0 Measles Outbreak in the Jewish Community
Measles is highly infectious - the most infectious of all diseases transmitted through the 
respiratory route. Measles can also be severe, particularly in immunosuppressed individuals 
and young infants. It is also more severe in pregnancy, and increases the risk of 
miscarriage, stillbirth or preterm delivery.  The most effective way to control measles is by 
achieving high uptake of two doses of measles, mumps, rubella (MMR) vaccine.

In recent years we have seen a slight decline in uptake in Salford.  Salford has the largest 
Jewish community outside of London with a small proportion of the community living over the 
border in Bury and Manchester.  Consequently, when managing the outbreak, we refer to 
the Jewish community, as this includes those residents living on the outskirts of the Salford 
border.

During the autumn of 2018, outbreaks of measles in Jewish communities across the world, 
primarily in Israel, USA and London were reported.  The Salford Jewish community were 
concerned about the risk to their children that were unvaccinated.  Historically the Jewish 
community over all have a poor uptake for childhood immunisations.  Local intelligence tells 
us this is mainly due to the fact that most Jewish families have many children so have little 
time to attend the GP practice for vaccinations and there is also a lack of participation due to 
religious and cultural beliefs.  

We responded to the concerns by providing mass vaccination clinics. These were set up by 
the 3 GP practices serving the Jewish community in Salford.  Clinics were advertised across 
the community and in the Jewish Advertiser newspaper delivered to every household.  The 
response was high, with the GP practice vaccination clinics booked up in advance.

As expected, an outbreak of measles was declared in the Salford Jewish community in early 
January 2019, with initially, 2 confirmed cases.  GP vaccination clinics were still busy, so we 
provided a number of extra, mass vaccination drop in clinics in a number of locations across 
the community, this included evening and Sunday clinics. 

Local communication was supported by the CCG, SCC, PHE and SRFT.  We also used local 
Councillors and local Jewish community workers to help us understand the best way to get 
the key message of ‘Get your MMR’ out to the community. We also worked with many more 
relevant organisations such as the Jewish schools, local Rabbis and the Jewish Forum.



As of mid – May we have had approximately 33 cases (confirmed and probable), mainly in 
children under 18 years. Fortunately there have been no serious cases or deaths. During the 
outbreak, despite of a lot of communication asking people not to turn up at the GP or A&E 
before calling ahead, there were still a number of cases that did turn up unannounced at 
SRFT A&E. This resulted in contact tracing having to be carried out, to ensure appropriate 
action was taken to protect other vulnerable members of the population who happened to be 
in A&E at the same time.  

As there have been no reported cases since the middle of April, following an Outbreak 
control meeting, if agreed by the group, the outbreak can be declared over after 42 days 
(double the incubation period).   

9.0 Conclusion 
During the peak of the outbreak the GP practices and the Community Immunisation Team 
worked hard and delivered an estimated 660 vaccinations.  A large proportion of them being 
to children over the age of 5 years, with a small number given to adults. 

Communication delivered across the community was extensive, using the local paper, social 
media and local shops and many other ways to get key messages in to the community. 

Uptake of the MMR will always remain lower in this community and there will be a proportion 
of the population who, due to religious and cultural beliefs, will never take up the MMR or 
any other vaccination to prevent disease.

During the outbreak, we also identified that the GP data and Child Health data did not 
correlate well.  A group has been set up to resolve this issue and to look a long term 
solutions. This is being supported by the GP Practices and Child health and being managed 
by PHE Screening and Immunisation Manager.

A long term communications plan is being developed, aimed at the whole Salford population 
with some focus in minority groups throughout the city. 

10.0 Recommendations made to the Quality Commissioning Committee

1. The Quality Commissioning Committee is asked to note the contents of this report. 

2. Consider the association of long term conditions and HCAIs.   The majority of C. 
difficle infections are unavoidable in Salford and the infection affects mainly those 
with multiple co-morbidities.  We need to educate people better in Salford on 
prevention, keeping people health and well. 

3. Improve the uptake of MMR vaccination in 0-5 year olds across the whole Salford 
population and identify and work with minority groups that have a low uptake.

