
 
 

 
 

Improvement Fund - End of Project Report Template 

We have designed this form to be flexible so that you can evaluate your project in a way 

that is meaningful to you but that covers our needs as a Funder too. We have provided 

prompts for the information we are looking for. Please cover all the points that are 

applicable to you.  

Please note that this form will be published on our website and identify the organisations 

involved in the project.  

Please contact hcis.improvementfund@nhs.net if you have any questions. 

Project Details 

Project Title Improving seasonal flu immunisation in the clinical at risk population 

Date of Report 18/07/18 

Project Start Date 01/09/17 

Project End Date 31/07/18 

Lead Organisation NHS GGC Pharmaceutical public health 

Partner Organisation(s) IHub Health improvement Scotland 

What we expected to do 

 

Seasonal flu immunisation is the most effective method to prevent flu and its subsequent 

complications and is recommended for those at the extremes of age (2-11 years and 65 plus 

years) and those in clinical and occupational at risk groups. Since 2009 the European Council 

advises its members to achieve 75% uptake in all at risk groups. The UK has failed to reach this 

target for the 2013-14 and 20114-15 flu seasons. A small project in 11 GP practices in NHS GGC 

demonstrated a small but significant improvement in uptake when individualized feedback was 

provided on their previous year’s performance and encouraged a review of their procedures. The 

previous project did not encourage the wider dissemination of this individualised feedback report 

to relevant stakeholders and healthcare professionals. It was hypothesised that if this report was 

shared more widely e.g. with practice staff, health visitors, community midwives, local community 

pharmacists and local patient involvement groups, e.g. carers groups, this could encourage 

advocacy of immunisation from a more informed viewpoint and encourage those at risk to be 

vaccinated. Audit and feedback has been reported to lead to small but potentially important 

improvements in professional practice. Effectiveness of audit and feedback depends on baseline 

performance, being more effective when baseline performance is low, and how the feedback is 

provided 

Aims 
To investigate the impact of a practice-based quality improvement approach of self-audit and an 

individualized feedback report on the management of seasonal flu immunisation uptake in at risk 

populations in practices in Greater Glasgow and Clyde. 
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Objectives 

1. To determine the willingness of GGC practices, in the bottom 25th percentile for flu 

immunisation uptake in at risk groups, to participate in the completion of a self-audit of 

their flu immunisation processes and sharing of the individualized feedback report. 

2. To identify areas of good compliance and areas for improvement in compliance with the 

self-audit criteria. 

3. To identify the most common recommendations made in the feedback report 

4. To measure and compare flu immunisation uptake in at risk groups for practices in NHS 

GGC and NHS Lanarkshire for both the participating and control cohort practices for the 

2016-2017-and 2017-2018 flu seasons. 

5. To describe the views of stakeholders (practice staff, and community pharmacists) to the 

feedback report and any and actions in response to the recommendations. 

6. To identify useful practice points.  

7. To assess the sustainability of this approach and the resources required to support this on-

going improvement process. 

What we actually did 

 

 Description of the intervention(s), or changes that were implemented in 
sufficient detail that others could reproduce it. 

 

Flu immunisation uptake data for 2016-2017 was extracted from the flu portal for both GGC (study 

cohort) and Lanarkshire GP practices (control cohort-borders NHSGGC and has a similar 

socioeconomic profile). The practices in the bottom 25th percentile for flu immunisations uptake 

were identified for both areas using data extracted from the flu portal. A self-audit tool was 

developed (Appendix 1 final report) based on the literature, a previous unpublished small pilot, 

and knowledge and experience of processes used by practices for their flu campaign. A total of 25 

good practice criteria were split into four sections: personnel (n=3); documentation (n=5); 

invitation and recall (n=5); administering the vaccine (n=5) and post vaccination campaign (n=7). 

