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The purpose of this document 

The purpose of this document is to provide a clear overview of the current health protection 

situation within Oldham highlighting any on-going challenges or issues. The document enables 

the Director of Public Health (DPH) to provide assurance to the health and well-being board 

(HWBB) and the Executive Member, Deputy Leader, Committee that the health of the residents 

of Oldham is being protected in a proactive and effective way. 

 

This Health Protection Annual Report summarises the main areas of work considered by the 

Health Protection Sub-Group (HPSG) over the period 1st April 2015 to the 31st March 2016 

(unless otherwise stated). It includes a range of priorities identified including, our performance 

measured against the Public Health Outcomes Framework (Health Protection Indicators 

Appendix 1)  

 

The themes in the report are a combination of maintaining these good outcomes and addressing 

any poor performance. The HPSG have also raised and discussed over the last 3 years any 

emerging priorities identified by partner organisations where additional assurance is required. The 

following are examples of collaborative working that has happened over the last year. 

 

 Reviewing lessons learned on a range of health protection incidents and planning exercises, 

both internally and externally, e.g. Exercise Triton, Ebola, Legionella, Cryptosporidium, 

Clostridium Difficile, and Pandemic Influenza. 

 Responding to complex issues raised by managing and treating TB in Oldham whilst 

planning for service resilience and sustainability. 

 Ensuring that the roles of all agencies involved in health protection planning are clear and 

effective. 

 Developing a series of Assurance Templates covering the main aspects of Health protection 

identifying the controls, gaps and mitigating actions required. 

 Developing Remedial Action plans to address poor performance. 

 

 

 

 

 



 

 

 

Health Protection Annual Report 2016/17               3 

 

 

Successes, Challenges and Asks 

 Successes  

 Flu immunisation uptake has greatly improved by 6.2% with the under 65 at risks on the 

previous year and is now 55.8% and ranked joint second highest in Greater Manchester; 

 28 of the 44 GP Practices achieved the 75% and above for the over 65s; 

 MMR uptake in 5 year olds is high at 93.97% compared to England average at 88.2%; 

and for 2 year old is 96% 

 Oldham has excellent uptake of key childhood vaccinations and has significantly higher 

uptake of the MMR, HPV, Men C and PCV when compared to both the North West and 

England; 

 Oldham have exceeded the reduction target for Clostridium difficile set at 91 by 20 

cases. The number of cases of MRSA and C. diff in Oldham has decreased over the 

last 2 years, while in Greater Manchester there has been an overall increase; 

 Oldham has a robust emergency planning service which has strengthened as a result of 

learning from table top exercises  

 The Chlamydia detection rate amongst 15-24 year olds has increased in Oldham by 78% 

and has met the recommended detection rate of 2,300 every year since 2013. 

 Oldham has a higher rate of Human papilloma Virus (HPV) vaccination coverage than 

England by 6.6% and has the highest coverage across Greater Manchester with a rate of 

93.3%. Manchester has the lowest coverage rate at 77.9%; 

 Bowel Cancer screening has improved year on year and exceeds the aspirational target of 

55%. 

 Breast Screening is 68.2% which is slightly above Greater Manchester of 66.7% 

 

Challenges  

 Childhood Flu immunisation uptake is low at 35% and is lower than the national 

aspirational target of 40% in the 2-4 year olds; 

 Although the rate of new TB cases is reducing in Oldham at a rate of 21.8 cases per 

100,000, they are still higher than the national average by an extra 9.8 cases per 100,000. 

 Cervical Screening has reduced from 77% to 71.9% which although is lower than the 

England average, it is similar to GM; 

 There has been a decrease in the testing coverage of HIV for women locally, regionally 

and nationally.  

 To reduce E.coli blood stream infections by 50% by 2021 
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 Oldham is ranked 11th nationally and 2nd in GM for high antibiotic prescribing in 

Primary Care.  

 Antimicrobial resistance (AMR) is to pose a major threat over the next 10-15 years. 

The culture of the general public’s expectations to receive antibiotics must change to 

reduce inappropriate antibiotic prescribing. 

 

Asks 

 Flu Programme.  To increase the uptake of flu vaccination programmes especially the 

targeting the children’s programme as a priority to stop spread to vulnerable adults. 

 Bowel screening priority.  Increase bowel screening uptake to meet the minimum 

aspirational target of 55%.  This will be increased by engaging assistance from the 

Pharmacists to promote bowel screening following the engagement workshop with CRUK 

and GM Bowel Screening service in March 17. 

 Cancer Champions Programme. To raise public awareness of the cancer screening 

programmes and to introduce cancer champions in all GP practices and voluntary sector 

by the 31st March 18.  

 AMR.  To increase participation of the Antibiotic Guardian Initiative by encouraging the 

general public as well as GP practices to make a pledge to reduce inappropriate antibiotic 

prescribing. CCG and Council to lead on an AMR campaign to change the culture of the 

general public not to expect antibiotics routinely. 

 E.coli. To implement the GM wide initiative to reduce gram-negative bloodstream 

infections 

 Sexual Health.  Increase the uptake of HIV testing coverage particularly in women.  

 Latent TB Pilot Programme -   To support the initiative to increase latent TB testing (500 

eligible patients per year) in the BME community. 
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1. INTRODUCTION 

 

Health protection is an essential part of achieving and maintaining good public health. It involves 

planning, surveillance and response to incidents and outbreaks. Health protection prevents and 

reduces the harm caused by communicable diseases and minimises the health impact from 

environmental hazards such as chemicals and radiation. It also includes the delivery of major 

programmes such as national immunisation and screening programmes and the provision of 

health services to diagnose and treat infectious diseases. 

