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EXECUTIVE SUMMARY 

This report provides assurance that Hull City Council is meeting its statutory health protection duties and 
sets out progress and priorities for 2024/25. It covers governance, surveillance, vaccination and 
screening, incident response, infection prevention and control (IPC), and emerging challenges. The focus 
throughout is on equity—ensuring that residents in more deprived communities and those from inclusion 
health groups can access prevention and protection on equal terms. 

System leadership and assurance. A Joint Health Protection Board (HPB) with East Riding is now 
established and embedded, underpinned by a Health Protection Assurance Framework authored in Hull. 
The HPB provides quarterly system-wide oversight across immunisation, screening, IPC, outbreak 
management, and emergency preparedness.  

Governance is stronger and more joined-up than a year ago; equity gaps are clearer and actions are 
underway. Emergency preparedness has been tested and improved. 

Surveillance and incident response. UKHSA and partners managed multiple outbreaks in 2024/25—
including chickenpox COVID-19, norovirus, scabies, invasive Group A Streptococcal infection and 
Tuberculosis —and single notified cases such as measles, diphtheria, Legionella and pertussis. Multi-
agency Incident Management Teams (IMTs) were convened where needed, with Hull City Council chairing 
selected incidents. Onward transmission was minimised through timely contact tracing, prophylaxis and 
isolation. 

Vaccination and screening. Uptake in Hull remains below regional and national averages for key 
programmes—MMR, pertussis in pregnancy, HPV, flu and shingles—and for cancer screening (breast, 
cervical and bowel). In response, Hull led Health Equity Audits (HEAs) for MMR and breast screening, 
established a multi-agency MMR Steering Group, shared practice-level improvement (e.g., Sutton 
Manor), and aligned screening oversight through the HPB. 

IPC and quality improvement. A joint IPC service evaluation (Hull and East Riding) has been undertaken 
to inform recommissioning, highlighting strong outbreak support and audit impact, while recommending 
more proactive training, clearer referral/reporting pathways, and a joint dashboard for assurance. 

Emerging challenges. The system continues to track AMR, climate, and air quality, as well as TB 
(including activity in HMP), and sexual health vaccination programmes (including mpox and the 
forthcoming gonorrhoea vaccine pilot). These are now routine items for Board oversight. 

Priorities for 2025/26. Improve vaccination and screening uptake in underserved groups; implement IPC 
evaluation recommendations to shape recommissioning; strengthen AMR stewardship with primary care; 
support the Air Quality Strategy review; and maintain robust EPRR through exercising and debrief. 
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1. INTRODUCTION AND CONTEXT  

This Health Protection Annual Report provides an 
overview of Hull City Council’s health protection 
system leadership, governance, and key public Health 
Protection activities during 2024/25.The report is 
intended to provide assurance to the Director of 
Public Health (DPH), the Health and Wellbeing Board, 
and wider system partners on the Council’s role in 
preventing, identifying and responding to health 
protection risks affecting the local population. Local 
Authorities have a statutory duty to protect the health 
of their population. This responsibility is primarily set 
out in the Health and Social Care Act 2012, which 
requires each upper-tier or unitary authority to have a 
Director of Public Health (DPH) who provides system 
leadership for health protection. This statutory role 
includes communicable disease control, emergency 
response planning and partner coordination
 

Governance and Assurance Framework
 Hull City Council’s Health Protection governance arrangements are structured to provide robust 
oversight, risk management, and system-wide assurance. These arrangements are framed around the 
‘Three Lines of Assurance’ model, adopted across council services to ensure clear accountability at 
operational, managerial, and strategic levels

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HEALTH PROTECTION BOARD

During 2024/25, governance was strengthened through the establishment of the Joint Hull and East 
Riding Health Protection Board, co-chaired by the Directors of Public Health for Hull and East Riding. The 
Board meets quarterly and provides system-wide assurance across immunisation, screening, IPC, 
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outbreak management and emergency preparedness. The Board receives written and verbal reports from 
all key stakeholders and members of the Board. 

 

 

 

 

 

 

 

 

DEVELOPMENT OF THE HEALTH PROTECTION ASSURANCE FRAMEWORK

. The framework maps local assurance processes against key health protection functions, applying the 
Three Lines of Assurance model, and includes specific assurance arrangements for: 

 

PARTNERSHIP WORKING 
 Hull’s health protection system operates through strong partnership work as show on the diagram. 
These partnerships enable Hull to deliver a coordinated, responsive, and inclusive approach to health 
protection across the local population. 
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2. SURVEILLANCE AND LOCAL EPIDEMIOLOGY  

Ongoing surveillance of communicable diseases, vaccination uptake, and screening performance forms 
the foundation of Hull’s health protection system. The Council works closely with NHS England, the UK 
Health Security Agency (UKHSA), and the Integrated Care Board (ICB) to review trends, identify 
inequalities, and respond to emerging risks. Data from local, regional, and national sources are used to 
support decision-making through the Health Protection Board, ensuring that actions are proportionate, 
timely, and targeted to areas of greatest need. This section provides an overview of key trends in Hull 
between  2024 and 2025, covering notifiable disease activity, vaccine-preventable conditions, screening 
coverage, and identified inequalities in uptake. 

3. SUMMARY OF COMMUNICABLE DISEASE TRENDS  

Hull continues to experience a dynamic profile of communicable disease activity. While the majority of 
incidents were routine and well managed through established outbreak procedures, the system 
responded to several key health protection events during 2024/25. 

Outbreaks, Incidents and Cases of Significance in Hull, July 16, 2024 – June 30, 2025 
 

• There were four chickenpox outbreaks across different settings in Hull over the 12 months. These 
were managed by multi-agency Incident Management Teams (IMTs), including UKHSA, Hull City 
Council Public Health Team and Hull University Teaching Hospitals Trust (HUTH), amongst 
others. 

 
• Other outbreaks managed across the city over the year include COVID-19, Influenza-like 

illnesses (ILIs), norovirus, scabies, invasive Group A Streptococcal infection (iGAS) and 
tuberculosis, amongst others. These outbreaks were spread across several settings in the city 
and were managed by coordinated action agreed by multi-agency IMTs, of which Hull City 
Council played a significant role. 
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• In addition to the outbreaks described above, several individual cases of infectious diseases 
such as measles, diphtheria, Legionnaires’ disease, pertussis and scarlet fever were notified 
across Hull over the past 12 months. These were managed by UKHSA’s Health Protection Team 
(HPT) in Yorkshire and Humber, with support from Hull City Council and other multi-agency 
partners as appropriate. In most cases, onward transmission of these infectious diseases was 
minimised through identification of contacts, prophylaxis and isolation as appropriate. 
 

