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Vaccination Saves Lives 
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CTM_ImmunisationService@wales.nhs.uk

 Vaccination is a global health success story, saving millions of 
lives every year. Vaccines reduce risks of disease by working 
with your body’s natural defences to build protection. 

 We now have vaccines to prevent more than 20 life-

threatening diseases, helping people of all ages live longer, 

healthier lives. Vaccination currently prevents 3.5 million to 5 

million deaths every year from diseases like diphtheria, 

tetanus, pertussis, flu and measles.

 Vaccination is key to primary health care, an indisputable 

human right. 

 Our vaccination programmes are delivered across many of 

our settings in CTMUHB and are a core element of our Health 

Protection function with overall responsibility sitting with 

Philip Daniels, Director of Public Health in CTMUHB.
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Why is it important for us to better understand 
behaviours around vaccination?

• We have national vaccination uptake 
targets and aspirations that have been 
set with a view of protecting our most 
vulnerable populations.

• Understanding behaviours around 
vaccination helps us to work towards 
achieving the national targets and 
aspirations as well as reducing vaccine 
inequities.

• Vaccine Equity - Equity is the absence of 
unfair, avoidable or remediable 
differences among groups of people, 
whether those groups are defined 
socially, economically, demographically, 
geographically or by other means.
(World Health Organization)

3 Vaccination strategy English (gov.wales)

Image from: Interaction Institute for Social Change | Artist: Angus Maguire

https://www.who.int/health-topics/health-equity#tab=tab_1
https://www.gov.wales/sites/default/files/publications/2021-03/covid-19-vaccination-equity-strategy-for-wales_0.pdf
https://www.gov.wales/sites/default/files/publications/2021-03/covid-19-vaccination-equity-strategy-for-wales_0.pdf
https://www.gov.wales/sites/default/files/publications/2021-03/covid-19-vaccination-equity-strategy-for-wales_0.pdf
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Strategic Plan and Equity Plan
• Here in CTMUHB, we have our 3 year Strategic Plan and 

Vaccine Equity Strategic Plan to support equitable access to 
vaccination across CTMUHB:
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Click image for full report
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Who is eligible for what vaccine?

 Routine Immunisation Schedule- Available 
here

5

https://phw.nhs.wales/topics/immunisation-and-vaccines/routine-immunisation-schedules-for-wales/complete-routine-immunisation-schedule-for-wales-from-september-2024/
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Who is eligible for what vaccine?
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Influenza Vaccination Eligible 

Groups 2024/25

COVID Vaccination Eligible 

Groups 2024

 children aged two and three years on 31 
August 2024

 school aged children from reception to year 
11 (inclusive)

 people aged 6 months to 64 years in a 
clinical risk group

 people aged 65 years and older (age on 31 
March 2025)

 all adult residents in Welsh prisons
 pregnant women
 carers of a person whose health or welfare 

may be at risk if the carer falls ill
 frontline health and care workers
 people experiencing homelessness
 household contacts of the 

immunocompromised

Influenza vaccines and eligible cohorts for the 2024 to 

2025 season (WHC/2023/047) [HTML] | GOV.WALES

 People aged 6 months to 64 years in a 

clinical risk group

 Residents in a care home for older 

adults 

 People aged 65 years and older (age 

on 31 March 2025)

 All adult residents in Welsh prisons

 Unpaid carers

 Frontline health and social care 

workers 

 Staff working in care homes for older 

adults 

COVID-19 vaccination programme | GOV.WALES

https://www.gov.wales/influenza-vaccines-and-eligible-cohorts-2024-2025-season-whc2023047-html
https://www.gov.wales/covid-19-vaccination-programme
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Overview

• Three service evaluations:

1. CTM UHB Winter Respiratory Vaccination Programme Debrief 2023/2024 
(Including Community Pharmacy Brief Intervention)

2. Service evaluation of Influenza (Flu) and Measles, Mumps and Rubella (MMR) 
vaccination mop-up clinics for children aged 2-11 years, following provision of 
set appointments

3. A pilot evaluation of set appointment date and times for those coded with a 
Learning Disability for influenza vaccination in GP practices in Cwm Taf 
Morgannwg University Health Board

7
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1) CTM UHB Winter Respiratory 
Vaccination Programme Debrief 
(WRVP) 2023/2024

(Including Community Pharmacy Brief 
Intervention)
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Background and Aim
• Critically reviewing the implementation of Winter Respiratory 

Vaccination Programmes (WRVP) at the end of the season is essential 
for identifying successes, strengths & challenges, as well as providing 
recommendations for future seasons. 