 

2. THE HEALTH PROTECTION SUB-GROUP (HPSG) 

The scale of work undertaken by local government to prevent and manage threats to health will 

be driven by the health risks in the Local Authority area. The HPSG provides an important control 

function for the H&WB with regards to the statutory assurance arrangements to protect the health 

of the population. It covers the population of Oldham (whether resident, working or visiting), 

reviews partners performance against the health protection Public Health Outcomes Framework 

(PHOF) Indicators (Appendix 1), monitors emerging threats for the following areas including: 

 Vaccine preventable diseases and Immunisation programmes; 

 National screening programmes; 

 Infection, Prevention and Control including Health Care Associated Infections  

(HCAI); 

 Communicable disease control including TB, blood borne viruses, gastro-intestinal 

infections (GI) and seasonal influenza; 

 Public Health aspects of emergency planning and preparedness (including severe 

weather and environmental hazards, pandemic influenza); 

 Environmental hazards and control, biological, chemical, radiological and nuclear, 

including air and water quality, food safety; 

 Sexually Transmitted Infections including HIV; 

 Substance Misuse and blood borne viruses. 

 

At each meeting of the HPSG, a key area identified from the framework and/or emerging priorities 

are discussed to:- 

 identify the key health protection hazards and threats; 

 assess the associated risks; 

 capture the mitigating actions. 



 

 

 

Health Protection Annual Report 2016/17               7 

 

 

 The key roles necessary to provide effective health protection include:- 

 Planning and responding to incidents and emergencies; 

 Carrying out surveillance of communicable and notifiable diseases; 

 Reducing the negative impacts of communicable and non-communicable 

 diseases including preventing infection and infectious diseases 

 Minimising the health impact of environmental hazards; 

 Reducing premature mortality and morbidity by improving environmental  

 Sustainability; 

 The HPSG reviews and challenges any areas of under-performance (PHOF 

 indicators), subsequent risks to the local population and the mitigating actions for 

 partner agencies.  
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3. EMERGENCY PLANNING AND MAJOR INCIDENT RESPONSE 
 

Background 

Emergency planning and major incident response comprises actions that are taken to reduce the 

chances of emergencies occurring. If incidents do occur the response includes ensuring that the 

impact on residents and the environment is kept to a minimum.  

Current Situation 

Oldham has two multi agency groups, a Health Economy Resilience Group (HERG) and an 

Emergency & Planning Review Group (EPRG). The HERG meets quarterly focusing solely on 

health related issues e.g. flu, communicable disease outbreaks, heat waves etc. and the EPRG 

focusing on resilience in the wider sense e.g. business continuity. Both groups have a role in 

planning for potential emergencies and ensuring clear protocols and standard operating 

procedures are in place. The groups include representation from all the agencies including LA, 

CCG, Pennine Acute Hospital Trust, NHS England (HSCP), Public Health England (PHE), 

Pennine care including Out Of Hours (OOH). In 2014 Oldham, as part of Greater Manchester, 

joined the ‘Making Cities Resilient: My City is Getting Ready Campaign’. Consequently Greater 

Manchester as a whole was recognised by the United Nations Office for Disaster Risk Reduction 

as being a role model for total resilience. 

 

Oldham Emergency Health Economy Capabilities and Contacts document has been developed to 

supplement the GM Outbreak Plan. It has been designed to ensure the appropriate lead from 

each organisation is contacted and gives examples of how outbreak scenarios  are managed. 

 

Recommendations 

 The HERG and EPRG should continue to meet regularly to monitor on-going activity and 

to ensure they are aware of potential future risks / scenarios        which might occur and 

how these can be mitigated. 

 The HERG and EPRG should liaise with similar groups in other GM areas to use any 

available learning they have gained through incidents in their area. 

 Oldham should contribute to the Greater Manchester Sector Led Improvement programme 

(peer review programme) to both share good practice and learn from other organisations 

within Greater Manchester. 
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4. COMMUNICABLE DISEASES 

Background 

Communicable diseases are diseases that you can "catch" from someone or something else. 

They are spread from person to person or from an animal to person. The spread often happens 

via airborne viruses or bacteria, but also through blood or other bodily fluids. Some people may 

use the words contagious or infectious when talking about communicable diseases. 

 

Over the year there have been various incidents in Oldham which have required effective inter-

agency management to protect the Public’s Health, the primary objective being to manage any 

outbreak/incident by identifying the source of infection and implementing control measures to 

prevent further spread or recurrence of infection. 

Tuberculosis 

Tuberculosis (TB) is a vaccine preventable infectious disease, caused by bacteria belonging to 

the Mycobacterium tuberculosis complex. TB usually causes disease in the lungs (pulmonary), 

but can also affect other parts of the body (extra-pulmonary). 
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In 2014, there were 6520 new cases of TB reported in England, an incidence of 12 cases per 

100,000 of the population (PHE 2015). Those most at risk are migrant populations and 

vulnerable groups, particularly the homeless. The UK currently has the second highest rate of 

TB among Western European countries. 