Invitations to complete the self-audit were sent to those GGC practices identified from the flu 

portal (as above). The self-audit tool was sent by email, between 7th Sept and 4th October 2017, to 

the practice managers of the Glasgow practices. A cover letter (Appendix 2, final report) outlining 

the intervention and inviting them to participate was included. Reminders were sent at two weekly 

intervals on two occasions to non-responders and a third contact was made to complete the self-

audit by phone between 23rd November and 29th November 2017. The number of self-audits 

completed by phone was noted. All participating practices (returned completed audits) were 

provided with an individualized feedback report (Appendix 3, final report), based on their 

responses to the audit criteria. The feedback report was sent by email to the practice manager 

between 6th September and 5th December 2017. The front page provided a pictorial representation 

of the uptake of flu immunisation for each of the at risk groups, illustrating the at risk populations 

the practice should focus on to improve their flu immunisation uptake. The second side of the 

feedback report provided recommendations tailored to practice’s responses to the self-audit. 

Practices were invited to review their flu immunisation processes in light of these 

recommendations and make any changes for the forthcoming flu season. They were also 

encouraged to share their feedback report with the practice staff and key stakeholders, e.g. 

community midwives, local community pharmacies, carers associations and patient advocacy 

groups, who could then encourage the patients they encountered to attend for their flu vaccine. An 

HSCP version of the front page of the Feedback Report was sent to the stakeholder community 



 
 

 
 

pharmacies. The pharmacists were encouraged to review the information provided and share it 

with the pharmacy staff. Using the medicines prescribed for individual patients as a trigger 

pharmacists were asked to consider targeting patients in the at risk groups, identified on the report 

as having low uptake, and advocate for them to attend their GP practice for flu immunisation.  

Comparisons of the flu uptake data between seasons and the control and cohort groups were 

conducted. Questionnaires and interviews were used to determine the acceptability and 

usefulness of the intervention to participants and to identify areas of good practice. 

 

 What framework or structure was in place to test out the change and monitor 
and understand progress? (E.g. meetings to reflect on progress, analysis of 
data etc.) If you have used any specific tools or methods/ approaches, please 
outline these. 

 
Regular meetings were held with the project lead and updates were discussed at 3 steering group 

meetings. Seasonal flu uptake at end of season was compared to previous season for intervention 

and control cohort of GP practices using data from flu portal. Acceptability and extent of 

implementation was measured by evaluation questionnaires to practice managers, practice staff 

and community pharmacists (Appendices 4.5 and 6 in final report). A small number of interviews 

were also undertaken using a structured topic guide (Appendices 7 and 8) to more fully 

understand the process 

 

 Specifics of the team involved in the work and their roles in implementation. 
 
Dr Frances Notman Researcher, Pharmaceutical Public Health NHSGGC, Conducted the 
research and wrote final report 
Liz McGovern Specialist Pharmaceutical Public Health NHSGGC, Project lead 
Dr Jim McMenamin, Interim Clinical Director, Health Protection Scotland, Steering group 
member 
Dr David Cromie Consultant in Public Health Medicine NHSLanarkshire, Steering group 
member 
Dr Syed Ahmed, Consultant in Health Protection, NHSGGC, Steering group member 
Dr. Hector Macdonald Clinical Director Inverclyde HSCP, Steering group member 
Prof. Colin R Simpson PhD-, Victoria University of Wellington, New Zealand and Usher 
Institute, University of Edinburgh, Edinburgh, United Kingdom, Steering group member 
Mrs Jennifer Reid/Mr Scott Hanley, Immunisation Manager NHSGGC, Steering group 
member 
Karen Pawelczyk-Pharmacy Technician NHSGGC assisted with interviews and data 
collection 
April Went Administrative assistant NHSGGC assisted with data entry and preliminary 
analysis 
Rhona Dougall NHSGGC Public Health researcher assisted with qualitative analysis 
 

 How you worked in partnership to deliver your project. 
 

Regular communication was undertaken with relevant stakeholders including Practice Managers 
Group, Practice Nurse Forum, Community Pharmacy Local Implementation Group, NHSGGC 
Immunisation Liaison Group. Other opportunities used to disseminate progress included regular 
contribution to newsletters e.g. community pharmacy newsletter and Public Health Protection Unit 
newsletter which is distributed widely across both primary and secondary care. Opportunities were 
also taken to present progress at relevant discussion forum 
 



 
 

 
 

What difference we actually made 
 
Key findings are reported in accordance with the objectives of the study 
 
1. Whilst the participation rate in completing the self-audit was excellent at 75% (Figure 1) 

there appeared to be much less engagement with sharing the feedback report.  