• Whilst national debrief exercises have been undertaken previously, they 
have yielded limited response rates, highlighting a need to undertake a 
local debrief of the WRVP to inform future planning and delivery.

Aim: To undertake a local debrief to understand barriers & 
facilitators to staff delivery of the WRVP 2023/2024 across 
CTM UHB. An evaluation of a behaviourally informed script &
FAQs to support Community Pharmacy staff with holding 
vaccination conversations with respiratory patients, was 
also included.

9
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Methodology
• End of season vaccination uptake data for CTM UHB for both 

influenza and COVID-19 vaccinations was reviewed based on 
national targets and uptake in previous years. 

• A mixed methods approach was used employing survey methods 
to gather quantitative & qualitative insight.

• Feedback was sought on the planning & delivery of the 
programme from all stakeholders (including GP practice staff, 
university health board staff and community pharmacy staff).

• The quantitative data was analysed using SmartSurvey and 
Excel, enabling responses to be quantified and easily collated. 
Qualitative data was thematically analysed and reported as 
broad themes.

10
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Influenza Vaccination Uptake Data
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COVID-19 Vaccination Uptake Data
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Results (Quantitative)
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54 responses were received from 
staff who worked in GP Practices 
(n=19), Community Pharmacy 
(n=10) and the UHB (n=25)

The most frequent population 
group selected by respondents as 

needing additional support to 
increase uptake were those in a 
clinical risk group under 65 & 

health and social care staff

Development of social media templates, sharing of 
case studies & leaflets/posters were the most 

frequently selected resources needed by respondents 
for futures seasons. 

Development of invitation templates, and FAQs for GP 
practices and community pharmacies were also 

suggested. 
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Results (Qualitative)
 Successes included collaborative working, early & regular planning, 

improving clinic access, & early stock delivery (for some).

 Pharmacy staff highlighted success from walk in clinics & vaccine 
based conversations.
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“evening sessions have been very popular & well received as it enables 
patients in at risk groups better access. This is particularly the case for 
patients who are employed.” 

“planning well in advance.” 

“All departments worked together to ensure the process was as smooth as 

possible”

“managed to get early delivery date so 

were able to plan well & call patients at 
the end of August.” 
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Results (Qualitative)
 A key barrier to delivery was perceived vaccine fatigue 

amongst many eligible population groups

 Uptake in the U65 group was frequently highlighted as a 
challenge

 Administrative processes were highlighted as requiring 
improvement. 
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“Patients are vaccine fatigued & it has been much more difficult to get 
patients to have flu this year. Many are saying 'no more jabs for me now 

I have had enough', trying to talk them around is hard”

“Unworkable spreadsheets”
“Paper consents- it is imperative 

e-consent is in place”

“The only issue we had was trying to get the under 65's in, it was really 
difficult this year”
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Community Pharmacy Intervention
• Data from the 2022/23 season illustrated that within CTM, 

vaccine uptake for our under 65 population who are clinically 
at risk was sub-optimal (42.3% as of the 2022/2023 season, 
national target 75%). This low uptake was particularly 
prominent in the under 65 chronic respiratory patients.

• Subsequently, a Task and Finish group was established to 
determine a targeted intervention to support uptake in this 
population group for the 2023/24 season.

• Following a review of the evidence and feedback and 
discussion with pharmacy colleagues, a behaviourally informed 
conversational script and Frequently Asked Questions (FAQ) 
document to support staff with holding vaccination-based 
conversations were developed.

16
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Community Pharmacy Results
• For those who reported working in a Community Pharmacy  in the 

Debrief survey, there were 7 additional questions included in the 
survey, which evaluated the use and effectiveness of these 
resources in practice.

