
QUALITY IMPROVEMENT FRAMEWORK 
What Good Looks Like for high quality local health protection systems 

 

STRATEGIC OUTCOME: START WELL  
Give every child the best start in life  

Supporting Statement  
Local Health Protection systems should work collaboratively towards shared goals of:   

• enabling every parent to give their child a healthy start in life  
• prioritising the protection of children’s health  

• working sustainably to safeguard the wellbeing of future generations.  

Core Principles  
• Continuously driving quality improvements in health protection services for children, families and schools  

• Creating responsible corporate policies that prioritise sustainable use of resources  
• Working collaboratively with children’s services to protect the health of all children  

  

  
Key outcome 1: Children are protected against key vaccine-preventable diseases by immunisation  
  

No. Must do Standard  
  

Know your progress  No. Should do Standard  Know your progress  



1.1a Call and recall arrangements are in place 
as recommended in the national 
vaccination schedule and guidelines, so 
as to improve vaccination coverage for 
each programme, and maximise uptake 
in all children and young people, in line 
with NICE QS145 and NG218 [5,6].  
  
  
  

• Pertussis vaccine uptake 
amongst pregnant 
women   

• Call and recall 
arrangements 
implemented  

• Achieving target 
immunisation coverage 
for all childhood vaccine 
preventable diseases 
e.g., MMR vaccination 
rate (2 doses at age 5 
years, COVER), and 6 in 1 
vaccine at age 12 months 
(3 doses) - COVER  

• Seasonal influenza 
vaccine uptake in school 
age children   

• HPV Vaccine uptake in 
adolescent females 
COVER 

• MenACWY vaccine 
coverage for adolescents 
COVER 

• Respiratory Syncytial 
Virus (RSV) coverage in 
pregnant women  

  

1.1b 
 
 
 
 
 
 
 
1.2b 
 

Call and recall arrangements are in place 
as recommended in the national 
vaccination schedule and guidelines, so 
as to achieve the national ambition for 
each programme, and maximise uptake 
in all children and young people, in line 
with NICE QS145 and NG218 [5,6].  
 
Achieve 75% return of oral fluid samples 
for measles and rubella testing. 
 
   

• Uptake analysis 
from local UKHSA 
Health Protection 
Team  

1.2a 
 
 
 
 

Increase uptake of the second dose of 
the MMR vaccine to at least 95%, to 
match the 95% aspiration for the first 
dose.   
 

• MMR Vaccine uptake - 
COVER 

   
• NHS England » NHS MMR 

catch up campaign 

1.3b 
 
 
 
 

Provide accessible vaccination sites, 
corresponding to the community being 
targeted, such as places of worship for 
faith groups, or quiet GP practices. 
 

• NHS England » NHS 
vaccination strategy 

https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule
https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.nice.org.uk/guidance/qs145
https://www.nice.org.uk/guidance/qs145
https://www.nice.org.uk/guidance/qs145
https://www.nice.org.uk/guidance/NG218
https://www.nice.org.uk/guidance/ph21
https://www.gov.uk/government/collections/vaccine-uptake#pertussis-vaccine-uptake-in-pregnant-women
https://www.gov.uk/government/collections/vaccine-uptake#pertussis-vaccine-uptake-in-pregnant-women
https://www.gov.uk/government/collections/vaccine-uptake#pertussis-vaccine-uptake-in-pregnant-women
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake#seasonal-flu-vaccine-uptake:-figures
https://www.gov.uk/government/collections/vaccine-uptake#seasonal-flu-vaccine-uptake:-figures
https://www.gov.uk/government/collections/vaccine-uptake#seasonal-flu-vaccine-uptake:-figures
https://www.gov.uk/government/collections/vaccine-uptake#seasonal-flu-vaccine-uptake:-figures
https://www.gov.uk/government/collections/vaccine-uptake#seasonal-flu-vaccine-uptake:-figures
https://www.gov.uk/government/statistics/human-papillomavirus-hpv-vaccine-coverage-estimates-in-england-2023-to-2024
https://www.gov.uk/government/publications/meningococcal-acwy-immunisation-programme-vaccine-coverage-estimates/meningococcal-acwy-menacwy-vaccine-coverage-for-adolescents-in-england-academic-year-2023-to-2024
https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule
https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.nice.org.uk/guidance/qs145
https://www.nice.org.uk/guidance/qs145
https://www.nice.org.uk/guidance/qs145
https://www.nice.org.uk/guidance/NG218
https://www.nice.org.uk/guidance/ph21
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://www.england.nhs.uk/2024/04/nhs-mmr-catch-up-campaign-successfully-boosts-uptake/
https://www.england.nhs.uk/2024/04/nhs-mmr-catch-up-campaign-successfully-boosts-uptake/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/


1.3a 
 
 
1.4a 
 
 
 
 
 
 
1.5a 

Using national vaccination data to 
develop strategies to improve uptake. 
 
Engage with stakeholders and services 
users to increase uptake as per the NHS 
England vaccination strategy. Using 
nationally co-ordinated invitations to 
complement local activity where 
appropriate. 
 

Communication plans are in place that 
optimise the provision of vaccine 
information   

successfully boosts 
uptake 

  
 
 
 
 
 
 
 
 
 
 

1.4b 
 
 
 
 
 
 
1.5b 

Public understanding of ‘where to go’ for 
vaccinations is optimised through the 
provision of a universal, core offer in a 
consistent location/setting tailored to 
the local population. 
 