4. Increase uptake of the of the flu vaccination across of eligible cohorts, especially in 
the 2 and 3 year olds as they are ‘super spreaders’ putting the more vulnerable 
population at risk of flu. 

5. We need better engagement from primary care, community care providers and social 
care providers to achieve a reduction on gram negative bacteraemia infections. The 
ambition set by NHS improvement to reduce GNBSI by 25% will need a whole health 
economy approach or this will not be achievable. 



Report completed by –
Beverley Wasp
Head of Health Protection 
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Director of Public Health
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Lead Member Briefing for Adult Services, Health & Wellbeing

TITLE:  A report of seasonal influenza vaccination uptake amongst staff in Salford care homes 2019

EXECUTIVE SUMMARY

Vaccination of front-line heath care workers against influenza reduces the transmission of infection 
to vulnerable people. Vulnerable people within the care of front-line care workers are at higher risk 
of a severe outcome if they contract flu. By protecting themselves with the flu vaccine, care workers 
in care homes can reduce the risk of spreading flu to residents. Vaccination can also prevent 
disruption to the care services care homes deliver. 

From October 2017, flu vaccination for care staff working in residential / nursing homes has been 
free.  Initial recording of flu vaccine uptake within care homes was limited with very few managers 
knowing the total number of staff vaccinated.  However, this season 2018 / 2019, the Community 
Infection Prevention and Control Team requested all managers of Salford care homes both to 
promote the vaccination amongst care workers and record the numbers of staff who received the 
vaccine.

Endeavours by the Infection Prevention and Control Team to increase uptake within care workers 
has seen 9% increase.  Findings from this work also shows managers and owners who engage heavily 
in promoting the vaccine have a higher rate of uptake.  There is a need to both educate staff and 
managers about the importance of protecting vulnerable residents by vaccinating staff who care for 
them.

 

Introduction

Vaccination of front-line heath care workers against influenza reduces the transmission of infection 
to vulnerable people. Vulnerable people within the care of front-line care workers are at higher risk 
of a severe outcome if they catch flu. 

Typically, older people do not respond as well to the flu vaccine due to their naturally weaker 
immune system.  Older people are also more likely to suffer complications from influenza. 



Therefore, unless contraindicated, care staff have a responsibility to be vaccinated to protect the 
people they care for from flu.  It is important that everyone is aware how their decision to be or not 
be vaccinated can impact others.

For most people who are healthy, influenza is an unpleasant but self-limiting illness. However, for 
older people and those with chronic health conditions such as those living in care homes, influenza 
can be serious and life-threatening.  The influenza virus spreads easily, especially in care settings, by 
respiratory droplets and direct contact with respiratory secretions.

Care workers, even those with mild or absent symptoms, may be able to spread flu virus to 
residents.  By protecting themselves with the flu vaccine, care workers reduce the risk of spreading 
flu to residents and causing disruption to the care services they deliver.  This is particularly important 
in the autumn and winter seasons, when pressures on front-line services may be severe.

Another Important aspect of staff receiving the flu vaccine is to reduce the risk of secondary 
bacterial infection which is often associated with influenza infection. When an individual is infected 
with a virus such as flu they are more susceptible to a secondary bacterial infection such as a chest 
infection / pneumonia.   Often this secondary infection will require treatment with antibiotics which 
adds to the ever increasing burden of antimicrobial resistance.

Background

In October 2017, NHS England announced it would add care home workers directly involved in the 
care of vulnerable clients to the eligible groups for NHS flu vaccination, obtainable through GP 
practices and community pharmacies. 

The scheme meant that those working in residential / nursing homes providing direct resident care 
to would be able to obtain the flu vaccine free of charge.  This inclusion was continued in the 2018 / 
19 vaccination programme1. There are currently around 1200 care staff working in Salford care / 
nursing homes who are eligible under this scheme.

Findings

There is currently very little data that has been collected on the number of care workers nationally 
who are vaccinated in residential / nursing homes, however uptake is thought to be low2.

