
 

 

Standard 5 – Health Protection  
 

1. Influenza (flu) 
2. Pneumonia 
3. Shingles 
4. Pertussis in Pregnancy 

 
 
Rationale 
 
The Public Health Outcomes Framework highlights health protection as one of 3 main pillars for 
improving and protecting the nation’s health (PHE, 2014). 
 
Annual immunisation programmes are a critical element of the system-wide approach for delivering 
robust and resilient health and care services throughout the year. This can help to reduce unplanned 
hospital admissions and pressure on Accident & Emergency Departments (A&E) (DH, 2014). 
Immunisation is also the most important way of protecting people from vaccine preventable 
diseases (DH, 2014). 
 
 

1. Flu 
Influenza (often referred to as flu) is an acute viral infection of the respiratory tract (nose, 
mouth, throat, bronchial tubes and lungs) characterised by a fever, chills, headache, muscle and 
joint pain, and fatigue. For otherwise healthy individuals, flu is an unpleasant but usually self-
limiting disease with recovery within two to seven days. Flu is easily transmitted and even 
people with mild or no symptoms can still infect others. The risk of serious illness from influenza 
is higher among children under six months of age, older people and those with underlying 
health conditions such as respiratory disease, cardiac disease or immunosuppression, as well as 
pregnant women. These groups are at greater risk of complications from flu such as bronchitis 
or pneumonia or in some rare cases, cardiac problems, meningitis and/or encephalitis. (Flu Plan 
DOH 16-17). The aim of the national flu immunisation programme is to offer protection against 
the effects of flu to as many eligible people as possible, particularly those most at risk.   
 
As much vaccination as possible, should take place before the flu virus circulates. Protection can 
be achieved directly through individual immunisation, or indirectly through herd immunity, 
which is one of the major benefits of the childhood flu immunisation programme. Improving and 
extending the child flu immunisation programme is a key focus in protecting the population 
from flu. 
 
https://www.gov.uk/government/publications/flu-plan-winter-2016-to-2017 
 
 

2. Pneumonia 
Pneumococcal disease is caused by the bacterium Streptococcus Pneumoniae (pneumococcus). It is 
a major cause of disease and death globally, and in the UK. There are more than 90 different 
pneumococcal types (serotypes) that can cause disease in humans. 
More than 5,000 cases are diagnosed each year in England, with the number of cases peaking in 

https://www.gov.uk/government/publications/flu-plan-winter-2016-to-2017


 

 

December and January  (DH, 2014). The programme covers adults aged 65 and over, and adults and 
children (aged over 2) in clinical risk groups. Please refer to the green book online for current 
recommendations and at clinical risk groups, along with dosage guidance. 
 

3.Shingles 
The shingles vaccination reduces the number of cases of shingles and its associated sequelae 
including post herpetic neuralgia (PHN). PHN can last up to six months or in some cases years and in 
the most severe cases is only partially treatable even with strong painkillers. About a quarter of 
adults will get shingles at some point in their life and in some severe cases people may die from 
complications arising from shingles. In the UK the number of Shingles cases is estimated to be 
around 790 to 880 cases per 100,000 people per year for people aged 70-79. (NHS England, 2016) 
Refer to the online green book for Shingles eligibility for the national programme  
  
 

4. Pertussis in Pregnancy 
The pertussis in pregnancy programme was introduced in 2012 as the UK reported the largest 
increase in pertussis activity in over two decades. At that time, the greatest numbers of cases were 
in adolescents and young adults but the highest rates of morbidity and mortality occurred in infants 
too young to be protected through routine vaccination. In England and Wales, a total of 14 infant 
deaths were reported in 2012. (PHE 2016) 
 
Although the numbers of deaths in babies born in the three and a half years since the maternal 
vaccination programme was introduced has fallen, in England, there have been a further 16 deaths 
in babies aged ten weeks or younger with confirmed pertussis during this time. Only two of these 
babies had mothers who were vaccinated during pregnancy and in both cases, vaccination was too 
close to delivery to confer optimal passive protection to the infant.(PHE 2016) 
 
https://www.gov.uk/government/publications/vaccination-against-pertussis-whooping-cough-for-
pregnant-women 
 
 
 

Delivery 
 
Practices will be expected to: 
 

1. Promote and pro-actively run targeted promotions of the vaccinations to all eligible groups 
as per Department of Health National Guidance/National Immunisation Programme 
 

2. Have processes in place to invite all eligible patients for the vaccines above and evidence this 
has taken place, including pro-actively checking patient vaccinations status at every 
GP/Nurse Contact and offer in each setting including care homes for flu, pneumococcal and 
shingles 

 
3. Antenatal pertussis and flu- liaise and work with local maternity providers to ensure the 

estimated date of delivery (EDD) is recorded on the patient’s records and ensure all 
pregnant women have been offered and given or declined vaccinations recorded 
 

 
4. Ensure all vaccinations given by alternative provider notified to GP practice are recorded 

correctly on the system within 5 working days of receipt  

https://www.gov.uk/government/publications/vaccination-against-pertussis-whooping-cough-for-pregnant-women
https://www.gov.uk/government/publications/vaccination-against-pertussis-whooping-cough-for-pregnant-women


 

 

 

5. Record any active declines on the patient record this will then be included on the automated 
data uploads through immform. If possible try to identify reasons for non-engagement. 
 

6. Use the online green book and PGD to check eligibility and updates for all programmes 
 

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-
book 
 
 

CCG SUPPORT 
 

The Primary Care Team will provide Practices with peer clustered data and information 
CCG support 
 
The screening and immunisation team will: 

1. Support Practices/sign post with regards to their education and training  
2. Liaise with the practices to support improvements in programme delivery when queries arise 
3. Ask Practice to participate and engage in practice visits as/where required 
4. Provide agreed data and information to the CCG for the practice dashboard 

 
 

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book

