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Executive Summary

1
.

1.1 To receive a report from the Rochdale Borough Health Protection Working 
Group on working arrangements, performance and local action.

1.2 Health protection seeks to prevent or reduce harm caused by communicable 
and infectious diseases, to ensure effective infection prevention and control, 
minimise the health impact from environmental, chemical, radiation hazards and 
extreme weather events. The Board will also wish to ensure excellent screening 
and immunisation programmes to prevent or detect disease and ensure that the 
public’s health is protected in the event of an emergency situation.

1.3 The Board can be assured that major programmes such as the national 
immunisation and screening programmes, the provision of health services to 
diagnose and treat infectious diseases are in place alongside a robust 
partnership approach to planning, surveillance and response to incidents and 
outbreaks.

1.4 Local authorities (and their Statutory Director of Public Health acting on their 
behalf) have a critical role in protecting the health of their population, both in 
terms of helping to prevent threats arising and in ensuring appropriate responses 
when things go wrong. Across the partnership appropriate specialist health 
protection skills are available to carry out these functions. HMR CCG and local 
NHS organisations have responsibilities for health protection and emergency 
planning. All are supported by Public Health England at a local, regional and 
national level. The link below links to the public health outcomes for health 
protection. This report focuses on updating the board on current working 
arrangements across the system and highlights some examples of work from 
2017. 



https://fingertips.phe.org.uk/profile/public-health-outcomes-
framework/data#page/1/gid/1000043/pat/6/par/E12000002/ati/102/are/E0800000
5

Recommendation
2.1 To note the Health Protection update for 2017
2.2 To delegate authority to the Director of Public Health and Wellbeing to 
amend the Health Protection Group’s working arrangements and performance 
targets and to authorise local action

Reason for Recommendation

3. To outline action taken to protect the health of residents in 2017 and to update 
and assure the Health and Wellbeing Board of local health protection 
arrangements and activity for 2017

Key Points for Consideration
4.1 Current Rochdale Borough  arrangements for Health Protection 

There is an active Greater Manchester (GM) Health protection work programme 
that deals with a wide range of issues that supports GM and local responses on 
health protection. At a local level Rochdale Borough has an established Health 
Protection Working group which provides a mechanism for warning and informing 
on local health protection issues within the Borough. The group is chaired by the 
Consultant in Public Health and has membership from Public Health England, 
Infection Prevention and Control Matron and TB nurse, Pennine Acute Trust, NHS 
England, RBC Public Protection lead, AGMA Resilience service, Heywood 
Middleton and Rochdale Clinical Commissioning Group (HMR CCG). Local 
arrangements work well and incidents and outbreaks during 2017 have 
demonstrated the strength of the working arrangements across agencies and 
services.

4.2 North East Sector Health Economy Resilience Group (HERG) 

This is a planning group for the NE Sector and covers Primary, Community and 
Mental Health Services across four geographical boundaries of HMR, Bury, and 
Oldham. The HERG provides a forum for all health and social care partners in the 
maintenance of Emergency Preparedness, Resilience and Response (EPRR), and 
also supports the Council response function. The NE Sector HERG also has the 
function to provide support to the response capability in the event of an on-going 
emergency or major incident (including outbreak response) within or affecting the 
NE sector health economy. The NE Sector HERG is a standing working sub-group 
to the Greater Manchester Local Health Resilience Partnership.

4.3 Health Protection Service Updates 2017

Infection Prevention and Control (IPC)

Rochdale Borough Council (RBC) commissions a community health protection and 
infection prevention and control (IPC) function as part of their overall duty to protect 

https://fingertips.phe.org.uk/profile/public-health-outcomes-framework/data#page/1/gid/1000043/pat/6/par/E12000002/ati/102/are/E08000005
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework/data#page/1/gid/1000043/pat/6/par/E12000002/ati/102/are/E08000005
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework/data#page/1/gid/1000043/pat/6/par/E12000002/ati/102/are/E08000005