Early 2018, the Community Infection Prevention and Control Team (CIPCT) contacted all Salford care 
homes to obtain data on how many front-line care staff working in their facilities had received the 
flu vaccination.  Unfortunately, most managers were initially unable to give this information.  
However, upon liaising with their staff some data was reported back to the CIPCT. Unfortunately, 
this data was not completely accurate as most home mangers reported that they were only able to 
provide rough estimates. The data (Table 1) from flu season 2017 / 2018 shows most home 
manager’s estimated very poor uptake rates.

During this flu season 17/18, nine Salford care homes suffered outbreaks due to lower respiratory 
tract infection, most of which were diagnosed as influenza.  A total of 22 residents were admitted to 
hospital, sadly, this resulted in two deaths. So it was really important this season to promote the flu 
vaccination amongst care workers and increase uptake rates.  Table 1 & 2 shows the overall 
percentage vaccine uptake rates amongst care worker in Salford care homes.

http://www.nhs.uk/livewell/winterhealth/pages/fluandthefluvaccine.aspx


Annex 1: Percentage care home staff vaccination uptake in flu season 2017-18

Chart 1: Total uptake percentage for Salford care home staff in flu season 2017 / 2018

Table 2 

To help improve uptake rates, the CIPCT initially issued a flu champion’s pack to each care 
home in September, 2018.  The packs contain a list of participating 

In September 2018, the CIPCT issued each home manager with a flu champion pack.  The pack 
contained details of pharmacies where staff could obtain their free vaccine (this was on production 

Declined
 80%

Received
 20%

Declined Received

Total uptake percentage for Salford care home staff in flu season 2017 / 
18 

Annex 2: Overall up take on Salford care home in 2017-18



of their employee ID badge), a facts and myths leaflet, a ‘Flu Kills’ poster to be displayed in the 
home, flu resource cards, flu badges, a template form for managers to collect staff uptake rates and 
covering letter.  The covering letter explained that for homes which achieved an uptake rate of 75% 
or above, a ‘Certificate of Excellence for Flu Vaccination Uptake’ issued by the Care Home Excellence 
Programme would be awarded. The letter also encouraged managers to make allowances for staff to 
be given time within the working day to get their vaccination, with the assumption that staff were 
more likely be vaccinated if this was an option. 

Following delivery of the flu champion packs, weekly emails were sent to each of the managers 
reminding them to promote the vaccine campaign.  Suggestions to help support mangers in the 
promotion were included such as Carol’s Story3 and PHE: Guidelines on the management of 
outbreaks of influenza-like illness in care homes4. Carol’s Story is a YouTube video which was 
produced by the Health Protection Agency and is the journey of a young fit and healthy Health 
Visitor who contracted Swine Flu. The video is powerful in its message of why the vaccine is 
important for young healthy people.  

The Infection Control Link Champions Group which is run by the CIPCT is a bi-monthly forum 
attended by care home staff where infection control topics are discussed and specific training is 
delivered.  This was seen as good opportunity to help promote uptake amongst care workers and 
therefore, influenza infection and vaccination was included in the sessions delivered leading up to flu 
season 2018 / 2019.  Unfortunately, due to reduced capacity of the CIPCT, this group was unable to 
host any meetings during October, 2018 – February, 2019.

Staff flu vaccination uptake is also included in the face-to-face infection control training offered by 
the CIPCT, which was also seen as a good opportunity to further promote the vaccine leading up to 
and during the flu season.  This gave the team a chance to speak to staff directly and discuss the 
reasons why they would refuse the vaccine, try to allay any fears and anxieties and answer any 
questions.  Carol’s story was also discussed at these sessions and many staff were surprised to learn 
that fit, healthy young people could become seriously unwell with flu. Many staff reported they did 
not want the vaccination as they believed it is ineffective.  It was reported this information was 
mostly obtained from posts on social media platforms that vaccines are ineffective or even 
dangerous.  This was despite receiving the facts and myths leaflet issued by the CIPCT.  Staff also 
reported that because they are well they did not need the vaccine or that they have never had flu so 
don’t need vaccinating. For a full list of reasons staff gave for not accepting the vaccination please 
see appendix 1. 