Core settings are not the only place to 
get vaccinated. 
 

1.6a An integrated and flexible workforce is 
in place. Developing and retaining staff 
able to administer a range of 
vaccinations 

• Local audit 1.6b Wider staff groups are enabled to 
participate in vaccinations. Unregistered 
healthcare support workers are included 
in training and are able to participate in 
to outbreak response and surge 
requirements. 

• Local audit 

1.7a A joined-up offer is provided to the 
public aligning across all prevention 
services and joint working across 
sectors. 

• NHS England » NHS 
vaccination strategy 

1.7b 
 
 
 
 
1.8b 
 
 
 
 
1.9b 
 
 
 

Other contacts with health and care 
services are used to promote 
vaccination, aligned with wider person-
centred healthcare delivery. 
 
Local vaccination strategies include use 
of community assets and facilities to 
maximise vaccination uptake in 
underserved populations. 
 
Local vaccination strategies reach into 
local communities, considering 
vaccination alongside wider health, care 
or social issues. 

• NHS England » NHS 
vaccination strategy 

https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/#3-vaccination-delivery-networks
https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/#3-vaccination-delivery-networks
https://www.england.nhs.uk/2024/04/nhs-mmr-catch-up-campaign-successfully-boosts-uptake/
https://www.england.nhs.uk/2024/04/nhs-mmr-catch-up-campaign-successfully-boosts-uptake/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/


 
1.10b 
 

 
Co-administration of seasonal 
vaccinations is the default model. 

  
Key outcome 2: Spread of common infections amongst children is reduced through hand and respiratory hygiene  
  

No. Must do Standards  
  

Know your progress  No. Should do Standard  Know your progress  

2.1a Promotion of hand and respiratory 
hygiene, general IPC and vaccine uptake 
in a range of settings including schools 
and childcare facilities, in line with NICE 
NG63 [7].  
 
 

• Local audit of 
promotional activities  

• NHS England » National 
infection prevention and 
control 

• Children and young 
people settings: tools and 
resources - GOV.UK 
(www.gov.uk) 

    

2.2a There is alignment across all prevention 
services which ensures there is a system 
in place that enables the vaccination 
event to be used to promote and deliver 
other evidence-based public health 
interventions. 

• NHS England » NHS 
vaccination strategy 

   

2.3a Providing guidance to schools with 
advice to reduce spread of infection, in 
line with UKHSA guidance. 

• Health Protection in 
children and young 
people settings, including 
education 

2.1b Providing support for Children and 
Young People settings during complex 
infectious disease outbreaks, in line with 
UKHSA guidance. 

• Health Protection in 
children and young 
people settings, 
including education 

  

https://www.nice.org.uk/guidance/ng63
https://www.nice.org.uk/guidance/ng63
https://www.england.nhs.uk/publication/national-infection-prevention-and-control/
https://www.england.nhs.uk/publication/national-infection-prevention-and-control/
https://www.england.nhs.uk/publication/national-infection-prevention-and-control/
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/children-and-young-people-settings-tools-and-resources
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/children-and-young-people-settings-tools-and-resources
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/children-and-young-people-settings-tools-and-resources
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/children-and-young-people-settings-tools-and-resources
https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/
https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities


STRATEGIC OUTCOME: LIVE WELL  
Ensure every resident is enabled to fulfil their potential  

Supporting Statement  
The whole local health protection system should work together towards shared goals of investing in and promoting preventative interventions and developing 
an understanding of which preventative measures could have the highest impact at a local level.   

Core Principles  
• Focus on prevention in all aspects of health protection work, with particular emphasis on promoting immunisation to maximise uptake across the 

population   

• Creating responsible corporate policies that prioritise sustainable use of resources  

• Working with public, private and voluntary partners to address the wider determinants of health wherever possible   

  

  
Key outcome 3: Adults in risk groups are protected against key infectious disease by immunisation  
  
No. Must do Standards  

  
Know your progress  No. Should do Standard  Know your progress  

3.1a Reduce respiratory disease by ensuring 
high rates of protection in risk groups 
through the influenza & covid19 and  
pneumococcal vaccination programmes.  
 
 

• Influenza & Covid19 and 
pneumococcal vaccination 
rate in clinical risk groups - 
IMMFORM   

• Flu immunisation for 
pregnant women - 
IMMFORM  

 

3.1b Promote occupational flu 
vaccination for health and social 
care workers and frontline 
workers.  

• Occupational flu 
vaccine uptake rates 
in health and social 
care organisations and 
frontline 
organisations/ 
services.  

3.2a A joined-up offer is provided for 
vaccinations, aligning across all 
prevention services and joint working 
across sectors, in line with the NHS 
Vaccination Strategy. 

• NHS England » NHS 
vaccination strategy 

3.2b Other contacts with health and 
care services are used to promote 
vaccination, aligned with wider 
person-centred healthcare 
delivery. 

