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2017/18 Seasonal Flu Guide
This provides all the key information for successful delivery of the flu vaccination for 2017/18 in a single document. It is not exhaustive and should be used as a guide.
	Guidance

	1. National flu immunisation programme plan
The annual flu letter describes the national flu immunisation programme for 2017 to 2018, and outlines which groups are eligible for flu vaccination. It is supported by the flu plan which sets out a coordinated and evidence-based approach to planning for, and responding to, the demands of flu across England.
https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan
	



	2. The National Childhood Flu Immunisation Programme 2017/18 - Information for healthcare practitioners

This document on the flu vaccination and vaccination programme includes information on:
· what flu is
· the flu vaccine
· dosage
· administering the vaccine
· advice on vaccinating children with an egg allergy
· further resources
https://www.gov.uk/government/publications/childhood-flu-programme-qa-for-healthcare-professionals

	


	3. Inactivated influenza vaccine: information for healthcare practitioners
This document about the inactivated influenza vaccine is intended for healthcare practitioners and includes detailed information on:
· the background of the programme
· vaccine handling, administration and constituents
· eligibility and resource
https://www.gov.uk/government/publications/inactivated-influenza-vaccine-information-for-healthcare-practitioners
	


	4. Flu vaccine for children: best practice guide for GPs
This leaflet is intended for GPs and practice staff. It provides best practice guidance on how to:
· prepare to deliver the programme
· improve uptake of the vaccine
· identify eligible children
· promote the programme
It is not intended for children, parents or guardians. They will receive their own dedicated information at the appropriate time.
https://www.gov.uk/government/publications/flu-vaccine-best-practice-guide-for-gps

	


	5. Influenza vaccine: ovalbumin content
This table lists the ovalbumin content of the influenza vaccines available in the UK for the 2017 to 2018 flu vaccination season.
For information on the use of influenza vaccines in egg allergic individuals please see the Green Book influenza chapter.
https://www.gov.uk/government/publications/influenza-vaccine-ovalbumin-content

	


	6. Flu vaccines for children
Two types of flu vaccine are available for children in 2017 to 2018: the ‘live’ nasal spray vaccine and the inactivated injected flu vaccine. This chart indicates which vaccine children should get and who is eligible
https://www.gov.uk/government/publications/which-flu-vaccine-should-children-have
	


	7. The flu vaccination winter 2017 to 2018: who should have it and why
This leaflet explains to patients how they can help protect themselves and their children against flu this coming winter. It includes information for children and pregnant women, and explains why it’s very important that people at increased risk from flu or who care for someone vulnerable to have their free vaccination every year. This can be can ordered from Health and Social Care Publications order line 
https://www.gov.uk/government/publications/flu-vaccination-who-should-have-it-this-winter-and-why
	


	8. Flu vaccination in schools
a. Flu vaccination: advice for head teachers
This guidance has been produced to assist head teachers and their school staff and answers the most frequently asked questions regarding the nasal spray flu vaccination being offered to children in primary schools during the autumn term 2017, and is intended for:
· head teachers
· school teaching and support staff

It is not intended for children, parents or guardians, as they will receive their own dedicated information at the appropriate time. Please see below for details on how to order this publication.
b. Flu vaccination: invitation template letter for school children
This letter template can be downloaded and adapted to suit needs of local healthcare teams. It should be sent to parents of eligible children, along with an accompanying information leaflet and consent form.
c. Flu vaccination: consent form template
This consent form template can be downloaded and adapted to suit needs of local healthcare teams. It should be sent to parents of eligible children, along with an information leaflet.
The Advice for head teachers’ publication (product code 2016027) can be ordered from Health and Social Care Publications order line
https://www.gov.uk/government/publications/flu-vaccination-in-schools

	

























	Templates

	9. Flu vaccination: invitation letter template for children aged 2 and 3 years
This letter is for general practices (GPs) to use to send to parents of children aged 2 and 3 years old inviting them for flu vaccination. The template can be adapted locally.
https://www.gov.uk/government/publications/flu-vaccination-invitation-letter-template-for-children-aged-2-3-and-4-years
	