62%12%

13%

13%

AWARENESS OF 
RESOURCES

Both Script Only FAQs Only Neither

88%

6%
6%

UTILISATION OF 
RESOURCES

Both FAQs Not Used

N = 10 N = 7



cwmtafmorgannwg.wales

Community Pharmacy Results
• Respondents who had not used the script in practice were asked 

why; the main reason reported was that staff already felt 
comfortable with holding vaccination-based conversations.

• Respondents were asked why they had not used the FAQs in 
practice; time constraints and the resource not being in sight 
were highlighted.

• Four respondents also left open text responses as to what 
additional support or resources they felt would be beneficial. 
Responses included – targeted leaflets, posters and a supply of 
leaflets to attach to the prescription bag of every patient who 
falls into an ‘at risk’ group.

Presentation title - edit in Header and Footer18
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Debrief Limitations

 Whilst responses were received from 54 staff, representing 
many of the key staff groups involved with delivering the 
winter respiratory vaccination programmes, this still 
reflects a small proportion of staff who work on the 
programme across CTM

 As insight was gathered via an online survey, completion 
was reliant on staff being able to access electronically. This 
may have been challenging for staff predominantly in 
patient facing roles/those less confident in using 
technology, or with difficulty accessing the internet. 

 Whilst the survey links and QR codes were shared with 
colleagues and networks across the CTM region, the full 
reach is unknown.

19
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Recommendations

 Scope interventions to address sub-optimal uptake in those in a clinical 
risk group under 65, and health and social care staff.

 Consider what can be done to address vaccine hesitancy/fatigue, which is 
perceived to exist across many population groups.

 Consider development of resources as needed, including social media 
templates, sharing of case studies, & leaflets/posters, invitation 
templates & FAQs.

 To explore further reasons for low uptake of COVID-19 vaccinations 
among care home staff, and pilot evidence based interventions to 
increase this uptake.

Key recommendations have been taken forward for planning of the 
WRVP 2024/25. The debrief highlighted the distributed vaccination 

delivery model in CTM, and the importance of pro-active regional 
planning.

20
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2) Service evaluation of Influenza 
(Flu) and Measles, Mumps and 
Rubella (MMR) vaccination mop-up 
clinics for children aged 2-11 years, 
following provision of set 
appointments
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Background
• The Welsh Health Circular 2023 (029) regarding the 2023/24 winter 

respiratory vaccination programme, stressed the need to increase influenza 
(flu) vaccination uptake.

• Analysis of influenza vaccination uptake trend data in CTM UHB (2014-2023) 
showed vaccination rates were significantly below the 75% target for children 
aged 2- 3. Whilst higher uptake rates were seen for children aged 4-10, these 
rates were also still below the national uptake target.
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Aim

To explore the impact of undertaking influenza vaccination mop 
up clinics (and opportunistic Measles, Mumps and Rubella 
(MMR) vaccination) for children aged between 2 and 11 years 
on uptake data and the CTM Health Protection System, following 
the provision of set appointment dates and times. 

23
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Intervention
In December 2023, 20,890 children were identified as outstanding 
their influenza vaccination and invited via a personalised letter to an 
allocated vaccination appointment at their nearest Community 
Vaccination Centre (CVC) during December 2023/January 2024: 

These vaccinations are usually administered via a nasal spray (Fluenz) 
at a GP practice, or school venue. 

24
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Methodology
Evaluation included a mixed methods approach: 

1) Quantitative reporting of engagement with clinics by 
number of children receiving vaccinations and percentage 
uptake of those invited.

2) Qualitative interviews to gain views/opinions from staff 
involved in the planning and/or delivery of mop-up clinics.

25
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Results (Quantitative)
• Of the 20,890 invites sent, the following table shows the number of influenza 

vaccinations given (and opportunistic MMR vaccinations) at each location. 
Additionally, a number of adult influenza and adult COVID-19 vaccinations were 
administered to attending adults, some of whom were parents and carers of 
children attending for vaccination:
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Results (Quantitative)
• The following data, extracted from the National Influenza Immunisation 

Summary - Update 25 (25 Apr 2024) shows that influenza vaccine uptake for 2-3 
year olds and 4-10 year olds has increased. It is important to note that the 
increase is not solely due to the provision of the mop up clinics: 