• NHS England » NHS 
vaccination strategy 

https://www.immform.dh.gov.uk/
https://www.immform.dh.gov.uk/
https://portal.immform.ukhsa.gov.uk/Identity/Authentication/SignIn
https://www.immform.dh.gov.uk/
https://portal.immform.ukhsa.gov.uk/Identity/Authentication/SignIn
https://www.immform.dh.gov.uk/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/


3.3a 
 
 
 
3.4a 
 
 
 
 
 
3.5a 
 
 

Local vaccination strategies are 
developed using national vaccination 
data to improve uptake. 
 
Engagement with stakeholders and 
services users is utilised to increase 
uptake - Issuing personalised and 
accessible booking invitations and 
reminders 
 

Nationally co-ordinated invitations are 
used to complement local activity 
where appropriate. 
 
 
 

• Local audit 

• NHS England » NHS 
vaccination strategy 

3.3b 
 
 
 
 
 
3.4b 
 
 
 
 
 
 
 
3.5b 

Provide accessible vaccination 
sites, corresponding to the 
community being targeted, such 
as places of worship for faith 
groups, or quiet GP practices. 
 
Public understanding of ‘where to 
go’ for vaccinations is optimised 
through the provision of a 
universal, core offer in a 
consistent location/setting 
tailored to the local population. 
 
Core settings are not the only 
place to get vaccinated. 

• Local audit 

• NHS England » NHS 
vaccination strategy 

3.6a An integrated, flexible and adaptable 
workforce is in place. Developing and 
retaining staff able to administer a 
range of vaccinations 

• Local audit 3.6b Wider staff groups are enabled to 
participate in vaccinations. 
Unregistered healthcare support 
workers are included in training 
and are able to participate in 
outbreak response and surge 
requirements. 

• Local audit 

  
Key outcome 4: Transmission of Hepatitis B and Hepatitis C is minimised   
  

   

No. Must do Standards  
  

Know your progress  No. Should do Standard  Know your progress  

https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/


4.1a Achieve high rates of HBV vaccination 
coverage in all high-risk groups, as per 
NICE QS65 [8], including prison 
populations, as per NICE QS156 and 
NG57 [9,10].  

• Persons entering substance 
misuse treatment  

• Percentage of eligible 
persons completing a 
course of hepatitis B 
vaccination via National 
Drug Treatment Monitoring 
System (NDTMS)  

• 4.1b Prevent new HBV and HCV 
infections through ensuring 
adequate coverage of needle and 
syringe provision in communities 
to reduce the risk of sharing 
injecting equipment as per NICE 
PH52 [11] (with alternative 
measures in prisons).  

• Local coverage 
estimates  

4.2a Clinical pathways in place for HBV and 
HCV from testing to treatment 
completion with appropriate data  
collection to enable quality 
improvement, as per NICE PH43 and 
QS65 [12,8].  

• Offer and uptake of HCV 
testing in adults currently or 
previously injecting - both 
newly presenting to, and all  

in, drug treatment via  
NDTMS  

• Uptake of opt-out testing in 

prisons  

4.2b Increase testing for HBV and HCV 
in primary care and secondary 
care for all patients within higher 
risk groups for infection, 
including those from 
intermediate and high-risk 
countries (NICE PH43 [12]).  
  

• Number of HBV and 
HCV  

tests (and proportion 
testing positive) in key 
laboratories  

4.3a A joined-up offer is provided for 
vaccinations, aligning across all 
prevention services and joint working 
across sectors, in line with the NHS 
Vaccination Strategy. 

• Local audit 

• NHS England » NHS 
vaccination strategy 

4.3b Other contacts with health and 
care services are used to 
promote vaccination, aligned 
with wider person-centred 
healthcare delivery. 

• Local audit 

• NHS England » NHS 
vaccination strategy 

  
Key outcome 5: Reduce transmission of TB, including drug resistant TB  
  

   

No. Must do Standards  
  

Know your progress  No. Should do Standard  Know your progress  

5.1a Commissioners and providers work to 
agreed local TB service specification 
developed in line with NICE QS141 and 
NG33 [13,14].  

• Local audit using the TB 
service specification  

5.1b Age-appropriate BCG provision to 
risk groups aged to 16.  
  

• Service audit  

https://www.nice.org.uk/guidance/qs65
https://www.nice.org.uk/guidance/qs65
https://www.nice.org.uk/guidance/qs156
https://www.nice.org.uk/guidance/qs156
https://www.nice.org.uk/guidance/ng57
https://www.nice.org.uk/guidance/ng57
https://www.ndtms.net/
https://www.ndtms.net/
https://www.ndtms.net/
https://www.nice.org.uk/guidance/PH52
https://www.nice.org.uk/guidance/PH52
https://www.nice.org.uk/guidance/ph43
https://www.nice.org.uk/guidance/ph43
https://www.nice.org.uk/guidance/ph43
https://www.nice.org.uk/guidance/qs65
https://www.nice.org.uk/guidance/qs65
https://www.ndtms.net/
https://www.ndtms.net/
https://www.nice.org.uk/guidance/ph43
https://www.nice.org.uk/guidance/ph43
https://www.nice.org.uk/guidance/ph43
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.nice.org.uk/guidance/qs141
https://www.nice.org.uk/guidance/qs141
https://www.nice.org.uk/guidance/ng33
https://www.nice.org.uk/guidance/ng33


5.2a UKHSA and NHSE Tuberculosis (TB): 
action plan for England 2021 – 226 - 
Tuberculosis (TB): action plan for 
England - GOV.UK (www.gov.uk) 
  

• Routinely available data on 
TB incidence (three-year 
average) - OHID Fingertips  

   

5.3a Participation in quality initiatives 
including cohort review in high 
incidence areas.  
  