population health under the Health and Social Care Act 2012. This service has been 
commissioned from Pennine Acute Hospitals NHS Trust since November 2016. The 
service consists of a full time Matron, a Clinical Nurse Specialist 2 days per week and 
admin support. The service is based at Rochdale Infirmary and covers the whole of the 
Borough. A robust system operates locally which continues to promote the highest 
standards of IPC across a range of community settings with a focus on the nursing and 
residential care home sector. Quality and safety are scrutinised and action plans 
developed following detailed audits. This has a direct impact on antimicrobial resistance 
and also resilience in terms of care homes being able to deal with outbreaks of a 
communicable disease, for example, gastroenteritis or flu like illness. 
The team have been involved in working proactively to plan and implement the local flu 
action plan with the CCG and NHSE so that flu vaccination programmes have good 
uptake and support is provided across agencies to manage flu like illness in the 
community and support outbreak management.
The team also supports independent primary care providers across the borough, 
specifically GP services and some services commissioned by Public Health. A small 
number of practices have engaged with the Infection Prevention Team and audits have 
been carried out on request to assist with CQC requirements. A link practitioner network 
is in place to bring services together and address issues such as training and audit. The 
aim of this network is to promote integrated working across all healthcare providers and 
provide a platform to share best practice and promote quality. Support to the CCG on 
Healthcare Associated Infections (HCAIs) is in place and is reported through the HMR 
CCG Quality and Safety Committee.

The team has also recently worked closely with PHE and local Authority colleagues in a 
local response to the national outbreak of measles by promoting Measles awareness and 
MMR immunisation to at risk groups and across the population.
            Care Home – Infection Control and Prevention Audit 

A process of auditing 45 Care Homes in HMR commenced in 2016 using the Health & 
Social Care Act (2015) 10 points in the Code of Practice. The process has identified a 
number of common issues. These audits are shared with the CCG Quality team, Adult 
Social care commissioners and the CQC. The audit was used as a teaching session to 
empower staff to undertake their own audits. The care home was given written guidance 
about returning the action plan following receipt of the completed audit within one week 
of the audit date. These plans are reviewed.
Main support provided has included advice and support with a wide range of issues 
including; advice on appropriate sluicing facilities in both residential and nursing homes. 
Good provision of hand washing facilities for staff.  Formal risk assessments for staff for 
potential exposure to body fluids and blood borne virus and Hepatitis vaccinations. 
Advice that in the event of a known infection it is required to use specific agents such as 
a chlorine releasing agent or sporicidal. Advice on mops and cleaning trolleys and 
training for cleaning staff with a focus on Infection Control. Cleaning standards including 
commodes, underneath bath chairs, communal wheelchairs and other shared equipment. 
Advice on flooring, cushions for seating in communal areas, tables and chairs in the 
dining areas, mattresses, fall mats, medicine pots and pressure cushions The 
management of sharps, medication fridges and advice on outbreak management and 
resilience planning
In the year January to December 2017 the team has dealt with 18 outbreaks of   
gastrointestinal infections. This is a significant reduction compared with 17 outbreaks in 3 
months the previous year. Through timely reporting and action the duration of these 



outbreaks has also significantly reduced. The care homes are now much more aware of 
their role and responsibilities in controlling infection, through the audits and regular 
contact with the infection control team through the CCG led Caring Together Forum.
The team have worked closely with Social care commissioners, CCG Colleagues and 
CQC on several occasions when specific issues have occurred within care home 
settings. 

The team have received in excess of 250 enquiries via telephone, email and other media 
during the last year. These cover a variety of issues including vaccination queries, Health 
care associated infections, communicable diseases and other health protection related 
issues.

Public Health England – Health Protection
Public Health England provide a 24 hour response for specialist health protection advice 
and action via an in hours duty desk and an out of hours response. Dr Matt Pegorie 
(Consultant in Health Protection, PHE NW) is the named link for Rochdale Borough but 
Staff are deployed within the Borough depending on the issue and operational 
arrangements in the Unit. 