 

Current Situation 

Number of new cases of Tuberculosis in Oldham 

Based on three year averages between 2013 and 2015, the numbers of new cases per year in 

Oldham residents were 150. This gives a rate of 21.8 cases per 100,000 population and shows that 

since 2009/11, the rate of new cases has increased, from 19.9 per 100,000 to 21.8 per 100,000 in 

2012/14, a increase of 1.9 cases per 100,000 in Oldham. In contrast the England average has 

stayed relatively stable with a reduction of 3.2 cases per 100,000. This suggests the incidence in 

Oldham is higher than the national incidence. 

 

 

 

 

It needs to be acknowledged that the rate of new cases is still significantly higher in Oldham than 

in England (an extra 9.8 cases per 100,000). This is due to Oldham having a higher than average 

number of residents who were born abroad in countries with high TB burden with nearly three 

quarters of all TB cases occurring in those born abroad. 

 

In addition there is a strong association between TB and social deprivation; and Oldham has a 
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higher than average proportion of deprived residents when comparing areas nationally. 

Treatment completion 

Treatment completion is a vital aspect of tackling TB as a health protection issue. It is essential to 

ensure that those with TB become free of the disease and they are no longer carriers and 

therefore cannot pass on the disease.  

Prevention 

The most effective way to prevent TB is through vaccination. The BCG vaccination is 

recommended on the NHS for babies, children and adults under the age of 35 considered at risk 

of catching TB. It is not given to anyone over the age of 35 as there is no evidence it has any 

effect in this age-group. The BCG vaccination is recommended for all older children and adults at 

risk of TB including: older children with an increased risk of TB who were not vaccinated against 

TB when they were babies, anyone under 16 who has come from an area where TB is 

widespread or anyone under 16 who has been in close contact with someone who has pulmonary 

TB (TB infection of the lung).  In addition the BCG vaccination is recommended for people 

between the ages of 16 and 35 who are at occupational risk of exposure to TB. 

Recommendations 

 Review and continue to improve access to services and ensure early diagnosis amongst 

at risk populations; 

 Ensure comprehensive contact tracing; 

 Improve BCG Vaccination uptake in appropriate cohorts; 

 Reduce drug-resistant TB through ensuring treatment completion; 

 Tackle TB in under-served populations; 
 

 Ensure an appropriate workforce to deliver TB control; 
 

 Review local surge capacity, to ensure adequate TB service capacity and support in place 

in the event of a local TB outbreak; 

 Quality Standards are being drafted for the management of TB 

 Plans for Latent TB screening in Oldham will commence July 2017 with the rest of Greater 

Manchester; 

 Commissioners to link into the NW Paediatric pathway to raise awareness 

 Develop closer links North West TB Control Board. 
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5. SEXUALLY TRANSMITTED INFECTIONS 

Sexually transmitted infections (STIs) are infections that are spread primarily through person 

to person sexual contact. There are 8 common types of STIs- chlamydia, gonorrhoea, syphilis, 

trichomoniasis (which are currently curable); hepatitis B, herpes, HIV and HPV (which are 

incurable). 

 

Sexual health is an issue that concerns the majority of the population. The World Health 

Organization defines sexual health along these main parameters: 

 Enjoyment of sexual relations without exploitation, oppression or abuse 

 Safe pregnancy and childbirth, and avoidance of unintended pregnancies 

 Absence and avoidance of sexually transmitted infections, including HIV 

 

The Local Authority is responsible for commissioning sexual health services (including HIV 

testing), contraception, education and advice: 

 HIV treatment is commissioned by the Specialised Commissioning Group, who 

hold a separate budget within NHS England; 

 OCG commissions termination and other gynaecological services; 

 HSCP/CCG co-commission primary care services. 

 
 

To ensure these parameters can be achieved a comprehensive and high-quality sexual 

healthcare services as well as health promotion campaigns, educational opportunities especially 

for young people is required. In addition good surveillance of trends in key measures of sexual 

health such as rates of sexually transmitted infections should be used to measure this. Under the 

Public Health Outcomes Framework the main areas of focus for sexual health are HIV and 

chlamydia.   

 

Human Immunodeficiency Virus (HIV): 

The rate for Oldham is gradually increasing and has increased by 27% since 2009. Regional 

and national trends also show gradual increases. Across GM MCD, Oldham is ranked 3
rd
 

lowest, which is above Stockport and Wigan. Manchester has the highest prevalence at 5.83 

per 1,000. 

 

HIV test coverage for men who have sex with men (MSM) has increased for the period shown 

(2009 - 2015) in Oldham, the North West and England. Over the same period, there has been a 

decrease in the testing coverage for women. Testing coverage for men has increased both 
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regionally and nationally, Oldham has not followed this trend however and has seen a 12.3% 

decrease in testing coverage between the start and the end of the period. 

Late diagnosis of HIV is the most important predictor of morbidity and mortality among those with 

HIV infection and it is essential to evaluate the success of expanded HIV testing. The 

amount of late HIV diagnoses in Oldham has decreased by 43% over the period shown, 

which is higher than the rate of decrease of the North West (14%) and England (15%). Oldham 

had the lowest percentage of late HIV diagnosis across GM MCD for the period 2012-2014 with 

33.3%. Trafford had the highest with a rate more than double that of Oldham at 67.6%. 

 

Chlamydia: 

Chlamydia is the most commonly diagnosed sexually transmitted infection. It causes avoidable 

sexual and reproductive ill-health, including symptomatic acute infections and complications such 

as pelvic inflammatory disease (PID), ectopic pregnancy and tubal-factor infertility. 

