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	Childhood Immunisation Annual Report 2008-09


	Purpose of the report

To inform the Board about Immunisation uptake in Brent in 2008/09 provide assurance that effective action is being taken on a key health objective.



	Executive Summary (to include outcome benefits)
Uptake of the national Immunisation Programme in Brent has continued to fall and we now have the worst reported performance in England.  The exception is the new HPV programme where early successes are being achieved. 
A Programme Board for improving uptake in Immunisation was established in January 2009.  An action plan was sent to NHS London in July 2009.
The two main causes for the deteriorating performance are:
1. In 2008/09 for the first time in Brent, the national definition for the responsible population – those registered with a Brent GP or residing in Brent but no GP, was followed, which meant an additional 6000 children were added to the database for whom we currently have no immunisation record

2. While data cleansing of the database has started, improved data collection of immunisation status will commence shortly. 
3. The key improvement activities and planned completion dates are

· Clean database, removing any duplicate records and correcting demographic data. Complete December 2009

· Collect historical immunisation data from GPs. This will have a positive impact upon Quarter 2 COVER return. November 2009.

· Collect GP childhood immunisation data electronically. All practices End Nov 2009.

· Complete performance gap analysis and develop stage 2 project plan. December 2009.
A summary of the Performance Improvement Plan is included in the report.
The report also includes information on Brent’s MMR catch-up programme and Measles and Hepatitis A outbreaks.


	Decision required:  The Board / Committee is asked to:
The Board is asked to receive and comment on the report.


	Corporate Objectives and Board Assurance Framework:  
3

	Healthcare Commission Standards supported by this paper: (see list)
C1a, C4d, C5c, C5d, C11a, C13b, C16, C17, C18, C22a, C22c and C23


	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
Uptake appears to be poorer among some non-English speaking communities and in Kilburn.  But until we have an accurate database we cannot identify which populations are most at risk and plan and implement appropriate interventions.  Once both these tasks are completed we will undertake an EIA.

	World Class Commissioning Competencies Demonstrated by the paper

2, 3, 4, 6, 7, 8 and 10

	Resource implications: 
Non-recurrent funding has been identified for data cleansing and for GP practices to develop and implement a plan for delivering immunisation. The need for recurrent funding required to maintain and improve uptake further is being assessed.


	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)
A major part of NHS Brent’s improvement plan is that GPs become the main providers of childhood immunisations excluding BCG and HPV.  The proposed LES for an immunisation plan may not be a sufficient incentive for all practices to improve uptake.

Our plans for achievement of 80% uptake by end of March 2010 are based on capturing all timely and comprehensive immunisation activity from practices.  Data transfer may not be complete and true uptake may be lower than expected.


	Patient & Public Engagement Input to and/or Impact of this initiative
Two surveys have been undertaken in 2008/09 on reasons for refusal of MMR catch-up and HPV.  Further parent engagement will be undertaken when we have identified the populations with low uptake.  London Borough of Brent’s Health Panel is undertaking a review of immunisation and this may capture public/patient views and their recommendations may lead to more public/patient input.


	Communications Strategy:  
A communications plan relating to MMR catch-up was implemented in 2008 with limited success.  Again our communications plans need to be targeted to our uptake groups and based on what has shown to be effective elsewhere.
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