 

Figure 1 Recruitment and Intervention 

 

 

2. Areas of compliance and non-compliance with the audit criteria are shown in tables 7 to 11 

on pages 12 -17 of the final report. Nearly all practices included the practice manager and practice 

nurse in discussions regarding previous season’s uptake but few involved the wider team. Few 

practices, 14 (33%), allocated additional resources for the flu campaign. All practices vaccinated 

patients opportunistically. While all practices sent invitations to patients in at risk groups, the use 

of reminders was variable across the different risk groups: Thirty-five practices (81.4%) sent 

reminders to diabetic patients, 17 practices (39.5%) reminded carers and 8 practices (18.6%) did 

not issue any reminders. 

Collaboration was seldom undertaken either with community midwives or community pharmacists, 

11 practices (26%) and 6 practices (14%) respectively. 

Eleven practices (26%) did not have a mechanism to record recommendations from hospital 

colleagues to immunise selected patients or for recording those who became eligible after 

campaign was started, 14 practices (33%). 

 

Most practices (40 (93%)) reported immunising their own staff, with estimates ranging from 20-

100% (average 67.2%), and two practices indicated that none of their staff received the flu 

vaccine. Few practices, prepared (10 (23%)) or disseminated (9 (21%)) a written report 

documenting results from previous flu season and only 5 (12%) asked for feedback from patients 

and community partners. 

 
 
 
 
 



 
 

 
 

3. The most common recommendations are shown in Table 1 

Table 1 Wording of the most commonly used recommendations (N=43) 

Most commonly used 

recommendations 

Wording 

C3 Collaborate with others e.g. pharmacists, community 

midwives, carers’ associations and patient support groups 

to encourage patients to attend. 

OP6 Review opportunities for out of hours’ access to flu clinics. 

OP7 Review opportunities for mass immunisation clinics. 

. 

Op8 Encourage more of own staff to accept immunisation. 

Having staff with pro-immunisation attitude may 

encourage patient response to acceptance 

OP9 Send reminders to all eligible patients 

ORG1 Provide additional resources (staff time/funding) to ensure 

sufficient to successfully deliver campaign. 

PV1 Share report, including with practice staff and community 

partners, highlighting what worked well and areas for 

potential improvement, developing an action plan to help 

guide improvements. Feedback from patients may also be 

helpful. 

 

4. There was an increase in the flu immunisation uptake in the GGC cohort and in the 

Lanarkshire control group between 2016-2017 and 2017-2018 (3.1% and 2.4%, respectively), 

compared to a decrease in the uptakes for the rest of Glasgow and Lanarkshire Figures 2 and 3 (-

1 and -1.4 respectively). However, there was no significant difference in the mean difference in 

uptake between 2016-2017 and 2017-2018 flu seasons for the cohort and the control (P=0.364) 

(Table 2 and figure 4). 

 
Figure 2 Comparison of flu immunisation uptake between the 2016-2017and 2017-2018 for the GGC 
cohort (n= 43) and the rest of Glasgow (n=197) 

 
 



 
 

 
 

Figure 3 Comparison of flu immunisation uptake between 2016-2017and 2017-2018 for the Lanarkshire 
control cohort (n= 27) and the rest of Lanarkshire (n=72) 

 

Table 2 Group statistics for the difference in uptake between 2016-2017 and 2017-2018 flu seasons for 
the study cohort and control 

 

Arm of study N Mean 
Std. 

Deviation 
Std. Error 

Mean 

Sig. (2-

tailed) 

95% CI of 

the 

Difference 

Difference 
in uptake 
between 
16 and 17 

GGC cohort 43 3.69 5.033 .7675 P=0.364 -1.399-
3.766 

Lanarkshire control 27 2.51 5.634 1.0843 

Figure 4 Difference in flu immunisation uptake between 2016-2017 and 2017-2018 flu seasons for the 
Glasgow cohort and Lanarkshire control 

                                                                                                                                                                               



 
 

 
 

5. While there were 28 respondents (65%) to the self-audit questionnaire, only 27 

respondents completed the feedback report questionnaire (9 from the same practice), and 12 

(44%) had not previously seen the report. It is therefore difficult to determine whether the 

feedback report was disseminated as intended.  

