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	Purpose of the Report
	This paper will update the committee of the refreshed 2025/26 staff flu vaccination campaign, which incorporates lessons identified from the 2024/25 vaccination campaign.

In order to improve influenza vaccination rates, a revised system wide vaccination approach is required to be endorsed by the health board.  


	Key Issues



	Uptake of the influenza vaccine has decreased since the COVID pandemic, especially amongst staff with direct patient contact.

There are various reasons why staff chose not to receive the annual flu vaccine. These range from mis-information, disinformation, vaccination literacy, hesitancy and accessibility.

Low uptake of the vaccine may result in outbreaks of influenza across our hospital sites, increase staff sickness absence during the winter season and increased risk of morbidity and mortality to our vulnerable patients and staff.

A system wide approach is required to improve uptake of the vaccine amongst staff.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☒
	Recommendations

	Members are asked to:
· BE ASSURED and APPROVE the revised approach to maximise flu vaccination uptake in staff this year





Winter respiratory vaccination preparedness – Improving staff flu vaccination rates 

1. INTRODUCTION

Influenza vaccination rates across Wales have decreased, especially amongst health care staff. A robust, health board wide collaborative approach is required in order to maximise staff flu uptake rates, based on lessons identified from the 2024/25 season. Improved vaccination rates will provide greater protection across our communities and hospital sites reducing the threats of influenza outbreaks, and associated morbidity and mortality.


2. BACKGROUND

Influenza is a highly infectious, acute viral infection of the respiratory tract.

For otherwise healthy individuals, influenza is an unpleasant but usually self-limiting disease with recovery usually within 2 to 7 days. The illness may be complicated by bronchitis, secondary bacterial pneumonia or, in children, otitis media. The risk of serious illness from influenza, such as meningitis, encephalitis or meningoencephalitis is higher amongst children under 6 months of age, older people, those with underlying health conditions such as respiratory or cardiac disease, chronic neurological conditions, and immunosuppression and also in pregnant women. Influenza during pregnancy may also be associated with perinatal mortality, prematurity, smaller neonatal size and lower birth weight and admission to intensive care. 

The primary aim of the influenza vaccine is to protect those who directly receive it, in addition to reducing the transmission of influenza to vulnerable patients who are in our care. The annual vaccine is recommended for individuals aged 65 years and over, in addition to individuals aged below 64 years who are in a clinical risk group, who are at a higher risk of influenza associated morbidity and mortality.

Health and social care staff with direct patient contact are also advised to receive their flu vaccination on an annual basis. Serological studies in healthcare professionals have shown that approximately 30 to 50% of influenza infections can be asymptomatic. 

Uptake of the vaccine had been gradually improving pre COVID-19, however of late we have seen a general reduction in the number of staff receiving the vaccine since 2020/21. This picture is consistent on an All-Wales basis. Of note, 2023/24 saw an improvement in uptake, however this hasn’t been maintained.

This year, the staff flu campaign will commence in October 2025. In general, the protective effects of the vaccine will take up to two weeks to take effect, therefore staff are encouraged to receive their vaccine early, before influenza begins to circulate. Given the changes to the circulating flu viruses each year, the vaccine composition will change, which is why an annual flu vaccine is recommended.




Operational delivery

Staff influenza vaccination has primarily been delivered via occupational health and in more recent years has been supported by the immunisation team. To further complement the occupational health department’s offer of vaccination, the health board recruit and train a number of peer vaccinators. Peer vaccinators are staff members, largely from the nursing profession, who are trained to be able to advise and administer vaccinations to colleagues in their wards and departments. The benefit of having the peer vaccinator model is the continued engagement to support conversations regarding the vaccine, and that it makes enables staff to receive their vaccine outside of occupational health working hours. These staff members are also able to support in-patient flu vaccination delivery.
Whilst this approach has been noted to have improved uptake of the vaccine, the number of peer vaccinators has declined post COVID-19 pandemic, and our overall uptake rates of the vaccine has declined, as illustrated below:



Figure 1: Summary of uptake rates of the influenza vaccine in all SB UHB NHS staff and staff with direct patient contact.
Uptake of the vaccine in 2024/25 season is as follows:
All NHS staff: 32.9%
Staff with direct patient contact: 32.9%
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Uptake did improve during the 2023/24 season which may be attributed to greater peer vaccinator engagement, more weekend and evening offerings, and an earlier start date of September.