• Cohort review       

5.4a Arrangements in place to support TB 
patients with social risk factors during 
diagnosis and treatment including those 
who are homeless and those with no 
recourse to public funds.  
  

• Proportion of drug sensitive 
TB cases who had 
completed a full course of 
treatment by 12 months -  

OHID Fingertips  

     

5.5a Identification of and reach to 
undiagnosed and under-engaged  
populations, drawing on UKHSA 
surveillance data and behavioural 
science expertise to  
inform NHS testing and treatment 
initiatives 

• UKHSA 3 year strategy 
(publishing.service.gov.uk) 

   

5.6a A joined-up offer is provided for 
vaccinations, aligning across all 
prevention services and joint working 
across sectors, in line with the NHS 
Vaccination Strategy. 

• NHS England » NHS 
vaccination strategy 

5.2b Other contacts with health and 
care services are used to promote 
vaccination, aligned with wider 
person-centred healthcare 
delivery. 

• NHS England » NHS 
vaccination strategy 

  

  
STRATEGIC OUTCOME: AGE WELL  

Every adult will be enabled to remain at home, safe and independent for as long as possible  

https://www.gov.uk/government/publications/tuberculosis-tb-action-plan-for-england
https://www.gov.uk/government/publications/tuberculosis-tb-action-plan-for-england
https://fingertips.phe.org.uk/profile/tb-monitoring
https://fingertips.phe.org.uk/profile/tb-monitoring
https://fingertips.phe.org.uk/profile/tb-monitoring
https://fingertips.phe.org.uk/profile/tb-monitoring
https://fingertips.phe.org.uk/profile/tb-monitoring
https://assets.publishing.service.gov.uk/media/650d530e52e73c00139426c1/UKHSA_3_year_strategy.pdf
https://assets.publishing.service.gov.uk/media/650d530e52e73c00139426c1/UKHSA_3_year_strategy.pdf
https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/
https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/
https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/
https://www.england.nhs.uk/long-read/nhs-vaccination-strategy/


Supporting Statement  
All partners within local health protection systems should be aware of the changing demographic profile of their local population and be able to respond 
individually and collectively to the needs of the ageing population.   

Core Principles  
• Developing capacity and flexibility to respond to the emerging health protection needs of an ageing population  

• Utilising best available evidence to provide interventions and services that enable healthy ageing and maximise healthy life expectancy for the whole 

population  
  
Key outcome 6: Older adults are protected against key infectious diseases through vaccination  
  

No. Must do Standards  
  

Know your progress  No. Should do Standard  Know your progress  

6.1a Reduce preventable illness by ensuring 
high rates of protection through the flu 
& covid 19 and Shingles vaccination 
programmes, as per NICE NG103 [15].  
  

• Flu vaccination rate in 
over 65s - OHID Fingertips 
/ COVER   

6.1b Achieve high vaccine coverage in all 
high-risk groups.  

• Vaccination uptake -  
OHID Fingertips / COVER  

 • Shingles vaccination rate 
in adults aged 70 years 
and above -     OHID 
Fingertips / COVER  

   

6.2a Promotion of hand, respiratory 
hygiene, general IPC, as per NICE QS61 
[16], and vaccine uptake in a range of 
settings including care homes 
alongside initiatives such as hydration, 
dip or not to dip etc.   
 

• Local audit of 
promotional activities and 
staff training events  

 

• NHS England » National 
infection prevention and 
control 

 

• Infection prevention and 
control: resource for adult 
social care - GOV.UK 
(www.gov.uk) 

    

https://www.nice.org.uk/guidance/ng103
https://www.nice.org.uk/guidance/ng103
https://fingertips.phe.org.uk/profile/health-protection/data#page/6/gid/1938132804/pat/6/par/E12000007/ati/102/are/E09000022/iid/30314/age/27/sex/4
https://fingertips.phe.org.uk/profile/health-protection/data#page/6/gid/1938132804/pat/6/par/E12000007/ati/102/are/E09000022/iid/30314/age/27/sex/4
https://fingertips.phe.org.uk/profile/health-protection/data#page/6/gid/1938132804/pat/6/par/E12000007/ati/102/are/E09000022/iid/30314/age/27/sex/4
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://fingertips.phe.org.uk/profile/health-protection/data#page/6/gid/1938132804/pat/6/par/E12000004/ati/102/are/E06000015/iid/92324/age/99/sex/4
https://fingertips.phe.org.uk/profile/health-protection/data#page/6/gid/1938132804/pat/6/par/E12000004/ati/102/are/E06000015/iid/92324/age/99/sex/4
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://fingertips.phe.org.uk/profile/health-protection/data#page/6/gid/1938132804/pat/6/par/E12000004/ati/102/are/E06000015/iid/92324/age/99/sex/4
https://fingertips.phe.org.uk/profile/health-protection/data#page/6/gid/1938132804/pat/6/par/E12000004/ati/102/are/E06000015/iid/92324/age/99/sex/4
https://fingertips.phe.org.uk/profile/health-protection/data#page/6/gid/1938132804/pat/6/par/E12000004/ati/102/are/E06000015/iid/92324/age/99/sex/4
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://www.nice.org.uk/guidance/qs61
https://www.nice.org.uk/guidance/qs61
https://www.nice.org.uk/guidance/qs61
https://www.england.nhs.uk/publication/national-infection-prevention-and-control/
https://www.england.nhs.uk/publication/national-infection-prevention-and-control/
https://www.england.nhs.uk/publication/national-infection-prevention-and-control/
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-settings/infection-prevention-and-control-resource-for-adult-social-care
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-settings/infection-prevention-and-control-resource-for-adult-social-care
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-settings/infection-prevention-and-control-resource-for-adult-social-care
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-settings/infection-prevention-and-control-resource-for-adult-social-care