 During the year of 2017 the service has dealt with a number of local sporadic cases of 
notifiable Infectious diseases and a range of incidents, clusters and outbreaks. Incidents, 
clusters and outbreaks reported to PHE included; mixed outbreak of gastrointestinal 
infection and respiratory illness, outbreaks of norovirus, a case of Legionnaires’ Disease, 
Flu A outbreaks in care homes and 18 outbreaks of gastrointestinal infection in care 
homes. 

When required incident or outbreak meetings are called and relevant agencies join what 
are usually teleconferences where we agree actions which are then monitored until all 
agree to stand down. The working arrangements across PHE, the council and the CCG 
continue to work very well.

 Public Protection
The Council Environmental Health and Trading Standards functions are delivered by the 
Public Protection Service managed by the Director of Public Health and Wellbeing. 
Headline health protection issues during the calendar year of 2017 include:

Food Safety;
The Borough currently has 1610 food premises. Last year (2016/17) the Service
Conducted 1735 interventions, cleared the backlog of inspections and 100% of 
inspections due were completed. 1016 enforcement actions were completed and 
compliance was increased to 91% of food business being broadly complaint. The Service 
continues to receive an increasing number of complaints about food and food 
businesses. (This is in line with a national increase) Last year the Service dealt with 563 
complaints (up 64% from the previous year). This year the Service plans to continue to 
deliver a range of interventions including programmed inspections, reactive responses 
dealing with complaints / intelligence, a sampling programme, enforcement actions. 

 Contaminated Land;
The Service continued in 2017 to respond to residents’ concerns about the Former 
Turner Brothers Asbestos site. The council commissioned air monitoring around the 

   



perimeter of the site and the final report was received and made public in September 
2017.  
Monthly monitoring took place from August 2015 to March 2017 (inclusive) and was done 
in two phases. The first phase established the suitability of the monitoring locations and 
collected data to inform the monitoring strategy for the main survey.
The full report is available on the Council’s website 
 
Air Quality;
The 10 Greater Manchester Authorities and the Combined Authority are responsible for 
air quality within the conurbation and continue to work in collaboration to improve air 
quality.

The revised Air Quality Management Area declared in June 2016 remains valid and this 
is published via the Great Air Manchester website. A multi-agency local air quality 
meeting was held in 2017 to review local action. The Service submitted data regarding 
pollution sources within the Borough to the Enigma database.

Following residents’ concerns about the potential health impact of fumes and smells from 
a factory, the Council commissioned specialist contractors to undertake some air 
sampling. The final report was received by the Council and shared with residents in June 
2017.In 2017 the Service responded to 216 complaints of burning waste materials. two 
abatement notices and 1 notice under the Anti-Social Behaviour Crime and Policing Act 
were served.

           Health and Safety at Work;
The Service received a significant number of workplace accident reports last year 
including 122 RIDDOR reportable major injuries, including 5 work related deaths in the 
last 12 months. Proactive work has been undertaken to raise awareness of the risk of 
falls on stairs and escalators.  Proactive work has been also been undertaken to raise 
awareness of the risk of carbon monoxide with visits and advice being targeted at 
premises with vulnerable client groups. 

The Service continues to operate the hygiene rating scheme for tattooists within the 
Borough. The rating provides consumers with information to enable them to make 
informed decisions when 
having tattoos to reduce the risk of infection.

           Product Safety and illegal and illicit goods
The Service continues to deal with complaints about products that fail to meet safety 
standards. The Services continue to work collaboratively with UK Border Force and 
premises within the Borough who import products from outside the EU are being targeted 
and visited to ensure compliance with EU / UK safety standards.The Service continues to 
try to disrupt the sale of counterfeit and illicit products by seizing products that we come 
across.

Noise Prevention 
The Service tries to manage the noise climate within the Borough and acts proactively to 
protect existing properties and new developments. The Service responded in relation to 
noise to 186 planning applications and 159 premises licence applications. The service 
investigates complaints of statutory nuisance and tries to resolve matters informally. As a 
last resort enforcement action is taken. In 2017 the Service responded to 792 complaints 



of domestic noise and successfully resolved 638 cases (81%). In 2017 the Service 
responded to 138 complaints of commercial or industrial noise and successfully resolved 
113 cases (82%).  