Staff uptake numbers was requested from the home managers in February 2019.  Some managers 
were quick to respond to the request, whereas with others, it required numerous emails, follow-up 
phone calls and home visits until the information was received.  There was also a mixed response 
from managers as to how the programme had faired.  Some managers were keen to promote and 
reported there was a positivity about their vaccination programme, whereas others appeared 
somewhat lethargic in their response, with comments such as ‘they didn’t want it and there’s 
nothing I can do’.  Comments like this shows there is opportunity in future campaigns to educate 
managers to the importance of vaccination.  A recurring comment from managers in helping them 
support the campaign was if pharmacists could visit the home to administer the vaccine in-house 
rather than staff taking the time out to visit the chemist or their GP.  This service currently is not 
available under the scheme, however, the suggestion is valid but not currently financially viable.   
Annex 3 shows uptake rates for individual homes in season 2018 / 2019.



Annex 3: Percentage care home staff vaccination uptake in flu season 2018-19

Five of the homes achieved uptake rates above 75%.  One of the homes has a manager who is 
conscientious about vaccination and was the only home which achieved a rate of >75% in flu season 
2017 / 2018.  Three of the homes are owned by the organisation HC-One. Managers at these homes 
reported that they were given instruction by Directors of HC-One to promote the vaccine to their 
staff. This was supported by materials such as posters to be displayed within staff rest areas.  
Regular manager meetings were arranged where flu vaccination was discussed, training delivered 
and ideas about promotion was shared. Each week the home manager would report their uptake 



figures to head office. Transport to and from the chemist was provided by the home to facilitate 
uptake, which managers commented made a significant difference to rates.  Comments from 
managers all stated there was strong corporate engagement with the campaign, and that managers 
were often pitted against each other to prompt them into obtaining higher uptake rates.  Staff from 
the homes reported that it was really good and reassuring that Directors were seen having their 
vaccination and also those in high positions who were fearful of injections, gave their stories to help 
encourage those in a similar situation.   Following their extensive campaign to promote staff 
vaccination uptake, HC-One received the NHS Flu Fighter Award for Best Flu Fighter Care Campaign 
2019. The reasons given for HC-One winning the award was as follows:

"The winner of this award tackled the challenges of engaging social care staff with the flu 
vaccination boldly and comprehensively. They demonstrated innovation and lead by example by 
working in partnership with key organisations as well as utilising multi-level marketing channels to 
effectively communicate with staff.
 
Their extensive approach included incorporating their flu campaign into the organisations wider 
"winter well-being" campaign, as well as, gaining buy-in from senior teams and enlisting flu 
champions. 
All this activity saw this organisation achieve their most successful flu vaccination campaign yet, for 
sheer volume of effort the winner is HC-One Ltd."5

Using ideas from the success of HC-One to promote future campaigns could involve contacting home 
owners to request they assist directly with flu programme. 

Comparing overall vaccine uptake rates amongst Salford care homes this season with last. The total 
number of staff vaccinated in the 2017 /2018 flu season accounted for 20%: Chart 1.  During this 
season the flu pack was issued as is generally done each year along with details of the free 
vaccination for care staff, however there was no further engagement by the CIPCT in specifically 
promoting the vaccination.

This year following endeavours by the CIPCT, home managers and corporate owners in promoting 
the vaccine, there was an increase of 39% in staff uptake rates.



Chart 2: Total uptake percentage for Salford care home staff in flu season 2018 / 2019

The 2018 / 2019 flu season, there have been a total of 4 respiratory outbreaks reported to the 
CIPCT, three of which were confirmed influenza.  Of the three confirmed flu outbreaks, there was a 
total of 3 hospital admissions and sadly 1 death, however this death was expected and therefore 
unclear if it was a result of the outbreak.  The three homes involved had staff uptake vaccination 
rates of 9%, 20% and 24%, all of which well are below the mean average percentage of 39% for 
Salford care homes, further supporting the importance of care staff flu vaccination.

Conclusion

Protecting vulnerable older people in our care homes is something that should be practiced by all 
those involved in their care and promoted by the agencies that support them.  It would appear that 
flu vaccine uptake has historically been poor amongst care workers in residential / nursing homes, 
however with increased promotion rates can be increased.