The self-audit was well received by participating practices, with most agreeing that it was straight 

forward, encouraged reflection and was useful to do (Figure 5 below or p28 of the final report).  

 

Figure 5 Respondents Views of the self-audit 

 
 

The majority of respondents (practice managers, GPs, practice staff and community pharmacists) 

agreed that the feedback report was eye-catching, clear and unambiguous, relevant, and useful 

(Figure 6 below or page 30 of the final report).  

 

Figure 6 GP practice respondents’ views of the feedback report (N=27) 

 
 

 



 
 

 
 

There were mixed views regarding the appropriateness of the timing of the intervention and there 

was concern expressed over the accuracy of the data.  

 

Interview 2 
I just thought it was a bit early in the season to do it 

 

Interview 4 
I would say, probably slightly earlier. If you're going to be filling it in I would say slightly earlier 
so that, you know, it gives you that we bit before the flu clinics all sort of kick off and start. 
Because I think that came just about the same time as the flu clinics were about to start so I 
would even say maybe a month earlier so that, you know, you are sort of at that point starting 
to think about the comparisons of last year towards this year and so on and so forth. 

 
Respondents felt that the feedback report encouraged reflection and provided a focus for 

discussion in the practices, but also identified areas for improvement while also highlighting areas 

where practices were doing well.  

 

Interview 4 
Yes, I do. No, I definitely think that doing the audit makes you self-reflect...you know what I 
mean… Yes, oh, no, it tries to make you reassess, you know, how else can we do it, what can we 
change that's going to bring the figures up  

 

The recommendations were generally well received and practice respondents felt this encouraged 

reflection and promoted a targeted approach to improvement.  

 

The response rate from the community pharmacists was disappointingly low and does not allow 

generalisability, however respondents were supportive and discussed the feedback report with the 

pharmacy staff and encouraged them to advocate for flu immunisation at the point of prescription 

collection, and they also highlighted a preference for receiving the practice specific report to 

facilitate targeting patients from specific practices.( Figure 7 below or page 33 of final report) 

 

Figure 7 Frequency of action taken by pharmacists on receipt of feedback report (n=7) 
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6. Useful practice points have been identified and these have been used to inform the Good 

Practice Guidance Document (Draft attached) which was disseminated for comments to the 

steering group, Practice Nurse Development, Practice managers and clinical director of an HSCP. 

Useful practice points are also highlighted on Page 48 of the final report in table 22. 

 

7. The executive summary included in the final report has been circulated to key 

stakeholders, a paper is being written for publication and discussions are being held to identify 

funding to support the initiative going forward. 

 

 Particular strengths/ weaknesses of the project. Could also include examples 
of how individual participants or service users experienced the projects 
(such as case studies or quotes). 

 
Strengths and limitations are reported in the Final document p51-52. The key strength of this 

project was the willingness of practices to participate in self-audit and their view that the self-audit 

tool was a supportive mechanism to encourage improved flu immunisation uptake. The main 

limitation was the reluctance to share the individualized feedback report widely with stakeholders 

to encourage advocacy of relevant patient groups. This may be perhaps overcome in time with 

familiarity. As with all quality improvement approaches an iterative stepwise approach is required 

and benefits are more likely to be achieved year on year rather than within a single flu season 

 

 How did partnership working contribute to the success of your project? 

 
Engagement of GP practices was key to this project and opportunities were taken to involve 
relevant stakeholders via meetings, one to one discussion, meetings and e mail discussion.  
 

 Next steps. 
 