6.3a 
 
 
 
6.4a 
 
 
 
 
 
6.5a 
 

Local vaccination strategies are 
developed using national vaccination 
data to improve uptake. 
 
Engagement with stakeholders and 
services users is utilised to increase 
uptake - Issuing personalised and 
accessible booking invitations and 
reminders 
 

Nationally co-ordinated invitations are 
used to complement local activity 
where appropriate. 

• NHS England » NHS 
vaccination strategy 

6.2b 
 
 
 
 
 
6.3b 
 
 
 
 
 
6.4b 

Accessible vaccination sites which 
correspond to the community being 
targeted are provided. (Such as 
places of worship for faith groups, or 
quiet GP practices.) 
 
Public understanding of ‘where to go’ 
for vaccinations is optimised through 
the provision of a universal, core 
offer in a consistent location/setting 
tailored to the local population. 
 
Core settings are not the only place 
to get vaccinated. 
 

• NHS England » NHS 
vaccination strategy 

6.6a An integrated, flexible and adaptable 
workforce is in place. Developing and 
retaining staff able to administer a 
range of vaccinations 

• Local audit 6.5b Wider staff groups are enabled to 
participate in vaccinations. 
Unregistered healthcare support 
workers are included in training and 
are able to participate in to outbreak 
response and surge requirements. 

• Local audit 

6.7a A joined-up offer is provided for 
vaccinations, aligning across all 
prevention services and joint working 
across sectors, in line with the NHS 
Vaccination Strategy. 

• Local audit 

• NHS England » NHS 
vaccination strategy 

6.6b 
 
 
 
 
 
 
 
 
 
 

Other contacts with health and care 
services are used to promote 
vaccination, aligned with wider 
person-centred healthcare delivery. 
 
Local vaccination strategies include 
use of community assets and facilities 
to maximise vaccination uptake in 
underserved populations. 
 

• Local audit 

• NHS England » NHS 
vaccination strategy 

https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/


6.7b Local vaccination strategies reach 
into local communities, considering 
vaccination alongside wider health, 
care or social issues. 
 
Co-administration of seasonal 
vaccinations is the default model. 

  
STRATEGIC OUTCOME: BUILD COMMUNITY RESILIENCE  

Enabling resilient and thriving communities and neighbourhoods  

Supporting Statement  
Local systems should contribute to building local resilience through all policies and work in a cross-sectoral way to act on the wider determinants of health at a 
local level  

Core Principles  

• Advocate for a ‘health in all policies’ approach when working with partners outside the health protection system  

• Use opportunities for cross-sector policymaking to protect the health of local communities  

• Embed Sector-Led Improvement (SLI) approaches [17] within local systems to achieve long-term impact  

  

  
Key outcome 7: People live and work in areas with good air quality  
  

No. Must do Standards  
  

Know your progress  No. Should do Standard  Know your progress  

7.1a Health is included as a key 
consideration in local plans to reduce 
exposure to air pollution in line with 
NICE QS181 and NG70 [18,19].  

• Fraction of mortality 
attributable to particulate 
air pollution -    OHID 
Fingertips  

7.1b Review of interventions to improve 
outdoor air quality and public health.  
  
  

• Local SLI and audit  

7.2a Local authority risk assessment toolkit 
from CCHS. 

• UKHSA Advisory Board: core 
preparedness for 
environmental hazards - 
GOV.UK (www.gov.uk) 

7.2b Promote awareness of climate 
change as a public health threat and 
advocate for the implementation of 
adaptation and mitigation strategies 