 

 

 
The incidents above reflect the continuing need for a responsive and coordinated health protection 
system, with particular attention to settings where people may be more vulnerable — including care 
homes, temporary housing, and migrant or inclusion health populations. Strategic oversight has been 
maintained through the Joint Health Protection Board and the local outbreak response framework. 
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4. LIFE COURSE-BASED HEALTH PROTECTION REVIEW 

This section outlines the vaccination and screening priorities in Hull, structured around the life course 
approach, programme delivery, performance and areas for improvement. While other programmes are 
not covered in this report, NHS England continues to deliver these. Oversight and assurance for these 
programmes are maintained through the Health Protection Board. 

LIFE COURSE HEALTH 
PROTECTION VACCINES, 
IMMUNISATION AND 
SCREENING 
PROGRAMMES IN HULL 

The life course approach 
ensures that individuals 
receive vaccination and 
screening at different stages 
of life, from pregnancy to 
older age. In Hull, this 
approach is structed on 
areas of priority in the city 
but not exhaustive of all the 
vaccines and screening 
programme that the NHS 
England covers.  

 

4.1 PREGNANCY AND EARLY YEARS 

This section will cover pertussis and MMR vaccines  

PERTUSSIS (WHOOPING COUGH) VACCINATION 
 Vaccines during pregnancy helps protect both the parent and the newborn from serious illness. 
Pertussis vaccination is offered to pregnant women between 16- and 32-weeks’ gestation to protect 
newborns from serious illness.  
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Figure 1: Prenatal Pertussis vaccine Coverage monitoring programme, England and Hull 
(https://www.gov.uk/government/collections/vaccine-uptake, 2025) 

Across Hull the data is showing that there has been a steady rise in pertussis in pregnancy uptake (Figure 
1). Trusts in Hull are offering this as part of their maternity pathway and also the rise in whooping cough 
as encouraged pregnant ladies to take up the offer of the vaccine.  

In Autumn 2024, given the rise in whooping cough cases. NHS England launched a national pertussis 
vaccination catch-up campaign. To support the campaign, GP practices across Humber North Yorkshire 
were contacted to understand their plans for vaccinations for pregnant women and specifically for 
pertussis, offering support for increasing uptake and awareness of the vaccination, particularly for 
practices that had less than 60% uptake.  There was a checklist for GPs to work through to encourage 
pregnant women to get vaccinated to protect their unborn child. In partnership, the local authority and 
NHS England launched a campaign to promote and raise awareness of maternal vaccinations, which 
should hopefully support increasing uptake and women coming forward for vaccination. NHSE continues 
to monitor uptake in Hull and flag any concerns through the Health Protection Board. 

 Implications for Hull:  Maternal vaccine uptake remains an equity priority; assurance is maintained via 
the HPB. 

 

MMR VACCINATION IN THE EARLY YEARS 
 Early protection against measles, mumps, and rubella (MMR) is essential to prevent outbreaks and 
serious illness in children. MMR protects against three highly infectious viral illnesses. The routine NHS 
schedule offers the first dose at 12 months, and the second dose at 3 years 4 months (pre-school 
booster). From 1 January 2026, the second dose will be brought forward to 18 months for children born 
after 30 June 2024, to improve early immunity. In Hull, coverage at age 5  has remained below the 95% 
herd immunity threshold and has shown persistent inequalities (Figure 2).   
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Figure 2: MMR vaccination coverage statistics for children in England aged up to 5 years: MMR2 (%) 
(https://www.gov.uk/government/collections/vaccine-uptake,2025) 

In 2024, as part of the national MMR response, the Local Authority (LA) led a multi-agency working group 
to coordinate efforts across Hull. High-impact digital messaging was deployed, including large screens in 
the city centre promoting the importance of MMR vaccination. 

Multiple MMR clinics were established by SAIS in collaboration with Family Hubs, strategically located 
across Hull. Despite these efforts, attendance at the clinics was low. During this period, CHIS began 
providing school-level uptake data, which was shared with the LA. Schools were then contacted and 
asked to send text messages to parents to encourage vaccination. 

A comprehensive communications campaign supported these efforts: 

• A sponsored radio campaign and press release distributed to all local media outlets 
• A featured news story published on council websites and intranet 
• Posters placed at bus stop timetables, libraries, and children’s centres 
• Pull-up banners displayed in community spaces 
• A “hero image” and story created to raise awareness 
• Dedicated features in the Working Voices newsletter (reaching over 70 businesses) and 

the Housing Newsletter 
The most recent data shows that Hull's MMR uptake is now slightly above the national average in England, 
indicating that the national campaign has had a positive impact on local communities. 
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Active workstream  
MMR Health Equity Audit and Action Plan 
In response to national concerns around declining MMR vaccination uptake, Hull undertook a comprehensive Measles, Mumps, and Rubella (MMR) 
Health Equity Audit (HEA). This work was led by the Council’s Health Protection Lead in collaboration with NHS England (Screening and Immunisation 
team), the Humber and North Yorkshire Integrated Care Board (ICB), and local Primary Care Networks. This work was a direct response to declining 
MMR vaccination uptake and increasing risk of measles transmission locally. Key findings indicated significant inequalities in MMR uptake were 
identified across Hull, with lower coverage among: Children from Romanian and Arabic-speaking households, families living in the most deprived 
neighbourhoods and specific school and nursery cohorts with historically low uptake. Data sharing gaps were noted between CHIS, SAIS, and primary 
care systems. Additionally, parental vaccine hesitancy and limited-service accessibility were recurrent themes during stakeholder engagement. 
Key Actions and Recommendations: 

➢ Establishment of a multi-agency MMR Steering Group (now operational and reporting to the Health Protection Board). 
➢ Implementation of data-driven targeting for school and community outreach. 
➢ Development of clearer outbreak management and catch-up vaccination pathways. 
➢ Strengthened collaboration with Family Hubs and the education sector. 

The HEA involved detailed analysis of vaccination coverage data, local equity gaps, and barriers to uptake. Findings were shared with the Hull Health 
Protection Board and used to inform a new multi-agency MMR Steering Group, which is now driving targeted actions to improve coverage in under-
served communities. This collaborative approach has enhanced shared ownership of immunisation improvement across providers and commissioners.  