Uptake of influenza immunisation in children aged 2 & 3 years, Cwm Taf 
University Health Board

Date Immunised 
(n)

Denominator 
(n)

Uptake (%) Number 
needed to 
reach 75%

12/12/2023 3,306 9,033 36.6 3,469

23/04/2024 4,291 9,147 46.9 2570

Uptake of influenza immunisation in primary school children aged 4-10y in 
school immunisation sessions 

Date Immunised 
(n)

Denominator 
(n)

Uptake (%) Number 
needed to 
reach 75%

12/12/2023 21,766 33,395 65.2 3,281

07/04/2024 22,458 33,915 66.2 2,979
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Results (Qualitative)

28

What went 
well?

•Collaborative 
approach –
having a 
planning lead 
and networking 
with other teams

•Staff update 
training

•Learning –
including Notify

•Operational 
Delivery at CVCs

What could have 
been improved?

•Timescales – less 
rushed

•Staffing levels –
overstaffing and 
understaffing

•Data processes and 
handing – timely 
sharing of 
vaccination uptake 
from Primary Care 
to Child Health, 
internal 
spreadsheets

Future 
Planning

•Extra time and 
planning needed

•Inclusion of e-
consent

•Changes 
to/expansions of 
locations for mop 
ups

•Ongoing staff 
training

•Enhanced 
communications 
around clinics
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Conclusions

• The provision of personalised 
appointment times (using Notify) 
has shown to be a cost-effective 
system for invitation.

• When organising mop up clinics, 
consideration should be given to 
planning lead-in time; location and 
timing of sessions, and anticipated 
uptake rates, given these are 
children who previously have been 
invited for vaccination. 

29

Click image for full report
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3) A pilot evaluation of set 
appointment date and times for 
those coded with a Learning 
Disability for influenza vaccination 
in GP practices in Cwm Taf 
Morgannwg University Health 
Board
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Background and Aims
• Data from the 2021-2022 season highlighted concerningly low influenza 

vaccination uptake (45.7%) amongst patients (aged 12+) coded with a 
learning disability in CTM UHB, significantly below the national target of 
75%. 

• In contrast, COVID-19 vaccination uptake for the same group was notably 
higher (83.6%). 

• Aim: to increase influenza vaccination uptake amongst individuals coded 
with a learning disability within Cwm Taf Morgannwg University Health 
Board (CTM UHB) for the 2023/24 season.

31
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Methodology

• A mixed methods evaluation was undertaken to explore the effect of sending 
patients coded with a learning disability (aged 18+) personalised letters with set 
appointment dates & times for their influenza vaccination. 

• Quantitative data was gathered from involved practices, in the form of patient 
denominator (patients 18+ coded as having a learning disability), influenza 
vaccination uptake for the 2022/2023 season (baseline data), and 2023/24 season 
(post intervention data). 

• Each practice was contacted by a Local Public Health Team member prior to clinics 
to establish qualitative information, including previous processes used for appointing 
influenza vaccination for those (aged 18+) coded with a learning disability, previous 
methods of recall, if procedures had changed since the COVID-19 pandemic & 
whether the practice had any significant disruption which may have affected uptake. 

• All practices were also contacted in March 2024 to complete a follow up informal 
interview with a member of the Local Public Health Team to complete a post-
intervention data collection template.

32
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Results (Quantitative)
• Two of the three pilot Practices submitted their baseline and post-intervention data. 

Data for those with a learning disability is not readily available at a local level so 
therefore had to be self-reported by practices. In addition, it is a potentially 
transient population group as patients are subjectively coded and this may differ 
from practice to practice and patient to patient. The data showed mixed results 
with one practice increasing their uptake from last year and one practice 
decreasing their uptake:

33
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Results (Qualitative)
• Qualitative data provided mixed results, with some practices experiencing 

increased efficiency & others facing challenges due to technical difficulties 
and the perceived higher administrative burden associated with the pilot 
approach. Feedback from practices indicated that the Notify platform, 
though generally manageable, did not lead to increased vaccination 
uptake and was seen as time-consuming compared to traditional 
methods.

34

“Previous years we did 
not send out 

individual pre-booked 
appointments. 