• Local SLI and audit   

https://www.basw.co.uk/system/files/resources/22.17%20-%20Sector%20led%20improvement%20in%20public%20health_web.pdf
https://www.basw.co.uk/system/files/resources/22.17%20-%20Sector%20led%20improvement%20in%20public%20health_web.pdf
https://www.basw.co.uk/system/files/resources/22.17%20-%20Sector%20led%20improvement%20in%20public%20health_web.pdf
https://www.basw.co.uk/system/files/resources/22.17%20-%20Sector%20led%20improvement%20in%20public%20health_web.pdf
https://www.basw.co.uk/system/files/resources/22.17%20-%20Sector%20led%20improvement%20in%20public%20health_web.pdf
https://www.nice.org.uk/guidance/qs181
https://www.nice.org.uk/guidance/qs181
https://www.nice.org.uk/guidance/ng70
https://www.nice.org.uk/guidance/ng70
https://www.nice.org.uk/guidance/ng70
https://fingertips.phe.org.uk/search/air%20pollution#page/3/gid/1/pat/6/par/E12000007/ati/102/are/E09000022/iid/30101/age/230/sex/4
https://fingertips.phe.org.uk/search/air#page/4/gid/1/pat/159/par/K02000001/ati/15/are/E92000001/iid/93861/age/230/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/air#page/4/gid/1/pat/159/par/K02000001/ati/15/are/E92000001/iid/93861/age/230/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://www.gov.uk/government/publications/ukhsa-advisory-board-meeting-papers-march-2024/ukhsa-advisory-board-core-preparedness-for-environmental-hazards#ukhsa-strategic-priority-1-be-ready-to-respond-to-all-hazards-to-health
https://www.gov.uk/government/publications/ukhsa-advisory-board-meeting-papers-march-2024/ukhsa-advisory-board-core-preparedness-for-environmental-hazards#ukhsa-strategic-priority-1-be-ready-to-respond-to-all-hazards-to-health
https://www.gov.uk/government/publications/ukhsa-advisory-board-meeting-papers-march-2024/ukhsa-advisory-board-core-preparedness-for-environmental-hazards#ukhsa-strategic-priority-1-be-ready-to-respond-to-all-hazards-to-health
https://www.gov.uk/government/publications/ukhsa-advisory-board-meeting-papers-march-2024/ukhsa-advisory-board-core-preparedness-for-environmental-hazards#ukhsa-strategic-priority-1-be-ready-to-respond-to-all-hazards-to-health


across the health and care system in 
accordance with the SDU strategy 
[20].  
 

  
Key outcome 8:  Minimise the harm caused by outbreaks and incidents  
  

   

No. Must do Standards  
  

Know your progress  No. Should do Standard  Know your progress  

8.1a The local LHRP, with its health 
protection assurance function, sits 
within the local governance and 
assurance framework, has clarity of 
responsibility and a written protocol / 
plan is in place for the management 
and governance of local outbreaks and 
incidents.  

• SLI Review / National 
Stocktake  

8.1b Promote food premises inspections, 
the adoption of hygiene ratings and 
training for staff.  

• Local audit of 

numbers of officers 

trained in   

o Food 

enforcement  

o Specialist food 

processes  

o Animal contact 

business 

enforcement  
o Outbreak 

management  

8.2a Responsibilities for commissioning and 
paying for interventions and the 
process for resolving disagreements 
(including about funding) are agreed 
and documented.  

• SLI Review / National 
Stocktake  

     

8.3a There is a documented agreement that 
funding disagreements will not lead to 
delays in delivering interventions.  

• SLI Review / National 
Stocktake  

8.2b  A Local Health Protection System 
Memorandum of Understanding 
(MoU) is in place which details the 
delivery of core health protection 
functions and the mobilisation of 
resources to support response to 

• MoU Guidance 
Framework and 
Template 

https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2021/02/Sustainable-Development-Strategy-2014-2019.pdf
https://future.nhs.uk/futurehealthprotectionsystem/view?objectID=54771600
https://future.nhs.uk/futurehealthprotectionsystem/view?objectID=54771600
https://future.nhs.uk/futurehealthprotectionsystem/view?objectID=54771600


health protection outbreaks and 
incidents. 

8.4a There is a local adverse weather 
framework in place; which includes  
cascading and monitoring alerts. 
 

• Adverse Weather and Health 
Plan  

8.3b Promote awareness of overheating 
as a public health threat and 
advocate for the implementation of 
adaptation and mitigation strategies 
across the health and care system 

• Local SLI and audit   

8.5a Ensuring there are local Pandemic 
Preparedness frameworks in place that 
align to regional and national plans. 

• Local Audit    

  
STRATEGIC OUTCOME: IMPROVE EQUITY  

Improve the health of the population and reduce health inequalities  

Supporting Statement  
All partners in the local health protection system should be aware of and responsive to the health protection needs of local vulnerable and disadvantaged 
populations. This includes challenges such as infection, prevention and control in community settings and venues, vaccination and immunisation, as well as 
longer-term challenges such as anti-microbial resistance.   

Core Principles  

• Working collaboratively across local health protection systems to better understand and respond to local needs  

• Protecting the health of vulnerable and disadvantaged populations through provision of targeted services where required  

• Advocating for the needs of marginalised populations in the local community  
  

  
Key outcome 9: No people are harmed by preventable health and social care associated infections  
  

No. Must do Standards  
  

Know your progress  No. Should do Standard  Know your progress  

https://www.gov.uk/government/publications/adverse-weather-and-health-plan
https://www.gov.uk/government/publications/adverse-weather-and-health-plan


9.1a IPC service in place for primary care, 
social care and other settings 
(including nurseries, hospices, 
domiciliary care, prisons, dental, 
private enterprises, tattoo parlours 
and any care provider outside 
hospital), in line with NICE QS61 and 
related key policy documents [16]; the 
Infection Prevention Society’s 
recommended  QI Tools [21] and the 
RCN/IPS IPC Commissioning Toolkit 
[22].  

• Rate of health care associated 
Gram Negative  

Blood Stream Infections - OHID 
Fingertips   

9.1b Promote the adoption of IPC ratings 
for care homes and associated 
training for staff.  

• Local audit  

9.2a Health and social care providers 
comply with the code of practice on 
the prevention and control of 
infections and related guidance.  
  