The next steps are to seek publication of this project in an appropriate peer reviewed journal and 
to secure funding to continue the intervention and encourage sharing of the report specifically, for 
the next 3 years, at least, until the vaccine transformation programme is implemented. It is 
considered that the current level of immunisation in at risk groups requires some intervention to 
support improvement.  
There is also a plan to circulate the executive summary and the Good Practice Guideline more 
widely including: 

 The immunisation Liaison group,  

 Health Protection Scotland, 

 The Pharmacy Division of Scottish Government  

 NHS Education for Scotland- Pharmacy and Nurse directorates 

 The GGC Practice Managers Forum 

 The GGC Practice Nurse Forum 

 Local Implementation Group ( pharmacy) 

 Community Pharmacy Development Team 

 NHSGGC Primary Care Clinical Directors 

 Vaccination Transformation Programme Group 

 Immunisation Co-ordinators 

 
 
 



 
 

 
 

Challenges and how/if they were overcome 

 
Practices viewed the Feedback report as sensitive and were reluctant to share this externally. 
This meant the Feedback report sent to the community pharmacists was not a practice specific 
report therefore any intervention they implemented was not targeted at patients from a specific 
practice.  
 
When practice staff responded to the feedback questionnaire it was apparent that many had not 
seen the feedback report and that practices had not shared the report effectively even within the 
practice. This means that the full intervention was not implemented. 
 
There was a poor response to the feedback report questionnaire from community pharmacists. 
We tried to address this by  

 engaging the help of the pharmacy champions to promote completion 

 contacting all the pharmacies who had received the report and asking them to complete 
the questionnaire over the phone 

However despite having been sent the Feedback report by email twice and by post many of the 
community pharmacists claimed not to have seen it . Others were too busy to complete the 
questionnaire with us over the phone 

 

Learning for the future 

 

 Key learning points. 
 

This project has informed the production of a Good Practice Guideline. This was developed with 
the assistance of a practice manager and practice nurse development who believed that such a 
guide was a useful resource  

 

 Unexpected outcomes (positive or negative). 
 

This was a quality improvement exercise and it was anticipated that any increase in flu 
immunisation uptake would be difficult to achieve in one season, however a net increase in 
immunisation uptake in the at risk groups of approximately 4% in the cohort was seen when 
compared to the rest of Glasgow 

 

 Anything they will do differently in the future. 
 

Minor revision to the self-audit are required e.g. take out questions where compliance was 100% 
and revise the wording of other questions. It will also be important to encourage sharing of the 
feedback report more widely as this was not done well in this current project. 
It would be important to also encourage the engagement of stakeholders external to the practice. 

 

 Your plan for sustaining the project post funding. 
 

This is currently being discussed within the department as outlined above. It is hoped that the 
initiative could be a useful quality improvement exercise within GP clusters 

 Summary of how learning from the project has already been shared so far. 
 

Preliminary results have been shared as poster presentations accepted for  

 NHSScotland event, Infection Prevention Society and  



 
 

 
 

 

This report template has been adapted from the Report to the Scotland Funders’ Forum Link 

and the Revised Standards for Quality Improvement Reporting Excellence (SQUIRE 2.0) 

publication guidelines.   

 FIP World Congress of Pharmacy and Pharmaceutical Sciences 

 

 Plan for how learning from the project will be actively shared going forward. 
E.g. through events, presentations, publications etc. Please be specific. 

 
Ongoing discussion via the local Vaccine Transformation Board will ensure that lessons learned 

will be taken forward irrespective of the final model for delivery of immunisations in the future. 

Dissemination plan as outlined above will ensure that lessons learned can also be shared 

nationally. Publication would ensure that this initiative could contribute to the evidence base 

The contribution of the practice manager and practice nurse development was extremely valuable 

and any future development of this initiative would ensure their representation on any steering 

group 

Other 

 

 Budget details (this can be presented in a table or as text) 
 

Final budget table to follow once all monies have been accounted for. The project has remained 
within budget 

 

 Anything else you would like to mention that doesn’t fit in the other sections. 
 

A final comprehensive report is attached  

 

http://www.evaluationsupportscotland.org.uk/media/uploads/resources/harmonising_reporting_final_report.pdf
http://qualitysafety.bmj.com/content/early/2015/09/10/bmjqs-2015-004411
http://qualitysafety.bmj.com/content/early/2015/09/10/bmjqs-2015-004411