	10. Flu vaccination: invitation letter template for at risk patients and their carers
This letter is for general practices (GPs) to use to invite patients who are eligible for flu vaccination because:
· of their age
· of a medical condition
· pregnancy
· they are the main carer of someone who is elderly or disabled.
The template can be adapted locally.
https://www.gov.uk/government/publications/flu-vaccination-invitation-letter-template-for-at-risk-patients-and-their-carers
	


	11. Flu vaccination: easy read invitation letter template
This letter is for general practices (GPs) to use to invite people with learning disabilities for flu vaccination. It can be adapted for local use.
https://www.gov.uk/government/publications/flu-vaccination-easy-read-invitation-letter-template
	


	Promotional Materials

	12. Flu vaccination: leaflets and posters
a. Protecting your child against flu leaflet
The leaflet explains which children are eligible for flu vaccination, as well as describing the disease and the vaccine.
b. 5 reasons to vaccinate your child poster
This poster is aimed at parents and explains the vaccine and the benefits of vaccinating children against flu.
https://www.gov.uk/government/publications/flu-vaccination-leaflets-and-posters
	









	13. Easy read childhood nasal flu leaflet
This leaflet is aimed at children with learning difficulties who are offered the nasal flu vaccination. It provides easy to read advice on:
· the flu virus and why you need the vaccine
· signs and symptoms of flu
· how the nasal flu spray is given
https://www.gov.uk/government/publications/easy-read-childhood-nasal-flu-leaflet
	



	14. Flu vaccination: easy read flu leaflet
This leaflet is aimed at people who have, or care for someone with a learning disability. It provides easy to read advice on:
· the flu virus and why you need a vaccine
· signs of flu
· flu jabs and where to get one
People with learning disabilities and their carers can get a free flu jab from their doctor or pharmacist, because they may have more problems if they catch flu. This leaflet can also be useful for a person whose first language is not English and can also be for people with a low reading age.
https://www.gov.uk/government/publications/flu-leaflet-for-people-with-learning-disability
	





	Ordering Printed Publications

	Health and Social Care Publications order line
Health and Social Care Publications
PO Box 777
London
SE1 6XH 
Contact form
https://www.orderline.dh.gov.uk/ecom_dh/public/home.jsf
Telephone: 0300 123 1002 
Copies of most printed publications can now be ordered online.  Login to register and place your order.
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Dear colleague,

The national flu immunisation programme 2017/18

1.

We would like to thank everyone for their hard work in supporting the national flu
immunisation programme and the significant contribution this makes to reducing iliness
and death from flu.

This letter provides the information needed to prepare for the programme in 2017/18.

Eligibility

3.

4.

5.

Groups eligible for flu vaccination are based on the advice of the Joint Committee on
Vaccination and Immunisation (JCVI). The national flu immunisation programme
aims to provide direct protection to those who are at higher risk of flu associated
morbidity and mortality. This includes older people, pregnant women, and those with
certain underlying medical conditions. In 2012 JCVI recommended extending
vaccination to children to provide both individual protection to the children themselves
and reduce transmission across all age groups. JCVI recommended that children are
offered a live attenuated influenza vaccine (LAIV), administered as a nasal spray.

In 2017/18 the following are eligible for flu vaccination:

o all children aged two to eight (but not nine years or older) on 31 August
2017 (with LAIV)

o all primary school-aged children in former primary school pilot areas (with
LAIV)

o those aged six months to under 65 years in clinical risk groups

o pregnant women

o those aged 65 years and over

o those in long-stay residential care homes

o carers

Frontline health and social care workers should be provided with flu vaccination by
their employer. This should form part of the organisations’ policy for the prevention of
transmission of infection (flu) to help protect patients, residents, and service users as

1
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well as staff and their families. This includes staff in all NHS trusts, general practices,
care homes, and domiciliary care.

6. The influenza chapter in ‘Immunisation against infectious disease’ (the ‘Green Book’)
gives detailed descriptions of eligible groups and guidance for healthcare workers on
administering the flu vaccine.

7. In 2017/18 changes to the programme are as follows:

o Morbidly obese: Vaccination of the morbidly obese (defined as BMI of 40
and above) will attract a payment under the directed enhanced services
(DES) in 2017/18.

o Reception Year (children aged 4-5 years): These children will now be
offered flu vaccination (LAIV) in reception class, rather than through
general practice. No payment will be made under the DES if they are
vaccinated in general practice (unless the child is in an at risk group);

o School Year 4 (children aged 8-9 years): As part of the phased roll-out
of the children’s programme, this year children in school year 4 will also be
offered the vaccination.