 

The Chlamydia detection rate amongst 15-24 year olds has increased in Oldham by 78% from 

2,050 per 100,000 in 2012 to 3,655 per 100,000 in 2015. This does not mirror the national trend, 

with the North West seeing a reduction of 1.4% and England a reduction of 9.9%. Oldham has 

met the recommended detection rate of 2,300 every year since 2013. 

 

Human Papilloma Virus (HPV) vaccine: 

The HPV vaccine protects against the two high-risk HPV types – 16 and 18 – that cause over 

70% of cervical cancers. Vaccination coverage is the best indicator of the level of protection a 

population will have against vaccine preventable communicable diseases. Coverage is closely 

correlated with levels of disease. Monitoring coverage identifies possible drops in immunity before 

levels of disease rise. In the UK, all 12-13 year old girls (school year 8) are offered HPV 

vaccination through the national HPV immunisation programme. 

 

Oldham has a higher rate of vaccination coverage than England by 6.6% and has the highest 

coverage across Greater Manchester with a rate of 93.3%. Manchester has the lowest coverage 

rate at 77.9%. 
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Recommendations: 

 To continue to closely monitor STI levels and identify and take relevant action 

following confirmation of confirmed outbreaks; 

 Continue to invest in preventative services which support keeping the levels of 

STIs down; 

 HIV Prevention and Support Services to be established across Greater 

Manchester in line with ‘HIV in the UK’ document by PHE and current key themes 

identified by services.  There are three main elements to the service, made up of 

the following key components: 

 HIV Prevention Service Element: 

 Condom distribution 

 Promoting Sexual Health and Wellbeing 

 Signposting to relevant services 

 HIV Point of care testing 

 Community Asset Building 

 Assertive Outreach 

 HIV Support Service Element: 

 HIV Health Trainer 

 Wider determinants Advisors 

 Website 

 Brings together all elements of the service 

 Increase the rates of HIV testing particularly in women which will include postal test 

kits; 

 Pilot a RUClear STI testing Click and Collect service in Oldham to improve and 

increase access. 

 To continue to reduce the percentage of late HIV diagnosis through working with 

Oldham Virgin Healthcare to raise awareness of the importance of HIV testing in 

primary and secondary care. 

 See appendix for performance on HIV, Chlamydia and other STIs. 
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6. ENVIRONMENTAL HAZARDS & CONTROL 

Environmental Health has a wide remit which educates, regulates and enforces legislation to 

ensure quality air, safe food, and safe working environments for employees and customers, safe 

and clean environments and minimising nuisances such as noise and smoke. Pest control 

contributes to reducing disease caused by pests whilst Animal Welfare helps to reduce dog 

fouling, dangerous animals and encourage responsible ownership. 

Non-Infectious Environmental Hazards 

Public Health and PHE work with a number of colleagues within the Local Authority on issues 

relating to environmental hazards, including the air quality team and the environmental regulation 

and safer neighbourhood teams. 

Air quality 

There is now significant evidence that establishes the fact that air pollution impacts significantly 

on our health. It has been estimated that air pollution contributes to 29,000 deaths each year in 

the UK.  Long term exposure contributes to cardiovascular disease, lung cancer and respiratory 

disease including asthma and chronic bronchitis.  

 

Air quality limit values have been set by the government to help identify areas of highest pollution, 

where action needs to be taken to reduce emissions. Alongside the national action, local 

authorities have a crucial role to play in improving air quality in their areas.  Oldham has been 

working with other GM authorities on air pollution issues and in May 2016 declared a new quality 

management area (AQMA), covering areas where the air quality limit values for Nitrogen dioxide 

(NO2) are not expected to be met. Although the values for particulate matter are not expected to 

be exceeded, it is recognised that there are no absolutely safe levels of PM and improvement of 

PM concentrations will positive health consequences as well. 

 

Work focussing on air pollution has been ongoing across Greater Manchester led by TfGM and 

the Greater Manchester Combined Authority.   The GM Combined Authority has declared an Air 

Quality Management Area to target pollution hotspots, and put in place an action plan with 

measures promoting sustainable transport.  A key pollutant which affects people’s health is fine 

particulate pollution (PHOF indicator 3.01), which can penetrate deep into the lungs. 
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Recommendation  

Oldham Council has established a local AQ steering group to tackle air pollution with progress 

reports to the HPSG and the following action plan. 

 

Relevant actions for Oldham summarised from the Action Plan implementation plan: 

 

AQAP Action: Key Stakeholders Next steps: 

GM authorities to adopt IAQM guidance 
on assessment of dust from demolition 
and construction sites  to mitigate impact 
of emissions from construction sites in 
key areas 

Planning / 
Environmental 
Health 

 

GM authorities to ensure that air quality 
assessments are carried out and that a 
high level of mitigation is required where 
relevant. 

Planning / 
Environmental 
Health 

 

TfGM to develop a centralised database 
of large planning applications / air quality 
assessments 

TfGM – mechanism 
for obtaining 
information from LA 
needs to be 
developed 

 

TfGM will work with licensing authorities 
to seek to standardise the minimum 
emission requirements of taxi and private 
hire vehicles. 