• Routine audits of social care 
providers  

9.2b Providers contribute to agreed 
surveillance systems to allow early 
detection of outbreaks.  

• Routine audits of 
social care providers  

  
Key outcome 10: Vaccination & Immunisation coverage is maximised  
  

No. Must do Standards  
  

Know your progress  No. Should do Standard  Know your progress  

10.1a 
 
 
 
 
 
 
 
 
 
 

Achieve high vaccination and 
immunisation coverage in all clinical 
risk groups (including flu vaccination as 
per NICE NG103 [15]); in communities 
with known low uptake; and, in 
underserved populations including, for 
example, migrants, the homeless, and 
traveller communities.   
 

• Vaccine uptake - COVER / 
OHID Fingertips and local 
audit  

• Utilising local data to look at 

health inequalities in vaccine 

uptake  

 
 

• NHS England » NHS 
vaccination strategy 

10.1b 
 
 
 
 
10.2b 
 
 
 
 
 

Collaborative arrangements in 
place across local systems to 
identify high-risk under-vaccinated 
groups for MMR. 
 
Accessible vaccination sites which 
correspond to the community being 
targeted are provided. (Such as 
places of worship for faith groups, 
or quiet GP practices.) 
 

• Vaccine uptake - 
COVER /           OHID 
Fingertips and local 
audit  

  
 

• NHS England » NHS 
vaccination strategy 

 

https://www.nice.org.uk/guidance/qs61
https://www.nice.org.uk/guidance/qs61
https://www.nice.org.uk/guidance/qs61
https://www.nice.org.uk/guidance/qs61/chapter/development-sources#policy-context
https://www.nice.org.uk/guidance/qs61/chapter/development-sources#policy-context
https://www.nice.org.uk/guidance/qs61/chapter/development-sources#policy-context
https://www.nice.org.uk/guidance/qs61/chapter/development-sources#policy-context
https://www.ips.uk.net/quality-improvement-tools
https://www.ips.uk.net/professional-practice/quality-improvement-tools1/
https://www.ips.uk.net/files/6114/5396/8018/RCN_and_IPS_Toolkit_infection_prevention_WEB_v6_FINAL.pdf
https://www.ips.uk.net/files/6114/5396/8018/RCN_and_IPS_Toolkit_infection_prevention_WEB_v6_FINAL.pdf
https://www.ips.uk.net/files/6114/5396/8018/RCN_and_IPS_Toolkit_infection_prevention_WEB_v6_FINAL.pdf
https://fingertips.phe.org.uk/amr-local-indicators#page/0/gid/1938132910/pat/158/par/NT_trust/ati/118/are/REM
https://fingertips.phe.org.uk/amr-local-indicators#page/0/gid/1938132910/pat/158/par/NT_trust/ati/118/are/REM
https://fingertips.phe.org.uk/amr-local-indicators#page/0/gid/1938132910/pat/158/par/NT_trust/ati/118/are/REM
https://www.nice.org.uk/guidance/ng103
https://www.nice.org.uk/guidance/ng103
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://fingertips.phe.org.uk/health-protection#page/0/gid/1938132804/pat/6/par/E12000007/ati/102/are/E09000022
https://fingertips.phe.org.uk/health-protection#page/0/gid/1938132804/pat/6/par/E12000007/ati/102/are/E09000022
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://fingertips.phe.org.uk/health-protection#page/1/gid/1938132804/ati/15/cid/4/tbm/1
https://fingertips.phe.org.uk/health-protection#page/1/gid/1938132804/ati/15/cid/4/tbm/1
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/


10.2a 
 
 
 
 
10.3a 
 
 
 
 
 
10.4a 
 
 

Local vaccination strategies are 
developed using national vaccination 
data to improve uptake. 
 
Engagement with stakeholders and 
services users is utilised to increase 

uptake - Issuing personalised and 

accessible booking invitations and 

reminders 

 

Nationally co-ordinated invitations are 
used to complement local activity 
where appropriate. 
  

10.3b 
 
 
 
 
 
 
10.4b 
 

Public understanding of ‘where to 
go’ for vaccinations is optimised 
through the provision of a 
universal, core offer in a consistent 
location/setting tailored to the local 
population. 
 
Core settings are not the only place 
to get vaccinated. 
 

10.5a Babies born to Hepatitis B positive 
mothers receive a full course of Hep B 
vaccine and testing at 12 months as 
per NICE PH43 and QS65 [12,8].  

• Completion of HBV  
vaccination in high-risk babies 
- COVER  

• Rates of HBV testing in high-
risk infants at 12 months  

  

     

10.6a There is collaboration between local 
authorities, directors of public health 
and voluntary organisations to jointly 
plan outreach services that meet the 
needs of their underserved 
populations and address wiser health 
inequalities. 

• Local audit 10.5b The outreach offer is an integrated 
part of a system’s vaccination 
delivery network with co-ordination 
and oversight across all services. 
 
. 

• Local audit 

10.7a A joined-up offer is provided to the 
public aligning across all prevention 
services and joint working across 
sectors.  

• NHS England » NHS 
vaccination strategy 

10.6b Other contacts with health and care 
services are used to promote 
vaccination, aligned with wider 
person-centred healthcare delivery. 