 Screening 

HMR achieves good uptake in the 0-5 years routine immunisation programme. 
Immunisation and Screening is commissioned by NHS England supported by Public 
Health England. Locally the Council, CCG and partners promote and support the uptake 
of programmes. The GM screening and immunisation team have a programme of 
targeted practice visits with the aim of addressing practice level performance issues and 
reducing variation.

Breast screening 50-70 years

           The coverage of the screening programme is the proportion of resident 
eligible
           women who have had a mammogram with a recorded result at least once in 
the
           previous 3 years. The target is 70% or over. In 2016/17 we dipped below 
this again
           after good progress in 2015/16

 Breast screening in HMR is delivered by the Bolton Breast Screening 
Programme. 
 The programme is keen to address barriers to screening in groups where 
access and uptake is low. The programme works in partnership with the local 
organisations in delivering initiatives to improve uptake in areas of deprivation. 
 The team has a health promotion radiographer who is willing to support 
education events. 
 Screening and Immunisation Coordinators are undertaking GP practice 
visits in HMR and it is hoped that these will help improve uptake. 
 As part of the Cancer Vanguard work, the GM Health and Social Care 
Partnership (GM HSCP) commissioned work by the Behavioural Insights Team. 
The pilot consists of a change in the wording in the programme invitation letters. 
This trial commenced across GM in November 2016. The letters will be in the field 
until August 2018, when a formal impact evaluation will be undertaken.

Bowel Cancer Screening Programme 60-74 years:

Minimum standard of 52%, aspirational standard of 55%.
Bowel Cancer Screening Programme (BCSP) uptake in HMR in 2015/16 was
52.1% which increased to 57.1 % in 2016/17.

 This programme is run by the Pennine Bowel Cancer Screening 
Programme 
 A dedicated Health Improvement Team has been commissioned by GM 

                      
 13/14 14/15 15/16 16/17
HMR 70.8 67.6 71.8 68.7



HSCP to raise awareness of BCSP and increase uptake across GM   
 The lowest uptake surgeries in HMR have been identified and work is in 
progress with CCG /GP practices to improve uptake 
 The team will address health inequalities around the BCSP and support GP 
practices to look at improving uptake by accessing data, using evidence based 
letters and training for GP Teams. For more information see 
www.gmmovement.co.uk

 Cervical Screening Programme

Coverage is the percentage of eligible women (25 – 64 years old) who have a 
recorded adequate test result within the last 5 years.  The performance target is 
80% and over. 
 HMR achieved 75.8% in 2015/16 which dropped to 72.9 in 2016/17
 This reflects national and local trend which has been occurring for several 
years. This was a decrease in coverage from the previous reporting period
 All CCG’s in Greater Manchester (GM) saw a decrease in coverage up to 
March 2017
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 Diabetic Eye Screening (DESP)

Uptake within the HMR CCG area for 15/16 was 80.2% in 2015/16 and 79.8% in 
2016/17
 The uptake for the NE DESP programme is 78.8% which is above the 
acceptable level and is a slight increase from 14/15
 The programme is delivered to the registered population of HMR by the NE 
Diabetic Eye Screening programmes hosted by Pennine Acute Trust.
 The NE DESP has seen continual improvement in uptake throughout 15/16 
following the move to 12 screening sites across the programme, service 
improvement plans are addressing health inequalities within the programme and to 
target non-attenders and DNA’s to improve uptake and access.
From April 2017 the acceptable standard is now 75% and the achievable standard 
is now 85%

Abdominal Aorta Screening         

http://www.gmmovement.co.uk/


GM ranking: 7th (out of 12 GM CCG’s):
 In HMR for screening year 2015/16 coverage was 77.2%
 This is above the GM average of 75% 
 A total of 37 venues are in use across GM & East Cheshire 5 of which are in 
HMR   

Immunisation

This year has seen the introduction of two new Meningitis immunisation 
programmes. The School based flu vaccine programme for year 1 and 2 pupils has 
also been implemented across Greater Manchester. 