Booking these and 
sending individual 
letters with each 
appointment took 

more time.” (Practice 
A)

“Clinical time was 
wasted due to high 

DNA rate” (Practice C)

“Do test runs to 

avoid technical 
errors” (Practice C)
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Conclusion
• Whilst the pilot’s approach offered 

valuable insights, its overall impact was 
inconclusive and limited. 

• Future efforts should build on these 
findings by addressing the identified 
issues, and incorporating recommended 
improvements to better support 
vaccination uptake amongst individuals 
with learning disabilities. 

• Further evaluation and refinement of the 
intervention will be essential for 
achieving the desired increase in 
vaccination coverage.

35

Click image for full report
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Combined Learning

Reviewing administrative 
processes across the 

vaccination system will 
enable future 

enhancement of services 
in line with the digital 

transformation element of 
the NIF

Early & timely planning 
of evidence based, 

targeted interventions is 
crucial, whether this be 

research and/or 
behavioural insight, with 

evaluation plans 
considered from the 

outset

Targeted work is 
needed to address 

vaccine fatigue 
across many of our 
eligible population 

groups 

Collaboration is key to 
the success of 

vaccination programme 
delivery given the shared 

delivery model 
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Next Steps
• The establishment of the new health protection function within 

the health board has created a multidisciplinary team 
combining the work of the local authority and the health board.

• To utilise the knowledge/learning gained from service 
evaluations to inform future planning, refinement of 
approaches, and identification of interventions to be more 
responsive to the needs of each priority group (e.g. location 
and timing for clinics, streamlined resources for staff).

• To continue identifying opportunities for sharing our 
experiences, and to determine further research opportunities.

37
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 Information & Resources on vaccinations & immunisations: 
Immunisation SharePoint page, or Public Health Wales’ Vaccination 
page and Public Health Wales Asset Bank

 Vaccination uptake data by Practice/Cluster:  Surveillance of 
Vaccines, Vaccine Preventable Diseases and Respiratory Infections 
(sharepoint.com)

 LPHT developed FAQ sheets- Health professionals & Parents 
(MMR): Childhood Immunisations - Cwm Taf Morgannwg University 
Health Board (nhs.wales)

 PHW Asset Bank - Public Health Wales Asset Library
 UK Notify platform, which can be used to send letters, text 

messages and emails (GOV.UK Notify (notifications.service.gov.uk)), 
 Queries in relation to vaccination and immunisation, 
please contact the Health Protection Operational Team via 
CTM_ImmunisationService@wales.nhs.uk

Useful Sources of Information

http://ctuhb-intranet/dir/Immunisation/default.aspx
https://phw.nhs.wales/topics/immunisation-and-vaccines/
https://phw.brandkitapp.com/
https://nhswales365.sharepoint.com/sites/PHW_VPDPComms/SitePages/Surveillance.aspx?xsdata=%3D&sdata=WnNNYkZDcGlwZGY3WEhtR0tWTmUzbnQrYit0UzdmRGRVUlB5ZGdiZkF3bz0%3D&ovuser=bb5628b8-e328-4082-a856-433c9edc8fae%2CCharlotte.Todd%40wales.nhs.uk
https://ctmuhb.nhs.wales/patient-advice/childhood-immunisations/
https://ctmuhb.nhs.wales/patient-advice/childhood-immunisations/
https://ctmuhb.nhs.wales/patient-advice/childhood-immunisations/
https://phw.brandkitapp.com/
https://www.notifications.service.gov.uk/
mailto:CTM_ImmunisationService@wales.nhs.uk
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Learning & Development
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Optimising 
Vaccine 
Uptake: 
Using 

motivational 
interviewing 
for better 

conversation
s - Public 

Health Wales

How to talk 
about 

vaccines 
(who.int)

Flu for Health 
and Social 

Care Staff E-
learning

Making Every 
Contact 
Count 

Training 
(MECC) –

PHW-
MECC.CTM@wale

s.nhs.uk

https://phw.nhs.wales/topics/immunisation-and-vaccines/immunisation-elearning/optimising-vaccine-uptake-using-motivational-interviewing-for-better-conversations/
https://www.who.int/news-room/feature-stories/detail/how-to-talk-about-vaccines
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