• NHS England » NHS 
vaccination strategy 

https://www.nice.org.uk/guidance/ph43
https://www.nice.org.uk/guidance/ph43
https://www.nice.org.uk/guidance/qs65
https://www.nice.org.uk/guidance/qs65
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://www.gov.uk/government/collections/vaccine-uptake
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/


10.8a 
 
 
 
10.9a 
 
 
 
 
 
10.10a 
 

Local vaccination strategies are 
developed using national vaccination 
data to improve uptake. 
 
Engagement with stakeholders and 
services users is utilised to increase 

uptake - Issuing personalised and 

accessible booking invitations and 

reminders 

 

Nationally co-ordinated invitations are 
used to complement local activity 
where appropriate. 

• Local audit 

• NHS England » NHS 
vaccination strategy 

10.7b 
 
 
 
 
 
10.8b 
 
 
 
 
 
 
10.9b 

Accessible vaccination sites which 
correspond to the community being 
targeted are provided. (Such as 
places of worship for faith groups, 
or quiet GP practices.) 
 
Public understanding of ‘where to 
go’ for vaccinations is optimised 
through the provision of a 
universal, core offer in a consistent 
location/setting tailored to the local 
population. 
 
Core settings are not the only place 
to get vaccinated. 
 

• Local audit 

• NHS England » NHS 
vaccination strategy 

10.11a An integrated and flexible workforce is 
in place. Developing and retaining staff 
able to administer a range of 
vaccinations 

• Local audit 10.10b Wider staff groups are enabled to 
participate in vaccinations. 
Unregistered healthcare support 
workers are included in training and 
are able to participate in to 
outbreak response and surge 
requirements. 

• Local audit 

  
Key outcome 11:  Reduce harms and long-term risks from antimicrobial resistance  
  

No. Must do Standards  
  

Know your progress  No. Should do Standard  Know your progress  

https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/
https://www.england.nhs.uk/publication/nhs-vaccination-strategy/


11.1a Antimicrobial stewardship 
arrangements and  
initiatives are implemented to reduce 
inappropriate antibiotic prescribing in 
line with NICE QS121, NG15 and NG63 
[23,24,25].  

• 12-month rolling totals of 
numbers of prescribed 
antibiotic items, as per  

STAR-PU, by CCG in  
England  
  

     

11.2a Locality plan is in place and being 
implemented across the health and 
social care economy to tackle HCAI, as 
per NICE QS113 and PH36 [26,27] and 
UKHSA guidance  
[28]; with particular focus on Gram 
Negative Blood Steam Infections, in 
line with NHS England [29].  

• Rate of health care associated 
gram negative blood stream 
infections and other HCAI 
indicators -  OHID Fingertips 

  

     

11.3a AMR prevention role of systems 
leadership is clearly agreed; 
accountability and engagement from 
all relevant parts of the  
system as per the above NICE 
guidance/standards.  

• Clear AMR/HCAI/IPC action  
plan with all constituent parts 
of the public health system 
engaged and playing their 
respective roles, including 
clinical microbiology, 
epidemiology, health 
protection, primary and 
secondary care, 
commissioning, community 
infection control.  

     

https://www.nice.org.uk/guidance/qs121
https://www.nice.org.uk/guidance/qs121
https://www.nice.org.uk/guidance/ng15
https://www.nice.org.uk/guidance/ng15
https://www.nice.org.uk/guidance/ng15
https://www.nice.org.uk/guidance/ng63
https://www.nice.org.uk/guidance/ng63
https://www.nice.org.uk/guidance/ng63
https://www.nhs.uk/Scorecard/Pages/IndicatorFacts.aspx?MetricId=12025
https://www.nhs.uk/Scorecard/Pages/IndicatorFacts.aspx?MetricId=12025
https://www.nhs.uk/Scorecard/Pages/IndicatorFacts.aspx?MetricId=12025
https://www.nhs.uk/Scorecard/Pages/IndicatorFacts.aspx?MetricId=12025
https://www.nice.org.uk/guidance/qs113
https://www.nice.org.uk/guidance/qs113
https://www.nice.org.uk/guidance/ph36
https://www.nice.org.uk/guidance/ph36
https://www.gov.uk/government/collections/healthcare-associated-infections-hcai-guidance-data-and-analysis
https://www.gov.uk/government/collections/healthcare-associated-infections-hcai-guidance-data-and-analysis
https://www.england.nhs.uk/strategies-to-reduce-the-incidence-of-hepatopancreatobiliary-gram-negative-bloodstream-infections-in-england/
https://fingertips.phe.org.uk/amr-local-indicators#page/0/gid/1938132910/pat/158/par/NT_trust/ati/118/are/REM
https://fingertips.phe.org.uk/amr-local-indicators#page/0/gid/1938132910/pat/158/par/NT_trust/ati/118/are/REM
https://fingertips.phe.org.uk/amr-local-indicators#page/0/gid/1938132910/pat/158/par/NT_trust/ati/118/are/REM


11.4a A plan and guide for public 
engagement and education is in place 
to share the most pertinent 
information and give people the 
knowledge they need to change their 
AMR-driving behaviours and minimise 
their risk of infection to keep 
themselves and their communities 
healthy. 

• Local audit 11.1b Local health protection strategies 
ensure support is targeted where it 

is most needed using surveillance 

and analysis of the impact of 

incidents and outbreaks on 

different groups and communities, 

to inform delivery. 

 

• Local audit 

 