This work has been commended by NHS England colleagues and the work has been formally endorsed by them and is now being considered as a good 
example to inform wider ICS immunisation improvement planning. 
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4.2 CHILDREN AND YOUNG PEOPLE 

This section will focus on Routine school-age vaccinations, 
including HPV, MMR, DTP and meningitis vaccine 

 ROUTINE SCHOOL-AGE VACCINATIONS 
 Vaccination UK, commissioned by NHSE, are the provider of the school-aged immunisation programme 
(SAIS), delivering three routine immunisations to adolescents in school settings: HPV, DTP and 
MenACWY vaccine.  

 

MMR vaccine and any other vaccines which a child may have missed in years 8 and 9 are offered 
opportunistically by Vaccination UK. GPs also provide missed vaccine opportunities. In the winter period, 
the service delivers flu vaccines in both primary schools and secondary schools. While uptake remains 
variable as shown in Figure 3, strong partnership working with schools and education colleagues has 
helped improve access in key settings. 
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Figure 3: Childhood vaccination coverage (https://www.gov.uk/government/collections/vaccine-uptake, 2025) 

HPV VACCINATION  

The HPV vaccine protects against human papillomavirus (HPV), which is responsible for cervical, anal, 
penile, and oropharyngeal cancers as well as genital warts. HPV is highly transmissible and accounts for 
nearly 99% of cervical cancer cases globally (WHO, 2023).  

The HPV vaccine is a recombinant protein-based vaccine, administered in one dose and offered to boys 
and girls 12-13 (year 8 and 9). In Hull, HPV vaccine uptake remains significantly lower than both the 
regional and national average (Figure 4). Substantial work is still required locally to progress towards the 
WHO target of 90% coverage for HPV vaccine (WHO, 2023).   

 

 

https://www.gov.uk/government/collections/vaccine-uptake
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Figure 4: HPV vaccine coverage 2021-24 across Hull (https://www.gov.uk/government/collections/vaccine-uptake, 2025) 

 
HPV Vaccine Uptake – Local Response in Hull 
Nationally, apart from Year 8 males and females, the HPV vaccine uptake tends to decline with increasing 
age. Locally, the School Aged Immunisation Service (SAIS) has implemented a range of targeted 
interventions to improve uptake across Hull. 
These include: 

• Catch-up clinics and additional school visits to reach students who missed initial vaccination 
opportunities. 

• Direct engagement with parents via phone calls and emails to understand reasons for non-
consent and address concerns. 

• School assembly attendance by SAIS staff to raise awareness, promote the benefits of the 
vaccine, and dispel myths—particularly around its relevance to boys and its role in preventing 
cancers beyond cervical cancer. 

• Addressing misconceptions, such as the belief that the vaccine is linked to sexual activity, which 
can be a barrier to consent. 

The Hull and East Riding SAIS and Flu Group, which includes representatives from NHSE Screening & 
Immunisation, the Integrated Care Board (ICB), Local Authority Health Protection teams, and LA 
communications colleagues, meets monthly to: 

• Review the latest uptake data 
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• Identify schools, communities, or themes requiring targeted intervention 
• Plan and coordinate further outreach and engagement activities 

This collaborative, data-driven approach ensures that efforts are responsive to local needs and focused 
on improving vaccine coverage across all eligible age groups. 
 
National GP HPV Vaccination Campaign (2025/2026) – Hull 
The 2025/26 national GP vaccination campaign is focused on HPV catch-up for individuals aged 14 to 24 
(inclusive). The aim is to address declining uptake rates, reduce regional variation, and ultimately lower 
the prevalence of HPV-related cancers. 
All GP practices in Hull have been asked to support the campaign by: 

• Reviewing and updating immunisation records for all eligible patients following notification of 
vaccination events. 

• Inviting unvaccinated individuals aged 16–24 for vaccination appointments. 
• Recording non-responses or missed appointments to maintain accurate data and inform future 

outreach. 
• Offering opportunistic vaccination to anyone aged 14 or over who remains unvaccinated. 

The campaign runs from 21st July 2025 to 31st March 2026, and forms part of a broader effort to 
improve HPV vaccine coverage and protect public health across Hull and beyond. 
 

MONITORING OTHER CHILDHOOD IMMUNISATIONS AND SCREENING 

 The other antenatal and newborn screening and routine childhood vaccinations which have not been 
mentioned in this section include the 6-in-1, pneumococcal, rotavirus, and MenB vaccines. These are 
monitored through NHS England dashboards. Uptake has remained broadly stable in 2024/25, and no 
deficits requiring escalation were identified. However, a number of important national schedule changes 
will take effect from July 2025 to January 2026, including: 

• Removal of Menitorix and monovalent Hep B from the 12-month schedule, 
• New 18-month appointment for Hexavalent and MMR (dose 2), 
• Earlier delivery of MenB and PCV13 during infancy. 

Local systems are preparing for implementation, and updated information resources are available via the 
GOV.UK Immunisation Collection. 

HEALTH INEQUALITIES IN THE VACCINATION POPULATION 

The system acknowledges a gap in engagement with elected home educated children (EHE). 
Vaccinations UK continues to make the effort to offer vaccinations to EHE children in the community 
clinics. However, uptake has been limited due to the restricted availability of data to identify the 
unvaccinated children.  The issue is a national concern, and this have been raised with the national 
teams.  
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4.3 ADULT HEALTH 

This section will focus on vaccines and screening programmes 

currently being monitored in Hull, cancer screening, including cervical screening and 
breast screening.  

SUPPORTING ADULT VACCINATION PROGRAMMES 
 Routine adult vaccines and immunisation programmes are offered to individuals at specific ages to 
protect against a range of infectious diseases. They include vaccines for shingles, respiratory syncytial 
virus and pneumococcal disease, as well as seasonal COVID-19 and influenza vaccines, which are made 
available annually to eligible adults. The following sections provide a detailed overview of these 
programmes in Hull.   

 CANCER SCREENING 
Screening remains one of the most effective public health interventions for protecting individuals and the 
community from serious illness. NHSE currently commissions, manages performance and publish the 
data for NHSE screening. The adult screening programmes are bowel, breast, and cervical. 

Active workstream  

School and Early Years Engagement for Outbreak Preparedness and Vaccination Uptake 

Throughout 2024/25, Hull City Council’s Public Health team worked proactively with schools, nurseries, and the 
School Age Immunisation Service (SAIS) to strengthen outbreak preparedness and improve vaccination uptake. 

Key initiatives included: 

A. Delivering briefings to school headteachers and safeguarding leads on current uptake of the MMR 
vaccination, measles risk and overview of the outbreaks .  

B. Facilitating targeted communications with parents on MMR vaccination, especially during periods of 
heightened measles transmission risk were discussed. 