8. Delivery through the Community Pharmacy Seasonal Influenza Vaccination Advanced
Service will continue in 2017/18. Eligible adults aged 18 years and over will have the
choice of getting their flu vaccine at a pharmacy.

9. All those eligible should be given flu vaccination as soon as vaccine is available so
that people are protected when flu begins to circulate. Vaccination should therefore
be completed by the end of December before flu circulation usually peaks. However,
clinical judgement should be applied to assess the needs of individual patients as it is
often appropriate to continue to offer vaccination from January to March to those who
are unvaccinated. This can be particularly important if it is a late flu season or when
newly at risk patients present, such as pregnant women who may have not been
pregnant at the beginning of the vaccination period. The enhanced service
specification for flu therefore includes payment for vaccines given up until 31 March
2018. The decision to vaccinate should take into account the level of flu-like illness in
the community, bearing in mind that the flu season can be late and that the immune
response to vaccination takes about two weeks to develop fully.

Vaccine uptake ambitions

10.The long-term ambition is that in most eligible groups for whom flu vaccination
provides direct protection, a minimum 75% flu vaccine uptake rate is achieved. As the
next step to achieving this, vaccine uptake ambitions for 2017/18 are set out below. In
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the case of at risk groups the ambition is expressed as interim because current
uptake is some way from the 75% target.

11.As a key objective in the children’s programme is reduction of flu transmission, the
ambition beyond 2017/18 will be based on levels of vaccine uptake needed to achieve
this impact.

Table: Vaccine uptake ambitions

Eligible groups Uptake ambition

Routine programme

Aged 65 years and | 75%, reflecting the World Health Organization (WHO)

over target for this group.
Healthcare The trust-level ambition is to reach a minimum 75%
workers uptake and an improvement in every Trust. In 2017/18

there continues to be a financial incentive to reach this
target in the form of the CQUIN (see appendix D). Itis
expected that primary care providers aim to achieve
this ambition as well.

Aged under 65 ‘at | In 2017/18 at least 55% in all clinical risk groups,
risk’, including and maintaining higher rates where those have already
pregnant women been achieved. Ultimately the aim is to achieve at
least a 75% uptake in these groups given their
increased risk of morbidity and mortality from flu.

Children’s programme

Children aged In 2017/18 uptake levels between 40- 65% to be

2 — 8 years attained by every provider. The ambition is expressed
as a range because, to date, uptake among pre-school
children has been lower than among those at school.
This ambition will be reviewed in future seasons.

12. Providers should actively invite (e.g. by letter, email, phone call, text) 100% of eligible
individuals and ensure uptake is as high as possible. Providers and commissioners will
be required, if asked, to demonstrate that such an offer has been made. The benefits
of the vaccine among all recommended groups should be communicated and
vaccination made as easily accessible as possible by providing it in a convenient
setting, for example in maternity clinics to increase uptake amongst pregnant women.
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Children’s programme

13.Evidence from the children’s programme has showed a positive impact on flu
transmission across a range of surveillance indicators from vaccinating children of
primary school age. Since the introduction of the LAIV programme for children, the
vaccine effectiveness for laboratory confirmed infection has been good and JCVI has
recommended that the UK continues with the programme (see appendix C).

14.The children’s programme for 2017/18 will be delivered as follows:

o two and three year-olds (but not four years or older on 31 August 2017)
will be vaccinated by general practice;

o four to eight year-olds (but not nine years or older on 31 August 2017),
that is those in reception class and school years 1 -4, will be
vaccinated in school,

J all primary school-aged children in former primary school pilot areas will
continue to be offered vaccination in schools.

15.1t is the child’s age on the 31 August 2017 that defines their eligibility (see table on
pages 16-17). This means that in general practice:
o children who turn two years-old after this date are not eligible
for vaccination
o children who turn four years-old after this date are eligible for vaccination
(as these children will not yet have entered formal primary school
education)

and in schools:
o those children becoming 9 years old on or after 1 September 2017 are
eligible (as they will be in Year 4).