A review of the 2024/25 season began in January 2025. Key themes emerging as enabling improved uptake of the influenza vaccine are identified as follows:

(i) Flu vaccination lead in each service group
An identified flu vaccination lead is recommended to lead the flu vaccination campaign in each service group. The flu vaccination lead will be supported by both the occupational health and the immunisation team to support planning and the implementation of their flu vaccination plans. 

(ii) Peer vaccinator model

In order to provide additional opportunities for all staff to receive their vaccine, the peer vaccinator model should continue. This year, we propose a more targeted and time limited approach, with a completion date of the 25th October 2025 for the peer vaccinator model. This enables clear messaging to all staff groups, and efficiencies within our team’s ability to offer the vaccines where peer vaccinators are not operating. It may also support the recruitment of per vaccinators, given this role is in addition to their substantive role within the health board.

Prior to vaccinating, and to work under the legal framework, all peer vaccinators will require time to attend training, and also dedicated time to complete vaccination within their respective areas. We are keen to expand the network of peer vaccinators across the Health Board to include Allied Health Professionals who are able to support the immunisation team with vaccination in their own departments, especially in larger departments under the legal framework of a Patient Group Direction. This however would be dependent on logistics in relation to the cold chain storage of the vaccines, which pharmacy and the immunisation team can advise on.
 
In a change to our previous recruitment of peer vaccinators, we would advise the flu leads in each service group to ensure the following areas have their own peer vaccinators. This will ensure increased opportunities for staff within these departments to receive timely protection, especially if they work evenings, nights or at weekends.
It is recommended therefore that peer vaccinators to be nominated from following areas (4 peer vaccinators for each department, if relevant)
· ITU
· CITU
· E.D
· Pharmacy sites
· Physiotherapy
· Radiography
· OT
· Paediatrics
· Theatres
· Cancer services
· MH and LD
· Primary care SG (Gorseinon Hospital; Ty Olwen; Prison health care; school nursing; Health visiting; District nursing)

Training 

The service group’s flu lead will ensure there are sufficient, nominated peer vaccinators to support flu vaccination. Each peer vaccinator will require vaccination training to ensure they are compliant with the national minimum training standards. This will be either via a face to face 3-hour session, or if already a competent peer vaccinator, via e-learning. The immunisation team will facilitate this. Training dates will be advertised on the intranet.
 
(iii) Vaccination venues on main hospital sites.

To streamline communications and facilitate vaccination opportunities for all staff, there is a need for vaccination bases to be identified on the main hospital sites at Morriston; Singleton; Neath Port-Talbot and Cefn-Coed Hospitals for use from September to December. 

Occupational Health will support vaccination at the identified staff bases in Singleton; Morriston and Neath Port-Talbot hospitals from October 1st 2025, with a pathway in place for staff who may be needle-phobic.

Recruited peer vaccinators will need to plan and promote their clinics in September with the aim to commence their vaccination clinics from the 1st October 2025 and to complete their staff cohorts by week ending 25th October 2025. Following this date, the immunisation team will attend wards and departments to ensure staff who may have missed their vaccination at the hospital bases are able to receive their vaccine.

(iv) Communications campaign

The immunisation team and occupational health teams will work in collaboration with our communications department. In the preceding weeks prior to the campaign launch there will be a series of refreshed assets available to share amongst staff in order to dis-spell misinformation and disinformation regarding influenza and the influenza vaccine. These will be available in various formats. We will actively utilise the wellbeing champion forums who can support key messaging and myth busting to staff within their service groups and departments. 
Screen savers and ‘ticker tape’ will be used prior to the campaign launch and during the Winter period. Vaccination clinic location and times will be advertised on the intranet. The service group’s flu vaccination lead will support additional messaging which will be tailored to the service group’s needs. 
(v) In patient flu vaccination

A number of patients on our hospital wards will be eligible for a flu vaccination from October 2025.  The benefit of having trained vaccinators in areas where patients have lengthy hospital stays will ensure patients are vaccinated in a timely manner in order to protect them from flu and its complications. The vaccine will require prescribing for in-patient use, and additionally recorded onto the Welsh Immunisation System. Staff should ensure they check their patient’s vaccination history between October to March, and where we can offer the vaccine, this should be administered. 



Summary of timelines

	June
	July
	August
	Sept
	Oct
	Nov
	Dec

	
Projected vaccination uptake trajectory 

	Aim to achieve 25%.