C. Coordinating with Family Hubs and PCNs to identify unvaccinated children and support catch-up 
vaccination offers. 

D. Working with education colleagues to improve early notification pathways between schools and the public 
health team during suspected outbreaks. 

These efforts reflect a whole-system, preventative approach to reducing vaccine-preventable disease outbreaks 
within educational settings. 
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CERVICAL SCREENING 

Cervical screening is a preventive programme offered to women and people with a cervix aged 25 to 64, 
aiming to detect abnormal cervical cells before they become cancerous. It is a key intervention in 
reducing cervical cancer incidence and mortality. Until recently, the national screening schedule offered 
screening every 3 years for those aged 25–49, and every 5 years for those aged 50–64.  

From 01 July 2025 most women aged 25 - 49 who test negative for HPV – meaning they are at very low risk 
of developing cervical cancer over the next five years – will be invited at five-year intervals rather than 
three. This applies to all samples taken on or after 1st July 2025 and next test due dates remain the same 
for any samples taken before this date 

NHS England invites eligible individuals and usually attend appointments at their GP practice and in 
some areas their local integrated sexual health service (ISH). According to NHS England’s March 2024 
surveillance data (see Figure 6, 7), cervical screening uptake in Hull remains below both regional and 
national averages. Coverage is particularly low among younger women aged 25–29, compared to those 
aged 50–64. As illustrated in Figures 6 and 7, while local and national cervical screening coverage are 
similar, both fall short of the national target of 80%. Insight from Primary Care engagement and screening 
colleagues highlights several contributing factors to the low coverage:  

• Misunderstanding of eligibility and interval changes,  

• Anxiety or discomfort with the procedure,  

• Cultural stigma and language barriers,  

• Difficulty accessing appointments outside working hours.  

These themes are being considered through the Joint Health Protection Board as part of wider assurance 
on screening equity. Hull City Council is reviewing opportunities to support Primary Care and ICB-led 
efforts, including the potential to align with women’s health improvement workstreams and community 
outreach models during 2025/26.  

 

 

 

Figure 6: Cervical screening coverage for 25 – 49 years (Fingertips | Department of Health and Social Care) 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffingertips.phe.org.uk%2Fsearch%2Fhpv%23page%2F4%2Fgid%2F1%2Fpat%2F15%2Fpar%2FE92000001%2Fati%2F502%2Fare%2FE06000010%2Fiid%2F92319%2Fage%2F206%2Fsex%2F1%2Fcat%2F-1%2Fctp%2F-1%2Fyrr%2F1%2Fcid%2F4%2Ftbm%2F1%2Fpage-options%2Fcar-do-0&data=05%7C02%7CT.Murugappan%40hullcc.gov.uk%7C628916606cd54245635408ddfb6472e2%7C998b793dd1774b888be16fe1f323a70b%7C0%7C0%7C638943131370467981%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2FPjScNidnjwAGcUXb3ouErOFFEKy4EjgZSHA2E8MCIM%3D&reserved=0


Hull City Council, Health Protection annual report 2024/2025  

18 

HCC: Health protection annual report 2024/2025 

OFFICIAL 

 

Figure 7: Cervical screening coverage for 50-64 years( Fingertips | Department of Health and Social Care)  

To help support awareness and uptake of cervical screening, there have been several initiatives across 
the Hull area, including a film created by HYMS, YCR and Artlink Hull, with Polish and Romanian women 
from Hull being part of the development and film. It was shown at Hull Truck Theatre last year and has 
been circulated widely across HNY. In addition, there has been a joint-funded initiative by HNY Ca All and 
NHSE, offering all GP practices the opportunity to use a call script when contacting non-responders. This 
script provides advice and support to help them book and attend cervical screening appointments. The 
Council will continue to work with CHCP, NHSE, and primary care networks to support the 
implementation of appropriate messaging and access as the interval change takes effect from July 2025.  

Implications for Hull: We are tracking coverage closely and supporting partners to reduce access 
barriers ahead of the national interval change in July 2025. 

BREAST SCREENING 

Breast screening is offered every three years to women aged 50 to 70 as part of the NHS Breast Screening 
Programme. It’s purpose is to detect breast cancer early — before symptoms appear — when treatment 
is more likely to be successful. Eligible women are invited by letter to attend a local screening site, with 
the option for self-referral after age 70.  

According to NHS England data (March 2024), breast screening coverage in Hull was 68.9%, compared to 
70.1% in the Yorkshire & Humber region and 70% nationally (Figure 8). This remains below the 70% 
national target and highlights the need for continued improvement. Aware from unpublished programme 
data that there will be notable increases in uptake for 24/25 when this data is published, this is 
potentially due to the programme working collaboratively with partners to develop and target activities to 
promote awareness and attendance.  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffingertips.phe.org.uk%2Fsearch%2Fhpv%23page%2F4%2Fgid%2F1%2Fpat%2F15%2Fpar%2FE92000001%2Fati%2F502%2Fare%2FE06000010%2Fiid%2F92319%2Fage%2F206%2Fsex%2F1%2Fcat%2F-1%2Fctp%2F-1%2Fyrr%2F1%2Fcid%2F4%2Ftbm%2F1%2Fpage-options%2Fcar-do-0&data=05%7C02%7CT.Murugappan%40hullcc.gov.uk%7C628916606cd54245635408ddfb6472e2%7C998b793dd1774b888be16fe1f323a70b%7C0%7C0%7C638943131370467981%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2FPjScNidnjwAGcUXb3ouErOFFEKy4EjgZSHA2E8MCIM%3D&reserved=0
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Figure 8: breast screening coverage (2016-2024), NHSE , 2025 

Breast Screening Programme – Local Engagement in Hull 

Between 2020–2021 and 2022–2023, national breast screening statistics were significantly impacted by 
the disruption caused by the COVID-19 pandemic. Despite these challenges, the Humber Breast 
Screening Programme, based at Castle Hill Hospital, has worked tirelessly to recover and address the 
backlog of patients who missed screening opportunities. 

Proactive Practice Engagement 

To support uptake, the Humber Breast Screening Programme contacts every GP practice in Hull when 
their eligible patients are due for breast screening. These communications (example email available) 
request practices to: 

• Promote the importance of breast screening to eligible patients 

• Ensure patients receive appropriate invitations and support 

• Make reasonable adjustments where needed to facilitate access 

This proactive and collaborative approach has significantly contributed to increased screening 
uptake across Hull. 