16.In schools, all children within eligible year groups should be offered vaccination even if
their age falls outside the birth cohorts specified in paragraph 14. So if a child has
been accelerated or held back a year they will be vaccinated with their peers.
Children within the relevant birth cohorts who are home schooled will also be offered
vaccination.

17. At risk children who are eligible for flu vaccination via the school-based programme
may be offered vaccination in general practice if the school session is late in the
season, parents prefer it, or if the child was absent on the day vaccination was offered
in school.





The national flu immunisation programme 2017/18

Conclusion

18. Morbidity and mortality attributed to flu is a major cause of harm to individuals,
especially vulnerable people, and a key factor in NHS winter pressures. The annual
flu immunisation programme helps to reduce GP consultations, unplanned hospital
admissions and pressure on A&E and is therefore a critical element of the system-
wide approach for delivering robust and resilient health and care services during

winter.

19.This Annual Flu Letter has the support of the Chief Pharmaceutical Officer, the Chief
Nursing Officer and the PHE Chief Nurse.

Yours sincerely,

Gty C

Professor Dame
Sally C Davies
Department of Health,
Chief Medical Officer

Professor Paul Cosford
Public Health England,
Medical Director and
Director for Health
Protection

%md« .

Professor Sir
Bruce Keogh
NHS England,
National Medical Director
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Links to other key documents

Document

Web link

National Flu plan

www.goVv.uk/government/collections/annual-flu-
programme

Green Book Influenza Chapter

www.gov.uk/government/publications/influenza-
the-green-book-chapter-19

NHS England Public Health
Functions Agreement 2017/18
(known as Section 7A agreement)

www.england.nhs.uk/commissioning/pub-hlth-res/

NHS England enhanced service
specification (For GP providers)

www.england.nhs.uk/commissioning/gp-contract/

Immform Survey User guide for
GP practices, local NHS England
teams, and NHS Trusts

Flu vaccine uptake figures

www.gov.uk/government/collections/vaccine-
uptake

Flu immunisation PGD templates
(Note: These templates require
authorisation before use)

www.goVv.uk/government/collections/immunisation-
patient-group-direction-pqd

ImmForm website for ordering
child flu vaccines

www.immform.dh.gov.uk

National Q&As / training slide sets/
e-learning programme

www.gov.uk/government/collections/annual-flu-

programme
www.e-Ifh.org.uk/programmes/flu-immunisation/

Seasonal flu/influenza GP practice
vaccination programmes
supporting documents

www.nhsemployers.org/vandi201718

NHS England Commissioning for
Quality and Innovation (CQUIN)
Guidance for 2017/18 & 2018/19

www.england.nhs.uk/nhs-standard-
contract/cquin/cquin-17-19/

Vaccine Update

To register to receive the monthly
newsletter by email please go to:

www.goVv.uk/government/collections/vaccine-
update

https://public.govdelivery.com/accounts/UKHPA/s
ubscribers/new?preferences=true

NHS Employers Flu Fighter
campaign

www.nhsemployers.org/flu

PHE Immunisation home page

www.goVv.uk/government/collections/immunisation

PHE Flu Immunisation Programme
home page

www.gov.uk/government/collections/annual-flu-
programme

Any enquiries regarding this publication should be sent to: immunisation@phe.gov.uk
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Distribution list

General practices

NHS England heads of public health
NHS England heads of primary care
Screening and immunisation leads
NHS England regional directors

NHS England directors of commissioning operations

Heads of nursing
Heads of midwifery

Clinical Commissioning Groups Clinical Leaders

Clinical commissioning groups accountable officers
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Directors of adult services
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Local pharmaceutical committees
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Chairs of health and wellbeing boards

Recipients to ensure cascade to all appropriate heads of profession and independent

sector providers of NHS funded services.