Neonatal Hep B programme
Babies born to mothers infected with hepatitis B are eligible for the Neonatal 
Hepatitis B programme with blood test at 12 months to check for infectivity. 
Data is not reportable due to the small numbers of babies eligible for this 
programme throughout Greater Manchester localities.
0-5 Years vaccinations
Targets are 95% except for MMRx2 and DTaP boosters reported at 5 years which 
are 90%

Heywood, Middleton &Rochdale LA 0-5 year Immunisation uptake 
The published data is in the Public Health Outcomes link above and is for 2015/16. 
For 2016/2017 the quarterly uptake for some of the programmes was as follows;
Dtap/IPV/Hib 12 months ranged 93.5 % to 99%
Hib/MenC 24 months ranged from 93.9% to 95.3%
Men C 12 months ranged from 84.6 to 96.1
MMR 2 years ranged from 94.3 to 96.6%
MMR 5 years ranged from 97.5 to 98.4%

 The locality met or exceeded 6 out of the 12 uptake measurements for the 
routine programme measured at 1, 2 and 5 years for Q4 2016/17.
 Data reconciliation between Child Health and GP records is ongoing 

 School age vaccinations
This is a universal programme. It comprises the HPV immunisation for 12-13 year 
old girls, the Meningitis ACWY and the 3in1 Teenage booster offered to pupils in 
school year 9 or 10.  In HMR this is delivered by the School Nursing Service in 
Pennine Care Foundation Trust.



 HPV: 12-13 year old girls
The target for uptake is 90 % for 2 doses
GM ranking year 9 completion of two doses- 7th (out of 10 Local Authority area)
 Rochdale achieved 75.6% for the two dose schedule (year 8) in 2016/2017. 
The national average is 80.8% with the current GM average 87%.
 Rochdale achieved 85% for the two dose schedule (year 9) in 2016/2017. 
The GM average is 82.9% and national average 83.1%.
The programme is delivered as a two dose schedule, with first dose routinely 
administered to girls in school years 8. There can be flexibility in 2nd dose 
administration from between 6-24 months. Rochdale is in line with most Greater 
Manchester (GM) providers and administers the two doses in the same academic 
year. Due to this flexibility, the programme in year 8 cannot be viewed as 
completed and there will be additional catch up sessions offered.
 The Screening and Immunisation team have completed the process of 
meeting with each school immunisation provider to fully ascertain any current 
issues and support providers with action plans to improve coverage. 
 There can be difficulty identifying the true eligible cohort, especially in areas 
where there is an increased transient population.

 Men ACWY: 13-15 year olds
The data is up to 31st August 2016. Academic years 2016/2017 data has not been 
released nationally at this point.
GM ranking : 10th out of 10 Local Authority areas (year 9/10 delivery)
 HMR delivers the vaccine in year 10 and achieved coverage at 64.1% which 
is lower than the GM average of 77.4% and national average of 77.2%. Nationally, 
and within GM coverage is higher when the vaccine is delivered in school year 9
 Year 11 is a temporary catch up which has now ceased.
 GM are in the main utilising a school based programme, with GP also 
commissioned to provide this to the eligible cohorts who were not able to access 
this at school.
As with other adolescent vaccination programmes delivered through schools, we 
are seeing the highest coverage in younger individuals. Achieving high coverage in 
older teenagers is a challenge across vaccine programmes. We are awaiting 
2016/17 data to see if there has been an improvement.

Seasonal Flu programme

This is a targeted programme each winter running from early October to end of 
March with a newly configured vaccine each winter. It is delivered via the patients 
GP (apart from healthcare workers and school children) and via pharmacies (at 
risk and pregnant women only).