3625 vaccines to be administered 

	Aim to achieve 50% uptake

(running total of 7250) to be administered
	Ambition – 75%

Realistic – 60%

	Comms campaign to recruit peer vaccinators
	SG to confirm vaccination bases on main hospital sites venues
	SG to inform immunisation team of meetings/events planned so vaccine can be offered
	Vaccination venues to be accessible by imms team
	1st Oct – staff campaign to commence.
Immunisation team to support 
PCTSG and MH SG staff flu vaccination
OH to support vaccination delivery at hospital bases for 3/52
	Mobile roaming sessions to begin
	Continued offer of vaccination

	
	
	
	OPD to display posters/ leaflets promoting flu vaccination
	Peer vaccinator campaign 1/10/25 – 25/10/25
	In patient vaccination continues
	In patient vaccination continues

	
	
	
	
	Mobile vaccination sessions will begin after week 3, dependant on number of staff vaccinated on bases
	
	

	
	
	
	
	Long term care teams to prescribe vaccine to enable in-patient vaccination
	
	


3. GOVERNANCE AND RISK ISSUES

Reduced vaccine uptake may contribute to increased staff sickness rates due to influenza, in addition to the risk to vulnerable individuals who are in our care. All staff involved in administering vaccines will need to attend the appropriate training by the immunisation team. New immunisers will be required to be competency assessed by the immunisation team to ensure their level of competency is in line with the requirements of the relevant frameworks. 

Reduced vaccine uptake in staff groups may lead to disruption to our services, as a result of increased staff sickness associated with influenza. Reduced vaccine uptake may also result in our vulnerable patients exposed to influenza viruses during their hospitalisation, resulting in morbidity and mortality.

Legal frameworks used will be the Patient Group Direction for influenza vaccination.


4.  FINANCIAL IMPLICATIONS

The immunisation team plan to recruit additional non-registrant staff on fixed term contracts (from September 2025 – March 2026) to support the staff flu vaccination campaign, in addition to the wider COVID vaccination response which is still required. Increasing the number of staff vaccinated may support reduced staff sickness over the Winter period, reducing the need to cover staff absence with additional hours or bank/agency costs.


5. RECOMMENDATION

Members are asked to:
BE ASSURED and APPROVE the revised approach to maximise flu vaccination uptake in staff this year


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The annual influenza vaccination aims to protect both patients and staff from influenza and its complications. A revised vaccination approach is required in order to protect patients and staff from influenza and to reduce morbidity and mortality of this disease and its associated complications.

	Financial Implications

	Improving staff flu vaccination rates may lead to reduced sickness absence, reducing the need to cover staffing rotas with additional hours/bank or agency costs.


	Legal Implications (including equality and diversity assessment)

	None

	Staffing Implications

	Additional staffing will be required to support improved uptake of the vaccine

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The Winter Respiratory Vaccination Programme will deliver towards the Acts’ 5 ways of working objectives by;

1.Long Term:
Reduce the burden of respiratory illnesses on the NHS and Public Services across the health board. This will ensure we prevent negative impacts on the most vulnerable in our population, contributing the health and wellbeing of our population and economic productivity. 

2. Prevention:
As a core public health prevention measure, the focus on reducing diseases and the level of infectious transmission across the population is vital, especially during winter months when NHS services are in greater demand and reducing admissions to hospital for vaccine preventable diseases is greater. 

3. Integration
The SBUHB Immunisation Team will continue to integrate with stakeholders and the Winter Respiratory Vaccination Programme aligns with NHS planning and policies, delivering on key public health strategies integrates. Ensuring that the programme adheres and supports to key objectives of the WFGA well-being goals, especially ‘An Equal Wales’ with a greater focus on Vaccine Equity across the population. 

4. Collaboration
Collaboration is an important part of the vaccination programme and the Immunisation Team continuously engage and collaborate with partner organisations and the public as to ensure the programme is delivered equitably and, in an asset-based approach, working with and by the public and staff to increase effectiveness and efficiency in service delivery and to improve and sustain engagement and confidence with the public and staff. 

5. Involvement
The involvement and information of development and decisions of the vaccination programme are important, as to ensure that everyone eligible for a vaccine is aware and educated and to have the ability to make an informed decision on vaccination.By involving the public and staff in our vaccination campaigns, we can learn from previous years and deliver a tailored and targeted programme through effective outreach and engagement work. Supporting the Immunisation Team to understand the barriers and challenges to vaccination and providing insight and intelligence to support developing am inclusive and equitable service.


	Report History
	N/A

	Appendices
	N/A
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