For information:
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Community Practitioners and Health
Visitors Association

Nursing and Midwifery Council

Royal College of Midwives

Royal College of Nursing

Academy of Medical Royal Colleges

Royal College of Anaesthetists

Royal College of Physicians

Royal College of Surgeons

Royal College of Obstetricians and
Gynaecologists

Royal College of General Practitioners

College of Emergency Medicine

Faculty of Occupational Medicine

Royal College of Pathologists

Royal College of Ophthalmologists

British Medical Association

Royal Pharmaceutical Society

Association of Pharmacy Technicians UK

Pharmacy Voice

Pharmaceutical Services Negotiating
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Association of Directors of Adult Social
Services

Council of Deans of Health
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Appendix A: Groups included in the national flu immunisation programme

1. In 2017/18, flu vaccinations will be offered under the NHS flu vaccination
programme to the following groups:
o all those aged two and three (but not four years or older) on
31 August 2017 (ie date of birth on or after 1 September 2013 and
on or before 31 August 2015)
o all children in reception class and school years 1, 2, 3 and 4!
o all primary school-aged children in former primary school pilot areas
. people aged from six months to less than 65 years of age with a
serious medical condition such as:
o chronic (long-term) respiratory disease, such as severe asthma,
chronic obstructive pulmonary disease (COPD) or bronchitis
chronic heart disease, such as heart failure
chronic kidney disease at stage three, four or five
chronic liver disease
chronic neurological disease, such as Parkinson’s disease or motor
neurone disease, or learning disability
diabetes
o splenic dysfunction
o a weakened immune system due to disease (such as HIV/AIDS) or
treatment (such as cancer treatment)

o morbidly obese (defined as BMI of 40 and above)

. all pregnant women (including those women who become pregnant
during the flu season)

o people aged 65 years or over (including those becoming age 65
years by 31 March 2018)

. people living in long-stay residential care homes or other long-stay
care facilities where rapid spread is likely to follow introduction of
infection and cause high morbidity and mortality. This does not

o O O O

O

1 Reception Year is defined as four rising to five year olds (i.e date of birth between 1 September
2012 and on or before 31 August 2013)

Year 1 is defined as five rising to six year olds (i.e. date of birth between 1 September 2011 and on or
before 31 August 2012)

Year 2 is defined as six rising to seven-year-olds (i.e. date of birth between 1 September 2010 and on
or before 31 August 2011)

Year 3 is defined as seven rising to eight-year-olds (i.e. date of birth between 1 September 2009 and
on or before 31 August 2010)

Year 4 is defined as eight rising to nine-year-olds (i.e. date of birth between 1 September 2008 and on
or before 31 August 2009)

Some children in Reception year and years 1, 2, 3 and 4 might be outside of these date ranges (e.g. if
a child has been accelerated or held back a year). It is acceptable to offer and deliver immunisations
to these children with their class peers.
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include, for instance, prisons, young offender institutions, or
university halls of residence

o people who are in receipt of a carer’s allowance, or those who are
the main carer of an older or disabled person whose welfare may be
at risk if the carer falls ill

o consideration should also be given to the vaccination of household
contacts of immunocompromised individuals, specifically individuals
who expect to share living accommodation on most days over the
winter and, therefore, for whom continuing close contact is
unavoidable

2. The list above is not exhaustive, and the healthcare practitioner should apply
clinical judgement to take into account the risk of flu exacerbating any
underlying disease that a patient may have, as well as the risk of serious illness
from flu itself. Flu vaccine should be offered in such cases even if the individual
is not in the clinical risk groups specified above.

3. ltis also important that health and social care workers with direct patient/service
user contact should be vaccinated as part of an employer’s occupational health
obligation.

Healthcare practitioners should refer to the Green Book influenza chapter for further
detail about clinical risk groups advised to receive flu immunisation.

This is regularly updated, sometimes during the flu season, and can be found at:
www.gov.uk/government/collections/immunisation-against-infectious-disease-the-
green-book

10
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Appendix B: GP practice checklist

Practices are encouraged to implement the guidelines below which are based on
evidence about factors associated with higher flu vaccine uptake?.

Named lead

Identify a named lead individual within the practice who is responsible for the flu
vaccination programme and liaises regularly with all staff involved in the
programme.

Registers and information

Hold a register that can identify all pregnant women and patients in the under 65
years at risk groups, those aged 65 years and over, and those aged two to three
years.

Update the patient register throughout the flu season paying particular attention to
the inclusion of women who become pregnant and patients who enter at risk
groups during the flu season.

Submit accurate data on number of patients eligible to receive flu vaccine and flu
vaccinations given to its patients on ImmForm (www.immform.dh.gov.uk), ideally
using the automated function. Submit data on uptake amongst healthcare workers
in primary care using the ImmForm data collection tool.