TfGM and 
Licensing 

 

All GM authorities will stop personal 
workplace deliveries to Council offices  

Need to check 
whether this occurs 
in Oldham 

 

Provision of EV charging points in new 
developments 

Development 
Control 

 

Local authorities will not provide a 
mileage allowance for using private cars 
for work business except in specific 
circumstances / out of hours 

Need to look at 
existing policy 

 

Work with Local authorities to review the 
introduction of parking charges at local 
authority offices to discourage non-low 
emission private car use in favour of 
public transport 

Need to look at 
existing provision  

 

TfGM and Local authorities to undertake 
an appraisal to identify measures to 
reduce the impacts from school car travel  

  

TfGM to assess the burden of disease / ill 
health associated with air pollution 

May need input 
from Public Health 

 

Develop a contingency response plan for 
high pollution episodes 

TfGM, PHE and 
GMHSCP 

 

Raise awareness of air pollution issues Led by TfGM with 
input from LAs 

Clean Air Day planned  for 15th 
June 2017 
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7. SEASONAL FLU & FLU VACCINATION 

Background 

Influenza (flu) is a viral infection affecting the lungs and airways. The symptoms can appear very 

quickly and include a headache, fever, cough, sore throat and/or aching muscles and joints. In 

small numbers of cases flu can lead to complications including bacterial pneumonia, which can be 

life threatening especially in older people and those with underlying health conditions. Flu occurs 

most often in winter in the UK and peaks between January and March. 

 

Seasonal influenza virus does not necessarily cause high mortality, but for people who are over 

65 years of age who are already sick it may speed up their death. For some people with long term 

conditions, under the age of 65 years, the risk of mortality from seasonal influenza can be far 

higher than the average population. 

 

To protect those vulnerable individuals from seasonal flu each year there is a national flu 

vaccination programme. All the individuals that fall within an ‘at risk’ groups are identified and 

offered the flu vaccination through their GPs. This is a national evidence based programme to 

help plan for the demand of flu 

 

The childhood Nasal Flu vaccine programme continues its roll out in 2016 to 2017 targeting two 

to four year olds in primary care and all children of school year 1, 2 and 3 age for the first time 

across England. Ultimately this programme will target all children two to 17yrs of age with the aim 

to both directly protect the vaccinated children themselves and by reducing influenza 

transmission, indirectly to protect the rest of the population including those at elevated risk of the 

severe consequences of influenza infection. 

 

A seasonal influenza vaccination locality group is established and has representation from: 

 Oldham CCG (who facilitate the group) – Clinical Chair and Lead Practice Nurse 

 PHE Screening and Immunisation co-ordinator 

 Lead for Intrahealth  (school vaccination programme) 

 Oldham Public Health  (Lead Health Protection Nurse) 

 Communications: CCG and Council 

 Pennine Care  (lead District nurse) 

 Oldham CCG practice manager. 
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Patients aged 65years and over  

Nationally the vaccine uptake in patients over 65yrs has slightly decreased from 71.0% in 

2015/16 to 70.5% in 2016/17. In 2016/17, Oldham’s uptake was higher than the national average 

by 2.4%. However, the uptake slightly decreased from 73% in 2015/16 to 72.9% in 2016/17. 

 

Patients aged six months to under 65yrs in a clinical at-risk group 

Nationally the vaccine uptake in patients six months to under 65yrs in a clinical at-risk group 

increased from 45.1% in 2015/16 to 48.1% in 2016/17. In 2016/17, Oldham’s uptake was higher 

than the national average and the uptake increased from 49.6% in 2015/16 to 55.8% in 2016/17.  

 

Pregnant Women Coverage: 

Nationally the vaccine uptake for pregnant women was 44.9%, this is an increase from 42.3% in 

the previous year. In 2016/17, Oldham’s uptake was slightly lower than the national average by 

0.2% and the uptake decreased from 50.6% to 47.9% in 2016/17. 
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Children aged 2-4 year old: 

Nationally the vaccine uptake in 2-4 year olds has seen an increase in uptake at 38% as well as 

an increase in the actual number of vaccinations given, compared to last year. In 2016/17, 

Oldham’s uptake was lower than the national average by 3%. However, Oldham’s uptake has 

remained the same in 2015/16 and 2016/17 at 35%. 

 

Frontline health & social care workers 

The DH, PHE, Health & Social Care Partnership (HSCP) tripartite letter stipulates that it is the 

employer’s responsibility to ensure maximum uptake in staff groups.  Oldham Council and the 

CCG initiated a pilot study throughout the care homes in Oldham to offer free flu vaccinations to 

frontline health and social care workers to encourage them to receive the flu vaccination.  The 

Health Protection Nurses have provided training and promoted the flu campaign and attempted to 

dispel any myths related to having the flu jab. 

 

In total 150 health and social care frontline workers accepted the vaccination in Oldham Council. 

This was a disappointing uptake and next year this will be address with various initiatives 

including delivering flu myth busting sessions to all frontline staff including managers.  
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Recommendations for the Flu Programme 2017/18 

The following recommendations are: 
 

 HSCP to set up workshop to address learning from the 2016/17 flu season and devise 

recovery action plan; 

 HP Nurses and Infection Prevention & Control Link workers to raise flu awareness and 

ensure appropriate interventions are delivered to increase immunisation uptake with 

Health & Social Care staff; 

 Continue to develop local communication plans; 

 Continue to share practice identifiable data at practice forums; 

 Utilise the Public Health England social media campaign to promote uptake; 
 
 Deliver more accessible clinics out of school hours to ensure adequate provision for 

children attending clinics once they are in full time education (increasing the uptake of 2, 

3 and 4 year olds); 

 Develop clear communication messages focused on children being covered in half term 

week; 

 Utilise letters drafted by NSCP/PHE to promote and identify why vaccinations should be 

provided to staff within social care institutions highlighting business continuity issues, 

loss of income / reputation in a business case format to provide evidence. 