Additional insight was generated through a local Breast Screening Health Equity Audit in 2024/25, which 
reviewed uptake across three of Hull’s eight Primary Care Networks: Venn, HASP, and Hull PCN. 
Coverage in these PCNs ranged from 62.2% to 64.8%, with notable variation between GP practices. The 
audit identified key challenges such as non-response to initial invites, language barriers, and limited 
follow-up support within practices.  

https://app.powerbi.com/view?r=eyJrIjoiNjlmNjM1ZWEtZjg2Ni00YzJkLThmNWUtZDdiMmE1MjMyYjgzIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
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One example of proactive response came from Sutton Manor Surgery (Venn PCN), where the practice 
team were supported by the programme to identify non-attenders aged 50–53 and took a structured 
approach to follow-up. Actions included 

• Ordering reminder posters and community-facing display materials,  

• Providing verbal prompts at reception and clinical points,  

• Using tailored SMS and call reminders to boost attendance.  

This example demonstrated tangible improvement in rebooking rates and is being shared by the 
programme to all practices and is now being considered to be shared through the Screening Equity 
Steering Group.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Implications for Hull :Equity actions (HEA, community comms, practice prompts) are being embedded 
and overseen through the HPB and ICS Cancer Board. 

 

 

 

 

Active workstream  
Breast Screening Health Equity Audit and action plan and Local Evaluation Using Wilson and Junger Criteria 
Hull’s Public Health team, working alongside the Humberside Breast Screening Programme and NHS England, led an 
extensive Breast Screening Health Equity Audit (HEA) across three Hull PCNs. This work has been built on the back of the 
regional HEA findings. To take this further the Wilson and Junger screening principles and UK National Screening Committee 
(UK NSC) criteria to assess local programme effectiveness and equity. 
Key Findings: 

• Lower breast screening uptake was seen among: 
o Women aged 50–59 (especially first-time invitees), 
o Women living in the most deprived Hull neighbourhoods, 
o Women from minoritised ethnic and language backgrounds, 
o Those not registered with a GP (screening coverage <2% for this group). 

• Additional barriers were identified for inclusion health groups, including those experiencing homelessness or 
migration-related exclusion. 

Key Recommendations: 
➢ Establishment of a local Screening Inequalities Steering Group to oversee action planning. 
➢ Expansion of mobile screening units into community venues. 
➢ Improved translation and culturally adapted health communications. 
➢ Enhanced data recording on ethnicity, language, and deprivation status within primary care systems. 
➢ Stronger partnership working between primary care, NHS screening teams, and community organisations to 

increase uptake. 
Findings and recommendations have been shared with NHS England, the ICB Cancer Board, and the Health Protection Board. 
A novel feature of this work was the application of a structured screening programme evaluation using UK NSC criteria, 
making Hull one of the first local authorities to undertake this level of systematic, standards-based assessment for breast 
screening inequalities. This evaluation and the HEA have been shared with NHS England, the ICB Cancer Prevention Board, 
and Hull’s Health Protection Board. 
Planned next steps include the formation of a local Screening Equity Steering Group, embedding findings into ICS-wide cancer 
prevention priorities, and co-producing outreach strategies with local communities.  
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4.4 OLDER PEOPLE 

This section will focus on older people vaccinations and 

screening programmes, bowel cancer screening and shingles  

BOWEL CANCER SCREENING  

Bowel cancer screening aims to detect cancer at an early stage — when treatment is more likely to be 
effective — and also to identify pre-cancerous polyps that can be removed to prevent cancer altogether.  

The programme now invites men and women aged 50- 74 to complete a home testing kit every two years, 
the programme has recently extended the age of eligible patients to invite the younger age group from 54-
50. The test looks for tiny traces of blood in the stool that may not be visible to the naked eye but could be 
an early sign of cancer. Kits are posted directly to individuals by NHS England, with results processed by 
regional screening hubs. Figure 9 shows the bowel screening coverage in Hull compared to the regional 
and national coverage.  

 

Figure 9: Bowel screening coverage Fingertips | Department of Health and Social Care 

Uptake in Hull remains below the national target of 60% and is lower than both regional and national 
averages. Locally, coverage is particularly low in more deprived areas and among individuals who do not 
engage routinely with primary care services.  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffingertips.phe.org.uk%2Fsearch%2Fhpv%23page%2F4%2Fgid%2F1%2Fpat%2F15%2Fpar%2FE92000001%2Fati%2F502%2Fare%2FE06000010%2Fiid%2F92319%2Fage%2F206%2Fsex%2F1%2Fcat%2F-1%2Fctp%2F-1%2Fyrr%2F1%2Fcid%2F4%2Ftbm%2F1%2Fpage-options%2Fcar-do-0&data=05%7C02%7CT.Murugappan%40hullcc.gov.uk%7C628916606cd54245635408ddfb6472e2%7C998b793dd1774b888be16fe1f323a70b%7C0%7C0%7C638943131370467981%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2FPjScNidnjwAGcUXb3ouErOFFEKy4EjgZSHA2E8MCIM%3D&reserved=0
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While detailed local insight is still being collated, national evaluations of the bowel screening programme 
have highlighted barriers such as:  

• Low awareness about the importance and ease of the test,  

• Uncertainty around handling and returning the sample,  

• Language and health literacy challenges in underserved groups,  

• Reduced response rates among men.  

Oversight of bowel screening equity and uptake improvement is now a standing item at the Joint Health 
Protection Board, with planned collaboration across NHS England, the ICB, Hull City Council, and local 
voluntary sector providers in 2025/26.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Implications for Hull: Bowel screening has the largest coverage gap; targeted support and practical aids 
are being scaled with HPB oversight. 

SHINGLES VACCINATION 

The shingles vaccine protects older adults from herpes zoster and its complications, including post-
herpetic neuralgia. It is routinely offered at age 70 and delivered through a phased catch-up programme 
for adults aged 71–79.  In 2024/25, uptake in Hull varied by cohort:  

• 28.8% among newly eligible 70-year-olds,  

• Up to 62.9% among older catch-up groups (74–79).  

Both figures fall below the England average of 44.6% and the Yorkshire & Humber average of 38.1%. Low 
awareness and opportunistic delivery in primary care may be contributing factors.  Hull City Council 
recognises these gaps and will explore, with partners, whether expanded pharmacy involvement or local 
outreach could strengthen access during 2025/26.  

Active workstreams:  

Collaborative working has been undertaken to reduce health inequalities within the bowel cancer screening 
programme, working with GP practices for patients with learning disabilities who are eligible for the test 
.Practices identify their registered LD patients who are eligible for screening and share this information 
directly with the regional Bowel Cancer Screening Hub who will then flag on their system before sending the 
appropriate information.   