Meeting any public health ambitions in respect of such immunisations

Order sufficient flu vaccine taking into account past and planned improved
performance, expected demographic increase, and to ensure that everyone at risk
is offered the flu vaccine. It is recommended that vaccine is ordered from more
than one supplier and in respect of children from PHE central supplies through the
ImmForm website.

Robust call and recall arrangements

Invite patients recommended to receive the flu vaccine to a flu vaccination clinic or
to make an appointment (eg by letter, email, phone call, text). This is a
requirement of the enhanced service specification.

Follow-up patients, especially those in at risk groups, who do not respond or fail to
attend scheduled clinics or appointments.

Maximising uptake in the interests of at-risk patients

Start flu vaccination as soon as practicable after receipt of the vaccine. This will
help ensure the maximum number of patients are vaccinated as early as possible
and are protected before flu starts to circulate. Aim to complete immunisation of all
eligible patients before flu starts to circulate and ideally by end of December.
Collaborate with maternity services to offer and provide flu vaccination to pregnant
women and to identify, offer and provide to newly pregnant women as the flu
season progresses.

Offer flu vaccination in clinics and opportunistically.

Where the patient has indicated they wish to receive the vaccination but is
physically unable to attend the practice (for example is housebound) the practice
must make all reasonable effort to ensure the patient is vaccinated. The GP

2 Dexter L et al. (2012) Strategies to increase influenza vaccination rates: outcomes of a nationwide
cross-sectional survey of UK general practice. bmjopen.bmj.com/content/2/3/e000851 .full

11
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practice and/or CCG will collaborate with other providers such as community
pharmacies and community or health and social care trusts to identify and offer flu
vaccination to residents in care homes, nursing homes and house-bound patients,
and to ensure that mechanisms are in place to update the patient record when flu
vaccinations are given by other providers.

For guidance on improving uptake among children in general practice see
‘Increasing influenza immunisation uptake among children’:
www.gov.uk/government/collections/annual-flu-programme

12
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Appendix C: National extension of flu programme to children
Background

1. Following advice from JCVI the routine annual flu vaccination programme is
being extended to include children in England (with similar schemes being taken
forward in Wales, Scotland and Northern Ireland). This extension is being
phased in over a number of years and plans beyond 2017/18 will be subject to
the annual Section 7A agreement between the Department of Health and NHS
England regarding public health functions.

2. Implementation of the programme began in 2013/14 with pre-school children
offered vaccination through GP surgeries. For the first year the offer was to two-
and three- year-olds, the following year it was extended to four-year-olds.

3. In addition, in 2013/14 a number of pilots started for primary school aged
children offering flu vaccination. The pilots tested a variety of delivery methods
and were mostly in primary schools, with some working through general practice
and community pharmacies. In 2014/15, delivery of the vaccine was also piloted
in children in years 7 and 8 (aged 11 to 13 years) in selected pilot areas for that
year only.

4. Vaccinating children each year means that not only does it help protect the
children themselves but there will be reduced transmission across all age
groups, lessening levels of flu overall and reducing the burden of flu across the
population. Research into the first two years of the programme compared the
differences between pilot areas, where the entire primary school age cohort was
offered vaccination, to non-pilot areas. The results have shown a positive
impact on flu transmission across a range of surveillance indicators from
vaccinating children of primary school age. These include reductions in: GP
consultations for influenza-like iliness, swab positivity in primary care, laboratory
confirmed hospitalisations and percentage of respiratory emergency department
attendances®*.

3 Pebody, R et al. 5 June 2014. Uptake and impact of a new live attenuated influenza vaccine
programme in England: early results of a pilot in primary school age children, 2013/14 influenza
season. Eurosurveillance, 19, Issue 22. www.eurosurveillance.org/ViewArticle.aspx?Articleld=20823

4 Pebody, R et al. October 2015. Uptake and impact of vaccinating school age children against
influenza during a season with circulation of drifted influenza A and B strains, England, 2014/15.
Eurosurveillance, 20 (39). www.eurosurveillance.org/images/dynamic/EE/V20N39/art21256.pdf
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Children eligible for flu vaccination in 2017/18

5.

All two- and three-year olds (but not four years or older) on 31 August 2017 will
continue to be offered flu vaccination through GP surgeries. This year four-year-
olds will be offered flu vaccination by school based providers, not general
practice.