 Focus on clear myth busting messages and dedicated communications to increase the 

seasonal flu vaccine uptake for Health & Social Care staff in the council. 
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8. VACCINE PREVETABLE DISEASES  

Background 

The immunisation schedule of childhood vaccinations has been designed to provide early 

protection against infections that are most dangerous for the very young. This is particularly 

important for Measles, Mumps, Rubella (MMR),the human papilloma virus (HPV), Meningitis C, 

pneumococcal and shingles. 

 

MMR is a safe and effective combined vaccine that protects against three separate illnesses – 

measles, mumps and rubella (German measles) – in a single injection. The full course of MMR 

vaccination requires two doses. Measles, mumps and rubella are common, highly infectious 

conditions that can have serious, potentially fatal, complications, including meningitis, swelling of 

the brain (encephalitis), and deafness. They can also lead to complications in pregnancy that 

affect the unborn baby and can lead to miscarriage. Since the MMR vaccine was introduced in 

1988, it's rare for children in the UK to develop these serious conditions. However, outbreaks 

happen and cases of measles in particular have been rising in recent years. 

 

 

 

 

 

http://www.nhs.uk/conditions/measles/Pages/Introduction.aspx
http://www.nhs.uk/conditions/measles/Pages/Introduction.aspx
http://www.nhs.uk/Conditions/Rubella/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Meningitis/Pages/Introduction.aspx
http://www.nhs.uk/conditions/encephalitis/pages/introduction.aspx
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MMR 2015/16 

2 year olds who had one dose of MMR is 92.9% which is higher than reported due to data quality issues 

which are being investigated as part of the Pennine CHIS STIS incident. 

5 year olds who had one dose of MMR, is 97.5% where Oldham exceeds 95% national target.  

5 year olds who had two doses of MMR is 93.5% which is above the NW average and above national 90% 

target.     
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9. SCREENING PROGRAMMES 

Background 

Screening is a process of identifying apparently healthy people who may be at increased risk of a 

disease or condition. They can then be offered information, further tests and appropriate 

treatment to reduce their risk and/or any complications arising from the disease or condition. In 

England we have a range of screening programmes including breast, cervical and bowel cancer, 

abdominal aortic aneurysm (AAA) and diabetic retinopathy. Screening can lead to a reduction in 

late diagnosis and preventable deaths. 

 
 
To maximise the benefits of a screening programme it is important that as many of the eligible 

population take up the screening as possible (ideally 100%). Screening rates can be affected by a 

number of factors including socioeconomic group, ethnicity, and knowledge and service provision. 

Breast Cancer 

The data below shows the percentage of residents in the population eligible for breast screening 

who were screened adequately within the last 3 years. In Oldham as in the North West this 

reduced slightly in 2014 when compared to 2013. This is also in line with the pattern at a National 

level. 

Table 1: Percentage of Breast Screening coverage 2011-2015 (50-70yrs). The national average is 

75.5%. 
 

 

2011/12 2012/13 2013/14 2014/15 

England 77.% 76.4% 75.9% 75.4% 

North West  74.7% 74.1% 72.7% 71.9% 

GM 73.% 72.5% 70.5% 70.1% 

Oldham 73.% 72.3% 66.7% 71.3% 

 

Although Oldham breast screening coverage has reduced slightly to 70.7% in 2015/16, they are 

still meeting the national target of 70%. This is partly due to the change in the recall batch 

specification, which will have an impact on round length for this screening round until the summer 

of 2017. 
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Bowel Screening 

Bowel Cancer is the fourth most common cancer and the second most common cause of cancer 

death in the UK, yet trials show that bowel cancer screening can cut deaths from disease by 15% 

in the target population. 

                               

The bowel screening programme which targets people aged 60-74 years aims to reduce bowel 

cancer mortality by detecting and treating cancer or its early abnormalities every 2 years. In 

2015, the uptake rate for screening was 54.4% against a minimum aspiration target of 55%. 

However, the positivity rate was higher in Oldham than both those in the North West and England. 

Evidence suggests areas with low uptake tend to have higher positivity. Possible explanations 

suggested for this include that lower uptake is more common in more deprived areas, and positive 

screens are more likely in deprived groups. 
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A regional Be Clear on Cancer campaign has been launched across the North West of England, 

aimed at increasing participation of 60-74 year olds in the English NHS Bowl Cancer Screening 

Programme.  This will be evaluated in the Autumn. 

 

 

Cervical Screening 

 

 

As with other screening programmes, there is a large variation in uptake across Oldham CCG 
within individual practice coverage in June 2016 ranging from 46.7% to 81.4%. 
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Table 2- Coverage Percentage of women screened in last 5 years (2015 - 16) by age 

band and PCT 
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25 - 
29 

73.2% 64.3% 66.8% 64.1% 55.1% 63.6% 62.4% 70.5% 68.7% 68.6% 65.8% 

30 - 
34 

74.9% 70.4% 72.1% 69.1% 63.0% 67.9% 66.9% 74.9% 71.7% 74.4% 70.6% 

35 - 
39 

74.3% 71.0% 74.3% 70.7% 64.8% 70.1% 69.4% 75.8% 72.0% 75.8% 71.3% 

40 - 
44 

75.0% 71.7% 74.1% 72.2% 66.0% 71.5% 69.8% 74.7% 73.5% 77.0% 72.2% 

45 - 
49 

73.3% 73.4% 73.8% 73.2% 66.5% 72.6% 67.7% 74.1% 72.4% 76.5% 72.1% 

50 - 
54 

78.6% 79.9% 80.4% 79.7% 74.8% 78.9% 76.2% 80.0% 78.7% 81.5% 78.3% 

55 - 
59 

71.3% 73.5% 73.0% 74.0% 66.8% 72.0% 69.2% 73.4% 71.0% 74.8% 71.8% 

60 - 
64 

68.0% 70.4% 69.6% 71.2% 65.0% 69.0% 65.8% 71.2% 69.4% 72.0% 69.0% 

  
                      