From gathering data of the last two Salford flu vaccine programmes, it has been seen that not just 
home managers but senior management and owners involvement is paramount in increasing the 
rates of uptake amongst care workers.  

If flu vaccine uptake rates can be further increased in future campaigns, this can only help protect 
our vulnerable population within Salford care homes by reducing the risk of contracting influenza 
and its associated complications.

Recommendations
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 61%
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 39%

Declined Received

Total uptake percentage for Salford care home staff in flu season 2018 / 2019 



1. Continue to send the flu champions campaign pack to home managers at the start of the flu 
season.

2. Continue to promote the vaccination at CIPCT infection control training with information 
and advice around flu and the vaccine.

3. Continue to promote the vaccination at Infection Control Link Champion Meetings with 
education and advice around flu and the vaccine.

4. Continue to gather data of care workers flu vaccination uptake year-on-year.

5. Develop a training package for managers around the importance of flu vaccination amongst 
care workers in protecting vulnerable residents.

6. Contact home owners / senior managers requesting they engage in assisting with the flu 
campaign for their homes and emphasizing the benefits of increasing uptake amongst staff. 
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0 0 0 0 95 0 0 0 93 0 0 0 98 0 0 0 87 0 0 0
95 92 91 95 97 0 0 0 64 72 95 92 94 0 0 0 99 0 0 0
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Walkden Manor Abbey Grove Thornton Lodge Hope Manor Beech House CLOSED

94 86 85 85 92 95
84 0 0 0 87 96 0 0 86 94 0 0 95 0 0 0 92 0 0 0
83 0 0 0 76 92 0 0 90 0 0 0 90 95 0 0 92 0 0 0
71 0 0 0 97 0 0 0 86 0 0 0 94 0 0 0 77 93 0 0
97 94 84 87 93

The Limes (SRFT) The Willows Alderwood Heath Cottage Laburnum Court

99 97 92 96 80 80 80 80
99 0 0 0 94 93 0 0 90 0 0 0 92 0 0 0 87 88 0 0
0 0 0 0 84 0 0 0 91 0 0 0 97 0 0 0 72 74 86 0
99 0 0 0 98 0 0 0 87 0 0 0 0 0 0 0 79 89 0 0
96 86 96 95

Barton Brook The Broughtons Wentworth House Newlands Abbeydale

91 95 80 95 93 93 97
93 97 0 0 95 0 0 0 96 0 0 0 93 0 0 0 92 0 0 0
85 88 0 0 97 81 0 0 0 0 0 0 93 93 0 0 0 0 0 0
81 92 0 0 75 97 0 0 95 0 0 0 0 0 0 0 94 0 0 0
64 75 91 80 93 95 93

The Fountains Kenyon Lodge Claremont Lodge Arden Court Pendleton Court

95 97 99 97 88
96 0 0 0 92 0 0 0 93 0 0 0 97 0 0 0 97 0 0 0
95 0 0 0 98 0 0 0 0 0 0 0 97 0 0 0 92 0 0 0
97 0 0 0 96 0 0 0 91 0 0 0 97 0 0 0 94 0 0 0
94 90 96 95 93 94

Amadeus Ecclesholme Beenstock Pemberton Fold Holly Court

96 98 99 96 97
96 0 0 0 99 0 0 0 94 0 0 0 97 0 0 0 94 0 0 0
98 0 0 0 97 0 0 0 99 0 0 0 98 0 0 0 93 0 0 0
81 0 0 0 97 96 0 0 97 0 0 0 98 0 0 0 0 0 0 0
89 82 92 95 89 99

Moorfield House Blue Bell Court Beechfield Lodge Broughton House Heartly Green

94 93
86 97 0 0 94 0 0 0
94 0 0 0 71 0 0 0
93 0 0 0 81 98 0 0
91 87

Cherrytrees Worsley Lodge

Annual Audit Score for Salford Care Homes (April 2014 - April 2019)

Key

2018/19 Audits Red:        0 - 50%
Amber: 51 - 91%
Green: 92 -100%