In 2017/18 the programme is being extended to school year 4 so that all
children in reception year and school years 1 - 4 (aged 4-5, to 8-9 year olds) will
be offered flu vaccination. Provision will normally be in primary school settings
apart from one or two areas in the country where NHS England local teams will
make alternative arrangements. All primary school aged children from reception
class through to year 6 in former school pilot areas will be offered the vaccine.

At risk children who are eligible for flu vaccination via the school-based
programme because of their age will be offered immunisation at school.
However, these children may be offered vaccination in general practice if the
school session is late in the season or parents prefer it.

Arrangements should be made to ensure that children who missed out on
vaccination during the routine school session can be vaccinated, if requested.
Precise arrangements for achieving this are for local determination. Children
who are home educated should also be offered vaccination. Children will be
invited by the provider to a mutually acceptable appointment venue. Local NHS
England teams should be consulted for details about local arrangements.
Contact details for the teams can be found at:
www.england.nhs.uk/about/regional-area-teams/

Where a child is vaccinated but not by their GP, it is important that the
vaccination information is provided to the practice for the timely update of
clinical records and that the data is entered on the system.

Use of live attenuated influenza vaccine (LAIV)

10.The Green Book states that LAIV, administered as a nasal spray, is the vaccine

of choice for children. The vaccine is licensed for those aged from 24 months to
less than 18 years of age. JCVI recommended LAIV as it has:

o good efficacy in children, particularly after only a single dose

o the potential to provide protection against circulating strains that
have drifted from those contained in the vaccine
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o higher acceptability with children, their parents and carers due to
intranasal administration

o it may offer important longer-term immunological advantages to
children by replicating natural exposure/infection to induce better
immune memory to influenza that may not arise from use of
inactivated flu vaccines.

11.In August 2016 JCVI reviewed all the UK and other international evidence after
data from the US found their LAIV childhood flu vaccination programme to be
ineffective®. The 58% vaccine efficacy found in the UK in 2015/16 is good and
within the normal range for this vaccine®. Over the three seasons from 2013/14,
the overall vaccine effectiveness of LAIV was 53.1% (95% CI: 31.4-67.9). Other
countries which have introduced LAIV, such as Finland, have also found similar
results to the UK. The reasons for the poor efficacy of the vaccine in the US are
not fully understood and remain under investigation, but the clear
recommendation of JCVI was to continue with the LAIV vaccination programme,
together with on-going intensive monitoring of the programme performance.

12.LAIV should be offered to all eligible children when not medically contra-
indicated. This includes children in clinical risk groups. Children who are in
clinical risk groups should be offered a suitable inactivated alternative vaccine if
medically contraindicated to LAIV.

13.Children who are not in clinical risk groups should only be offered LAIV. A child
who is unable to have LAIV, for reasons other than being medically
contraindicated, will continue to derive benefit from the programme by virtue of
the reduction of transmission among their peers. They will not be eligible for an
inactivated vaccine.

14.LAIV is unsuitable for children with contraindications such as severe
immunodeficiency, severe asthma or active wheeze. Following more evidence
on the safety of LAIV in egg allergic children, JCVI amended its advice in 2015
that, except for those with severe anaphylaxis to egg which has previously
required intensive care, children with an egg allergy can be safely vaccinated
with LAIVin any setting (including primary care and schools); those with clinical

5 The JCVI statement can be found at:
www.gov.uk/government/uploads/system/uploads/attachment data/file/548515/JCVI|_statement.pdf

6 Pebody, R etal. 15 July 2016. Effectiveness of seasonal influenza vaccine for adults and
children in preventing laboratory-confirmed influenza in primary care on the United Kingdom: 2015/16
end-of-season results. Eurosurveillance, 21, Issue 38.
www.eurosurveillance.org/ViewArticle.aspx?Articleld=22592
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risk factors that contraindicate LAIV should be offered an inactivated influenza
vaccine with a very low ovalbumin content (less than 0.12 pg/ml).

15. Children with a history of severe anaphylaxis to egg which has previously
required intensive care, should be referred to specialists for immunisation in
hospital. LAIV is not otherwise contraindicated in children with egg allergy. Egg-
allergic children with asthma can receive LAIV if their asthma is well-controlled.