25 - 
64 

78.3% 76.2% 77.5% 76.5% 69.4% 75.6% 72.8% 79.0% 77.0% 79.7% 75.9% 

            TABLE BASED UPON KC53 RETURN APRIL TO JUNE 2016 (PERIOD 12 MONTHS TO END OF 
September 16) 

  

As can be shown from the above table, the lowest rates remain to be seen in women 25-29 years 
and 30-34 years. The highest rates remain in women aged 50-54 years. 
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Recommendations 

 
 Maintain high levels of breast screening. 

 To develop a screening and immunisation improvement plan, this identifies the 

priorities and future planning work with all local stakeholders. 

 To increase the uptake of younger women accepting their cervical screening 

invitation, a number of initiatives are being researched across Greater Manchester.  

A social Media campaign to gauge the acceptability and impact of various media 

tools such as Facebook, to raise awareness of screening programme was unable 

to show a direct correlation with an increase in uptake but it did demonstrate the 

use of various media tools. 

 Maintain strong performance in diabetic retinopathy and AAA screening in Oldham 

 Increase the bowel screening uptake through engaging community groups with low 

uptake 
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10. HEALTHCARE ASSOCIATED INFECTION (HCAI) 

Background 

Healthcare-associated infections (HCAI) can develop either as a direct result of healthcare 

interventions such as medical or surgical treatment, or from being in contact with a healthcare 

setting. The term HCAI covers a wide range of infections. The most well-known include those 

caused by methicillin-resistant Staphylococcus aureus (MRSA) and Clostridium difficile (C. 

difficile). 

 

 
HCAI pose a serious risk to patients, staff and visitors. They can incur significant costs for the 

NHS and cause significant morbidity to those infected. As a result, infection prevention and 

control is a key priority for the NHS. Infection prevention and control is fundamental in improving 

the safety and quality of care provided to patients 

Infection Prevention & Control 

Since 2008, there has been a legal requirement for all NHS organisations to implement the 

Health and Social Care Act (2008), for the prevention and control of Health Care Associated 

Infections. There are a number of similar arrangements for Infection, Prevention and Control 

(IPC) advice and support operating across Oldham. This includes established systems for the 

notification and review of HCAI between the providers and commissioner (OCCG) to ensure 

compliance with the Health and Social Care Standards/Care Quality Commission (CQC) 

standards, relevant legislation and NICE guidance. 
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Healthcare Associated Infections (HCAI) 

Both community and hospital acquired bacteraemia infections are being monitored on a monthly 

basis as part of the national surveillance and reporting required of HSCP and CCGs. This is 

undertaken by the microbiology laboratory and the Infection Prevention and Control Team 

(PAHT). The mandatory surveillance and reporting includes MRSA (Methicillin-Resistant 

Staphylococcus Aureus), MSSA (Methicillin Sensitive Staphylococcus Aureus), Clostridium 

Difficile (CDI) and the new target for E.coli bloodstream infection.  

 

There is a HCAI strategy in place which sets out the CCG and Local Authority arrangements, 

responsibilities and plans for the management of HCAI. The Health Protection nurses are central  

in all aspects of Infection prevention and control by ensuring that Outcome 8; Infection control 

and cleanliness (Health and Social Care Act 2012) is monitored in all commissioned health & 

social care provider organisations in Oldham. This work stream requires close communication 

and partnership working with all providers of Health & Social care.   

Trajectories 

There are annual trajectories set for Pennine Acute Hospital Trust and the CCG which are set 

from April to March each year. There is a zero tolerance trajectory set for MRSA bacteraemia and 

a trajectory of no more than 91 cases for CDI. Every case of CDI and MRSA undergoes a Route 

Cause Analysis or Post Infection Review with joint collaboration between PAHT, the 

Commissioners and Pennine Care Foundation Trust, with the aim of identifying learning 

outcomes and actions to reduce further cases.  

 

MRSA Bacteraemia 

The number of cases of MRSA in Oldham increased in 2016/2017 to 4 cases, up from 2 cases in 

2015/2016. In Greater Manchester there was a slight increase in 2016/2017 to 59 cases compared 

to 52 cases in 2015/2016. In 2016/17 there were 4 cases of MRSA bacteraemia that were 

assigned to the CCG and 3rd party with lessons learnt following the investigations.   

 

Clostridium difficile Infection (CDI) 

The number of CDI cases in Oldham increased slightly in 2016/2017 to 71, from 69 in 2015/2016. 

In contrast at a Greater Manchester level there was a decrease in the number of cases from 825 in 

2015/2016 to 795 in the previous year. 
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Escherichia coli (E.coli) Bloodstream Infections 

The number of E.coli bloodstream infection cases in Oldham has increased slightly in 2016/2075, 

up 6 cases since 2015/2016. In Greater Manchester there was an increase in 2016/2017 to 1657 

cases compared to 1577 cases in the previous year. 