This flagging project aims to provide a method of ensuring people with a learning disability who are invited 
for bowel cancer screening, have the opportunity to engage with additional support to help them 
understand the screening programme and to make an informed choice on their participation. This project 
was part of the national NHS Bowel Cancer Screening learning disability work and was developed as a 
collaboration between NHS England, the Local Authority, the BCSP hub and Humber and North Yorkshire 
ICB.  Demonstration FiT test kits have been made available to Practices for use during LD annual health 
checks to ensure patients are familiar with them. 

Also, with the aim to encourage more over 50 year olds to do their FiT test for bowel cancer screening, GPs 
in Hull with the lowest uptake were contacted by their local Programme to express an interest in providing 
patients with a flushable stool sample collection device “Hystool”, this helps make the process of 
collecting a stool sample easier and more hygienic. The project is hoping to reach around 1,000 patients, 
with 12 out of the 28 practices taking part.   
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Effective from 1 September 2025, the eligible criteria for the shingles vaccination programme will be 
expanded to include all severely immunosuppressed individuals aged 18 years and over. This marks a 
significant change from the previous policy, which only offered the vaccine to severely 
immunosuppressed individuals starting from age 50. The expansion aims to enhance protection for 
younger adults with compromised immune systems, aligning with broader public health efforts to reduce 
the burden of shingles-related complications.  

Implications for Hull :  Older people’s vaccine equity remains a priority; assurance and local 
communications are being coordinated via the HPB. 

5. SEASONAL VACCINATIONS  

SEASONAL INFLUENZA  

Seasonal influenza (Flu) is unpredictable but recurring pressure that the NHS faces every winter.  
Vaccination offers the best protection, particularly among high-risk people, older people, children and 
clinical risk groups from seasonal influenza. These groups are offered the free flu vaccine each year 
between September and February.  The eligibility groups for 2024 are highlighted on the National flu 
immunisation programme 2024 to 2025 letter - GOV.UK 

 

 

Figure 7: Flu vaccination uptake (Seasonal influenza vaccine uptake in GP patients: monthly data, 2024 to 2025 - 
GOV.UK) 
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The uptake remains highest among the over 65s compared to the other groups. In the previous year, flu 
vaccination uptake among the school aged population in Hull improved and exceeded both the national 
regional average (Figure 7). In July 2025, Hull City Council co-developed and submitted a Flu 
Collaborative Proposal with NHSE to local Primary Care Networks (PCNs) to consider. The proposal 
outlined enhanced partnership delivery, joint communications planning, and local incentives to support 
improved uptake during the 2025/26 flu season. 

 

RESPIRATORY SYNCYTIAL VIRUS (RSV) IN PREGNANT WOMEN AND OLDER ADULTS 

The Respiratory Syncytial Virus (RSV) vaccination programme was introduced in September 2024 to 
pregnant women to protect their babies against RSV and all adults aged 75-79.  RSV is a common virus 
which can cause a lung infection called bronchiolitis.   Since September 2024, early indications of uptake 
data are showing provisionally that over 76,500 RSV vaccinations have been given across Humber North 
Yorkshire, 7,700 RSV vaccinations have been given across Hull, with approximately 7,300 given to the 
older adult cohorts (routine and catch-up), and the remainder to pregnant ladies under 55.  Annual data 
should be published in due course to confirm uptake over the last 12 months.  At the time of writing the 
report, the NHS rolled out a single long-lasting RSV vaccine to infants and babies born before 32 weeks 
this year. The programme will commence this winter from late September.  

Implications for Hull: Flu and RSV are central to winter resilience; HPB will track uptake and 
inequalities. 

6. NATIONALLY DELIVERED SCREENING PROGRAMMES AND LOCAL HEALTH 
INEQUALITIES  

Other nationally delivered screening programmes include Abdominal Aortic Aneurysm (AAA) screening 
(offered once to men aged 65) and Diabetic Eye Screening (DES) for people with diabetes aged 12 and 
over. These are commissioned and monitored by NHS England through national specifications and 
performance dashboards.  

While these are not currently under active review by Hull’s Joint Health Protection Board, local trends 
continue to be observed via regional NHS assurance meetings. Where required, future risks or 
inequalities may be escalated for local consideration.  

Health Inequalities Lens on Surveillance Data   

Reducing inequalities in health protection outcomes is a core responsibility of Hull City Council and a 
priority for the Joint Health Protection Board. Surveillance data increasingly show that individuals from 
more deprived communities and inclusion health groups experience poorer access, delayed diagnoses, 
and lower uptake of preventive services — including vaccination and screening. 

 LOCAL PATTERNS OF INEQUITY 

Analysis of Hull’s 2024/25 screening and immunisation data reveals consistent patterns of inequity:  

• Breast and cervical screening uptake are notably lower among practices serving populations in 
the lowest deprivation quintiles, particularly in areas with higher proportions of women from 
minority ethnic backgrounds, those with limited English proficiency, or women under 35. 

• Bowel screening uptake shows a marked social gradient, with coverage lowest in practices 
serving highly deprived male populations and individuals with limited health literacy. 
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• MMR uptake remains below herd immunity thresholds in several Hull PCNs. As identified 
through the MMR Health Equity Audit, children from transient families, those not registered with 
a GP, and families with English as an additional language face significant access barrier. 

• Pertussis in pregnancy uptake is consistently lower among younger mothers and women not 
regularly engaged with maternity services — factors closely associated with socioeconomic 
disadvantage. 

These patterns align with national and regional trends but highlight the need for tailored local action and 
continuous monitoring. 

 

INCLUSION HEALTH GROUPS 

 Inclusion health remains central to Hull’s health protection work. In 2024/25, particular focus was given 
to people who inject drugs (PWID), following an increase in IGAS (Group A Streptococcus) risk, migrant 
families and new arrivals with low MMR and TB vaccine coverage and Gypsy, Roma and Traveller (GRT) 
communities, in collaboration with housing and community safety teams. A cross-sector approach, 
working with NHS, voluntary sector and community groups, continues to guide improvement actions 
across these vulnerable populations. 

 

7. QUALITY IMPROVEMENT 

In 2024/25, Hull City Council and East Riding of Yorkshire Council initiated a joint Infection Prevention 
and Control (IPC) Service Evaluation, recognising the critical role of IPC services in safeguarding public 
health across both local authority areas. 

 

 

  

Active workstream:  

This work was initiated as part of the system’s routine health protection assurance and commissioning cycle, 
with the purpose of ensuring that the service remains fit for purpose, responsive to local needs, and aligned 
with national IPC standards. 