2016/17 data
Eligible group HMR GM 

Rank 
GM

Those aged over 65 years 65.4% 11 72.2%
Those aged 6 months – 
under 65 years 

57.3% 2 53.3%

Pregnant women 51% 4 48.1%



Aged 2 years 38.5% 5 39.7%
Aged 3 years 45.2% 4 42.3%
Aged 4 years 32.3% 5 32.3%
School year 1 57.7% 5 51.9%
School year 2 54.2% 5 50.2%
School year 3 51.4% 5 47.5%

NB. CCG ranking is out of 12 
• There were approximately 81,454 registered eligible patients: across all 
target groups (this excludes carers and the school programme).  
• 47,951 (58.86%) seasonal influenza vaccinations were recorded and 
administered to GP registered patients across target populations 2016/17.  This 
was an increase of 147 from 2015/16. 
• Approximately 33,503 (41.13%) eligible people registered at a GP practice 
in HMR CCG were not vaccinated in 2016/17 
• There is variation in uptake of the seasonal influenza vaccination in 
practices within HMR CCG across all target populations. 

A local flu group was established between PHE, Council and CCG to improve 
uptake in all groups but with a key focus on over 65 years, children and care staff. 
Once the 2017/18 season has finished there will be a full report detailing the total 
uptake figures and lessons learned. This information will provide the intelligence to 
develop the campaign for the next season. A verbal update on this year’s flu 
programme will be provided at the meeting. Pneumococcal programme for 65 and 
over

There is no national target for pneumococcal vaccine. 
HMR uptake 2016/2017 was 68.1% which is below the GM average uptake of 70% 
and .4% lower than the previous year.

NB: data is based on the number of practices responding to the survey.
Shingles programme

             There are two cohorts’ routine (70 yrs.) and catch up (rolling programme starting at 78 
yrs.).  
             There are No national uptake targets for either cohort.
Data as of August  2017; GM ranking is out of 12 GM CCG’s

Routine GM 
Rank

Catch up GM Rank

HMR 44.7% 2nd 45.8% 2nd 
GM 
Average

39.2% 39.4%

 

Pertussis (whooping cough) vaccination for pregnant women
There is no national target for this programme but an aspirational figure of 60% is 
used as a general guide to benchmark.
 Vaccine coverage in HMR has increased during the reporting period from 
64.1% in April 2016 to 73.8% in March 2017.
 Uptake for this programme is collected automatically on a monthly basis.
 In HMR, the prenatal pertussis programme is delivered by GP practices. 
Across GM, a number of maternity units also offer pertussis immunisation 



 Increasing coverage at the end of 2016 may relate to pregnant women 
receiving pertussis vaccination alongside seasonal influenza vaccine 
 In addition, the extended eligibility criteria for the vaccine, available to 
women from 16 weeks of pregnancy since April 2016 (previously available from 28 
weeks), may have also contributed to the increase
The GM screening and immunisation team have provided training for all GM 
maternity providers in an effort to increase uptake in 2017.

HIV Late Diagnosis

In the last report we noted the issue of late diagnosis for HIV as detailed in the 
PHE outcomes framework. Action taken to address this in 2017 has included; a 
workshop and training for for Primary care and sexual health colleagues, action 
and communication work to promote HIV testing, partnership work with George 
House Trust and Black Health Agency,  communication work using the ‘It Starts 
with me’ and HIV testing week

Chlamydia Screening

Work to improve chlamydia screening in 2017 has included establishing a young 
people’s sexual health group for providers, running a providers event, working 
closely with R U Clear to make sure providers have regular updates, Pharmacy 
card pilot to give prompt cards out to 15-24yr olds to prompt them to go online and 
order a R U Clear kit and return it, On site  prompts and updates to targeted 
primary care teams, School Health action plan and a Sexual Health Service

Costs and Budget Summary

5. This work is undertaken within each organisation’s core budgets. A major 
incident, outbreak or emergency can have a significant financial implication 
across organisations

Risk and Policy Implications

There are risks to health from incidents, outbreak and emergencies and 
robust plans are required to mitigate and minimise harm to health and protect 
the population, individual and families. 

6.

Consultation

7. Not required for this overall report. 

Background Papers Place of Inspection

8. http://www.rochdale.gov.uk/pests-
pollution-and-food/contaminated-
land/Pages/former-turner-
brothers-asbestos-site.aspx

N/A
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For Further Information Contact: linda.newsham@pat.nhs.uk
                            
wendy.meston@rochdale.gov.uk
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