Recommendation: 

 Audit the use of the Primary Care CDI toolkit which outlines the resources and protocols to 

support the management and treatment of patients with CDI in the community.  

 Implement the GM wide initiative to reduce E.coli bloodstream infections to reduce AMR. 

 Create a Certificate of Excellence Accreditation Award Scheme in all Care Homes and 

General Practice identifying IP&C leads to promote HCAI best practice and AMR 

stewardship. 

 The future monitoring and new mandatory targets for gram-negative bloodstream infections 

concentrating on E .coli bacteraemia; 

 The HPSG to keep a watching brief the potential impact of Flu and Norovirus outbreaks in 

care homes. 
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11. ANTIMICROBIAL RESISTANCE (AMR) 

Antibiotic resistance is an everyday global problem that threatens the effective prevention and 

treatment of an ever-increasing range of infections caused by bacteria, parasites, viruses and 

fungi. It is one of the most significant threats to patient safety as it can make infections less 

treatable and potentially untreatable. It is estimated that AMR kills around 700,000 people 

globally annually and if no action is taken that figure is set to rise.  

 

 

 

HCAI as well as other infections continue to cause a challenge as a result of the extensive use of 

broad-spectrum antimicrobials and the development of resistance to treatment.  However, AMR is 

generally driven by the overuse and inappropriate prescribing of antibiotics especially in Primary 

care.  

 

Oldham has the 2nd highest antibiotic prescription rate nationally (per head of population) and is 

the highest in Greater Manchester.  Therefore local actions for Oldham’s Health Economy will 

need to include optimising prescribing practices in Primary Care through behaviour change. 

However, changing behaviour around AMR is complex as it includes changing the behaviours of 

both patients and clinicians and there are a range of behaviours and challenges within different 

communities. Public Health England North West and the Greater Manchester AMR steering 

group have offered to support this work, particularly around data, surveillance, evidence and use 

of AMR toolkits. Oldham CCG will be key partners and have offered their support, time and 

resource for this programme of work. 
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Recommendations: 

The key indicators that we are looking to address around AMR through this work are: 

 Develop a local AMR Strategy with the CCG around the Quality Premium; 

 Promote responsible antibiotic prescribing through a behaviour changing model; 

 Uptake of antibiotic stewardship for both clinicians and the public in Oldham; 

 Audit of antibiotic prescriptions to identify any inappropriate prescribing at Cluster level. 
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12. FORWARD PLANNING 2017/18 

There are a number of mechanisms already in place for the delivery of routine health protection 

activities by partners which will be sustained over the year, including: 

 Delivery and surveillance of vaccination and screening programmes delivered by a 

number of providers commissioned by NHS England. 

 Reduce and monitor the incidence of HCAI cases, and increase IPC audits in community 

settings. 

 Roll out of the National New Entrant Latent TB Infection (LTBI) - Phased Programme 

 Disease surveillance and notifications/alerts by Public Health England 

 Managing incidents associated with communicable diseases including TB, Sexually 

Transmitted Infections, water-borne and food-borne infections. 

 Increase the uptake of blood borne viruses’ vaccination and screening in Drug and 

Alcohol services. 

 Cancer champions to be in place in GP cluster practices and voluntary sector to increase 

uptake of all screening programme’s 

 Progress work with Bowel screening initiative with CRUK and GM Bowel Movement to 

work with Pharmacists to increase the general public’s awareness 

 Implement the HCAI Strategy which will support the delivery of clinically effective safer 

healthcare driving up improvements throughout the Oldham Borough. 

In addition, the HPSG will continue to meet quarterly to implement the work programme and 

review all areas of health protection including updating the Health Protection Assurance 

Templates which provides a comprehensive tool to manage risks across all the areas of health 

protection. 
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Health Protection Sub Group Annual Programme 2017/18 

DATE AGENDA TOPICS 

 
MARCH 
 

 Review Screening and Immunisation Data Performance (SIT PHE); 

 Communicable Disease Control including TB performance and Latent 
TB pilot; 

 National Bowel Screening Project update; 

 Final Flu Performance Report; 

 Update of Communicable Disease (PHE); 

 Update on Civil Contingencies (CCRU). 

 
JUNE  
 

 Review Screening and Immunisation Data Performance (SIT PHE); 

 Cervical Screening Programme; 

 Flu Planning; 

 HCAI Strategy; 

 Substance Misuse and Blood Borne Viruses; 

 Update of Communicable Disease (PHE); 

 Update on Civil Contingencies (CCRU). 
 

 
SEPTEMBER 

 Review Screening and Immunisation Data Performance (SIT PHE); 

 Emergency Planning and Preparedness (including severe weather 
and environmental hazards); 

 Pandemic Flu Preparedness; 

 Health Care Associated Infection (HCAI) including Antimicrobial 
Resistance (AMR); 

 Update of Communicable Disease (PHE); 

 Update on Civil Contingencies (CCRU). 

 
DECEMBER  
 

 Review Screening and Immunisation Data Performance (SIT PHE); 

 Environmental Hazards and Control including air and water quality 
and food safety; 

 Sexually Transmitted Infections including HIV; 

 Update of Communicable Disease (PHE); 

 Update on Civil Contingencies (CCRU).  
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13. APPENDIX I - Public Health Outcome Indicators 
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14. APPENDIX ii - Public Health Outcomes Indicator Trends 
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