This work was led and coordinated by Hull City Council’s Health Protection Lead, with strategic oversight 
from the Joint Health Protection Board and in close partnership with commissioners from both councils, the 
Integrated Care Board (ICB), and the IPC provider team (City Health Care Partnership - CHCP). 

The evaluation focused on: 
• The service’s capacity to provide proactive support and outbreak response across both council 

areas. 
• The service’s ability to address health inequalities and inclusion health needs. 
• Alignment with national IPC guidance and regulatory standards. 
• Opportunities for system improvement and future commissioning planning. 

A joint IPC service evaluation (Hull & East Riding) was completed in September 2025. Strengths included 
provider trust, rapid outbreak support, and an effective audit/re-audit cycle. Improvement recommendations 
include: extending proactive support beyond care homes, a planned training schedule, aligned 
referral/reporting pathways across both councils, and a joint IPC dashboard for quarterly assurance. 
Implication for Hull:  Findings will inform recommissioning, moving the service from reactive to more 
proactive, equity-led support. 
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8. EMERGING HEALTH PROTECTION CHALLENGES 

AVIAN INFLUENZA (AI)  

Avian influenza (AI) continues to pose an international health threat due to its potential to mutate and 
transmit to humans. While human cases remain extremely rare in the UK, seasonal outbreaks in poultry 
flocks have prompted repeated national alert-level changes in recent years. 

In Hull and the surrounding area, no human cases were reported during 2024/25. However, Hull City 
Council continues to engage with UKHSA, Animal and Plant Health Agency (APHA), and local 
environmental health colleagues to remain alert to any incidents in local poultry holdings or linked 
community exposures. 

Avian influenza is a standing risk within the Local Resilience Forum’s zoonotic disease planning, and 
system partners remain prepared to escalate response if required. 

DIPHTHERIA (ASYLUM-LINKED CASE) 

In 2024, a confirmed case of diphtheria in an individual linked to local inclusion health services was 
jointly managed by UKHSA and Hull City Council. Although contact risk to the wider public was low, the 
case prompted governance-level discussions between Public Health, UKHSA, and local outreach teams, 
particularly given the national focus on diphtheria risk among newly arrived asylum seekers. 

The case reinforced the need for consistent escalation pathways and highlighted Hull’s ability to 
coordinate across health protection, housing, and inclusion services to deliver proportionate risk 
management. 

LEGIONELLA 

Hull’s Environmental Health and IPC teams supported the investigation of at least one Legionella case in 
2024/25, in coordination with UKHSA. While no public health implications identified, the case highlighted 
the ongoing need for local surveillance and proactive water safety assurance in both residential settings 
and non-healthcare premises. 

Legionella remains a notifiable disease, and the Council continues to review relevant notifications, 
supported by Public Protection and IPC pathways. 

SCABIES IN A SUPPORTED LIVING SETTING  

In early 2024, Hull City Council chaired a multi-agency Incident Management Team (IMT) following a 
confirmed scabies outbreak in a supported accommodation setting. The outbreak was successfully 
contained, but highlighted challenges in managing prolonged skin conditions in vulnerable adult 
populations, including safeguarding, environmental hygiene, and delayed diagnoses. 

Learning from this incident was shared via the Health Protection Board and has informed a review of 
roles, responsibilities, and coordination between UKHSA, adult social care, and housing providers.    
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TUBERCULOSIS (TB)  

Tuberculosis remains a persistent health protection concern in Hull, particularly due to the complexity of 
case management and the close links with inclusion health. In 2024/25, while the overall number of TB 
cases remained relatively stable, the proportion of complex cases increased, with a higher proportion 
requiring enhanced case management (ECM). Many patients required non-standard or prolonged 
treatment, and the use of video-observed therapy (VOT) increased significantly. 

The CHCP TB Nursing Service provided targeted outreach to high-risk settings including contingency 
accommodation sites, Changing Futures Hub, Welcome House, Emmaus Housing, and Open Doors, 
alongside more recent outreach via the East Riding Health Bus. There has also been an observed 
increase in drug-resistant strains — particularly isoniazid and pyrazinamide resistance — which have 
added clinical complexity. 
TB is now a standing agenda item at Hull’s Joint Health Protection Board, ensuring continued partnership 
oversight and escalation where needed. 
 
Implications for Hull:  TB is a standing HPB item; pathways for prison screening and emergency 
accommodation are being explored with partners. 

ANTIMICROBIAL RESISTANCE (AMR) 

  
Antimicrobial resistance (AMR) remains a priority global health threat, requiring strong local surveillance 
and prescribing stewardship. In 2024/25, Hull SICB’s antibiotic prescribing showed meaningful progress:  

• A reduction in total antibiotic prescribing from 1.501 to 0.97 items per STAR PU (national target: 
<0.871), 

• Continued compliance with broad-spectrum prescribing targets, achieving 4.1% (target <10%), 
• An increase in recommended 5-day amoxicillin courses from 65.3% to 73.3% over the year. 

The ICB’s Medicines Optimisation team supported this work by delivering targeted AMS webinars during 
World Antimicrobial Awareness Week (WAAW), conducting audits on fluoroquinolone prescribing in 
primary care, and producing new patient-facing educational posters. Despite temporary disruptions 
during the BMA collective action, use of Optimise Rx — a prescribing support tool — has now resumed in 
nearly all practices. Hull is represented at the bi-monthly ICS-wide AMS Steering Group, which continues 
to provide system oversight and feed into the Humber and North Yorkshire Area Prescribing Committee’s 
review of antimicrobial guidelines. 
 
Implications for Hull :Stewardship is improving; HPB will continue oversight with HNY ICB Medicines 
Optimisation. 

CLIMATE CHANGE AND AIR QUALITY  

Air quality remains a core determinant of population health and a recognised environmental health 
protection concern. According to the Council’s 2024 Annual Status Report, all measured concentrations 
of pollutants in Hull remained within national air quality objectives, with an ongoing year-on-year trend of 
improvement. 

The Council continues to implement its Air Quality Strategy, which is currently under review, with a 
revised version expected in early 2026. Hull’s only Air Quality Management Area (AQMA) — Castle Street 
— had been under consideration for revocation. However, due to delays in the completion of the A63 
road improvement scheme (now expected in spring 2026), monitoring will continue beyond that point 
before any revocation decision is made. 

