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Background
• The pneumococcal polysaccharide vaccine (PPV) provides some
protection against invasive pneumococcal diseases such as pneumonia
and meningitis.
• The current NHS England Enhanced Service Specification for the PPV
programme states that eligible patients should be vaccinated on a
proactive call basis.1
• Thus, the PPV should be systematically offered to eligible people, which
includes patients aged 65 years and older, as well as those between 2 and
64 years defined as ‘at-risk’ by the Green book.
• Nationally the PPV uptake is suboptimal at 69.8%.2

To improve the uptake of the pneumococcal polysaccharide vaccine (PPV)
among patients aged ≥65 years in one primary care practice.

2

to administer the PPV when
administering the influenza
vaccine during the “Flu
campaign”
(September to March)

• Using the EMIS web population reporting system, a search was
undertaken to identify the number of patients in need of being
vaccinated on 31.8.2017.
• Inclusion criteria: Patients ≥65 years old before QOF year-end (31st March
each year)
• Exclusion criteria: Patients recorded as having been vaccinated, or the
vaccine recorded as contraindicated or declined
• During each seasonal influenza vaccination period (September to March
each winter period), clinicians are encouraged to administer the PPV if
indicated simultaneously with the seasonal influenza vaccine.
• For winter 2017-18, an active electronic reminder using EMIS Web
concepts and protocols was installed as an additional stimulation to
administer the PPV
• Patient letters were planned for summer 2018 to invite anyone in the
target group yet unvaccinated

Aim

1 Encouraging clinicians

Methods

• A joinpoint analysis was used to assess changes in the rate of people not
needing the vaccine (already vaccinated, or a record of contraindication
or vaccine declined)

Electronic reminder
requiring a response in consultation
(from Oct. 2017 to March 2018) 3

3 Patient outreach letters

Inviting remaining patients to
make an appointment at the
surgery (July 2018)
for the PPV

Proportion not needing vaccine, per 1000 pop age 65 and over

Results

Computer
prompt installed
Oct 2017

Estimated % rate of change in
proportion not needing vaccine

•The proportion of people aged >65 recorded as not needing the
vaccine was 81% on 31.08.2017. Increases in the proportion of people
age >65 not requiring vaccination were seen across the whole of the
period examined until the removal of the computer prompt, achieving
92% by 31.03.2018
•The most rapid rate of increase for the whole 2 year period came in the
first three months’ use of the computer prompt

Computer
prompt
removed end
Mar 2018

•Although some of the improvement was driven by recording of PPV
‘declined’ (increasing from 8% to 15%), a similar analysis of vaccination
status showed a steep increase in vaccination rates in the first three
months of computer reminder use.

Intervention 1
Months 12-18
&
Intervention 2
Months 13-18

•The proportion of actually vaccinated increased from 65% on
01/09/2016 to 70% by 01/09/2017, and to 77% by 01/02/2018 with
minimal change thereafter.

Intervention 1
Months 1-6

•Letter invitations were not used for this >65 age group as planned, due
to limited availability of the PPV and the need to prioritise people in atrisk clinical groups

Month number (Sept 2016 - Aug 2018)

Implications
• A computer prompt requiring an active response was associated with improvements in PPV uptake and more accurate recording of patient’s wishes not
to be immunised.
• The independent electronic reminder was more effective than the inbuilt EMIS prompt. However, this method does risk ‘reminder fatigue’. Intermittent
use during the flu campaign season may mitigate against this.
Conclusions
• Strengths: This audit demonstrated a significant improvement in both uptake and recording of vaccination status during the computer prompt phase,
from close to the national average uptake to 7% above it. This was achieved through simple, affordable interventions which are easily reproducible across
practices.
• Limitations: Limited supply of the PPV at the primary care practice during stage 3 of the audit period.
• Following on from this work, information regarding why 15% of eligible patients aged >65 years choose to decline the PPV in primary care should be
sought as this group comprises a significant number of people who could benefit from the PPV.
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