In line with the Council’s 2023 Air Quality Health Needs Assessment (HNA), which is due for review in 
2025, there is a system-wide opportunity to strengthen joint working across public health, environmental 
protection, climate change and urban planning to better understand and mitigate the health impacts of 
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both indoor and outdoor air quality. Hull’s Health Protection Board will continue to receive  relevant 
updates on air quality were linked to respiratory health, inequalities, or public health planning. 

Implications for Hull :  Strategy review will align with health protection risks (heat, air quality) and report 
through HPB. 

SEXUAL HEALTH 

MPOX 
Mpox (previously known as monkeypox) continues to be monitored as an emerging infectious disease, 
with national NHS vaccination guidance focused on higher-risk populations, particularly gay, bisexual 
and other men who have sex with men (GBMSM).  
In Hull, designated Mpox vaccination clinics were offered between February and July 2025, but uptake 
was limited, with only 19 doses administered. A recent change now allows opportunistic vaccination for 
eligible GBMSM through routine sexual health appointments. Hull’s sexual health service remains 
engaged in national surveillance and is prepared to scale up activity should epidemiological risk 
change. MPOX vaccination will be offered through all sexual health services across the region by 1st 
September 2025. 

 

GONORRHOEA VACCINE PILOT 
While Hull was not initially part of the London-led pilot sites for the gonorrhoea vaccine, CHCP confirmed 
that the city will begin offering the gonorrhoea vaccine locally by 1st September 2025. The service is 
currently preparing associated communications and outreach materials. This pilot roll-out is aligned with 
national public health priorities to reduce gonorrhoea transmission, particularly in high-prevalence 
populations. It marks an important development in Hull’s strategic approach to sexual health promotion.  

Implication for Hull : HPB will monitor uptake and equity and escalate risks. 

9. EMERGENCY PREPAREDNESS AND RESPONSE (EPRR)  

LOCAL AUTHORITY EPRR RESPONSIBILITIES 
Under the Civil Contingencies Act 2004, Hull City Council is designated as a Category 1 responder, with 
statutory duties to prepare for and respond to emergencies. These include: 

• Assessing risks through the Community Risk Register, 
• Developing and testing emergency plans and business continuity arrangements, 
• Cooperating with partners via the Local Resilience Forum (LRF) and Local Health Resilience 

Partnership (LHRP), 
• Promoting local preparedness, including for public health threats such as infectious disease 

outbreaks, extreme weather, and major incidents. 
Public Health forms a key part of the Council’s EPRR infrastructure and contributes to both internal plans 
(e.g. heatwave response, infectious disease response) and system-wide exercises. 

MULTI-AGENCY TABLETOP EXERCISE (TTX) – APRIL 2025 
On 24 April 2025, Hull City Council’s Public Health team led the design, delivery, and live facilitation of a 
multi-agency communicable disease Tabletop Exercise (TTX), delivered jointly with East Riding Council 
and UKHSA. 

The exercise tested the system’s preparedness for managing simultaneous, cross-boundary 
communicable disease incidents using three realistic scenarios: Norovirus in a care home and school, 
Avian Influenza in a rural setting, and cross-border measles transmission. 
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Over 34 professionals from across NHS, UKHSA, education, local authorities, IPC services, and social 
care participated.  

Key Learning Themes: 

The exercise highlighted strengths in multi-agency communication and role understanding but also 
identified important gaps: 

a) The need for improved inter-agency information flow between education, public health, and NHS 
teams. 

b) A requirement for clearer Incident Management Team (IMT) escalation protocols, especially during 
cross-border outbreaks. 

c) Challenges in out-of-hours IPC surge capacity and media handling during school outbreaks. 
d) Cross-setting outbreak risks, such as shared contractors across care homes and schools. 

The exercise was independently reviewed and positively evaluated by participants, with measurable 
improvements in system-wide role clarity and preparedness confidence (pre/post survey results showed 
preparedness confidence rising from 45% to 85%). 79% of participants reported improved role clarity. 
100% rated the scenarios as “relevant” or “very relevant” to their professional role. 

Learning from the TTX is being embedded into Health Protection Board governance processes, and 
follow-up actions are underway across both councils and health system partners. 

Implication for Hull :  Confidence improved measurably (pre-/post-exercise), and lessons are 
embedded via the HPB with clear owners and timescales. 

GOVERNANCE AND ASSURANCE 

The Joint Health Protection Board now provides structured quarterly oversight of local EPRR-related 
matters relevant to public health threats. This includes: 

• Ensuring that lessons from exercises and real incidents are acted upon, 

• Supporting the Council to align its Public Health Emergency Plan with NHS and LRF plans, 

• Maintaining situational awareness of LHRP risks, especially those linked to climate impacts, 
zoonotic disease, and system capacity. 

In 2024/25, the Board received reports on infectious disease risks, preparedness for extreme weather, 
and local vaccination delivery resilience. These inputs contribute to collective system preparedness and 
help ensure readiness is embedded across the wider system. 

➡️ Looking ahead, the LA will continue to contribute to multi-agency planning, risk reviews, and debrief 
structures, including any LRF or ICB-led health protection surge planning and emergency response 
programmes in 2025/26. 
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10. OVERALL SYSTEM LEARNING AND STRATEGIC RECOMMENDATIONS (2025/26 
PRIORITIES) 

 

Learning across the report. Governance is stronger (Joint HPB, Assurance Framework); surveillance 
is active and multi-agency; equity gaps in vaccination and screening are clear; and IPC delivers 
valued support with opportunities to be more proactive. 

Key system risks. Persistent inequality in MMR, HPV, shingles and bowel screening uptake; 
maternal vaccine uptake below England; winter pressures (flu/RSV) and AMR; TB complexity 
(including custodial settings); climate and air quality health impacts. 

Recommendations (2025/26). 

1. Close equity gaps: targeted MMR, HPV, flu, shingles and bowel screening actions in low-uptake 
PCNs and inclusion health groups; share effective practice (e.g., Sutton Manor). 

2. Implement IPC evaluation: align referrals/reporting across councils; deliver planned training; 
launch a joint IPC dashboard; use findings to shape recommissioning. 

3. Strengthen stewardship: continue AMR primary care engagement (Optimise prompts, audits, 
webinars) and track metrics via HPB. 

4. Climate & air quality: support Strategy review and ensure HPB receives relevant health impact 
updates (heat, air quality, flooding). 

5. EPRR readiness: repeat exercising and debrief; maintain HPB oversight of actions and surge 
plans with LRF/LHRP. 

Implication for Hull: These actions target the biggest risks and inequalities, provide clear lines of 
accountability, and ensure transparent assurance to the Health and Wellbeing Board. 

 

 

 

 

 

 

 