16.For the full list of contraindications please see the Green Book. GPs should
ensure that they have ordered sufficient supplies of suitable alternative
inactivated injectable vaccines for at-risk children who cannot receive LAIV for
medical reasons.

17.Eligibility and the type of vaccine to offer children under 18 is as follows:

Eligible Which vaccine Setting in Key notes
cohort which it is
Children in Children not in | normally
clinical risk clinical risk offered
groups groups
Six months to | Offer suitable | Not applicable. | General Eligibility is
less than two | inactivated flu practice based on age at
years old vaccine. which they
present
Two and three | Offer LAIV. Offer LAIV General Children who
years olds (but (unless practice turn two years of
not four years | If LAIV is medically age after 31
or older) on medically contraindicated). August 2017 are
31 August contraindicate not eligible
2017* d, then offer
suitable Children who
inactivated flu were three and
. turn four after 31
vaccine. August 2017
remain eligible
Children in Offer LAIV. Offer LAIV School At risk children
reception (unless based may be offered
class and If LAIV is medically provision vaccination in
school years medically contraindicated). general practice
1,2,3and 4 contraindicate if the school
(aged four to d, then offer session is late in
eight years on | suitable the season or
31 August inactivated flu parents prefer it
2017)** vaccine.
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Eligible Which vaccine Setting in Key notes
cohort which it is
Children in Children not in | normally
clinical risk clinical risk offered
groups groups
Children in Offer LAIV. Not applicable. | General
school year 5 practice
and above If LAIV is
(aged nine medically

years or older | contraindicate
on 31 August | d, then offer
2017) and less | suitable

than 18 years | inactivated flu

old

vaccine.

*Date of birth on or after 1 September 2013 and on or before 31 August 2015.

** Date of birth on or after 1 September 2008 and on or before 31 August 2013.

18.

19.

The patient information leaflet provided with LAIV states that children should be
given two doses of this vaccine if they have not had flu vaccine before.
However, JCVI considers that a second dose of the vaccine provides only
modest additional protection. On this basis, JCVI has advised that most children
should be offered a single dose of LAIV. However, children in clinical risk
groups aged two to less than nine years who have not received flu vaccine
before should be offered two doses of LAIV (given at least four weeks apart).

LAIV contains a highly processed form of gelatine (derived from pigs). Some
faith groups do not accept the use of porcine gelatine in medical products.
Current policy is that only those who are in clinical risk groups and have clinical
contra-indications to LAIV are able to receive an inactivated injectable vaccine
as an alternative. The implications of this for the programme will continue to be
monitored.

Healthcare practitioners should refer to the Green Book influenza chapter for full
details on contraindications and precautions for flu vaccines. This chapter can be
found at: www.gov.uk/government/collections/immunisation-against-infectious-
disease-the-green-book.
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Appendix D: Health and social care workers
Background

1. Flu immunisation should be offered by NHS organisations to all employees
directly involved in delivering care. Immunisation against influenza should form
part of healthcare organisations’ policy for the prevention of transmission of
infection (influenza) to protect patients, staff and visitors’. In addition, frontline
health care workers (i.e. staff involved in direct patient care) have a duty of care
to protect their patients from infection. This is not an NHS service, but an
occupational health responsibility being provided to NHS staff by employers.

2. Social care providers, nursing and residential homes, and independent
providers such as GPs, dental and optometry practices, and community
pharmacists, should also offer vaccination to staff. Staff in the residential and
care home sector, as well as staff providing care to people in their own homes,
are working with some of the most vulnerable in our communities, so it is
important that they help protect themselves and service users against flu.

3. Doctors are reminded of the General Medical Council’'s (GMC) guidance on
Good Medical Practice (2013), which advises immunisation ‘against common
serious communicable diseases (unless otherwise contraindicated)’ in order to
protect both patients and colleagues?.

4. Nurses, midwives and health visitors are reminded that the NMC Code requires
registrants to "take all reasonable personal precautions necessary to avoid any
potential health risks to colleagues, people receiving care and the public”.?

5. The General Pharmaceutical Council advises pharmacy professionals providing
key healthcare services, and often dealing with patients directly, to consider
getting vaccinated and to encourage their staff to get vaccinated as well.

6. Health professionals such as physiotherapists, radiographers and paramedics
registered with the Health and Care Professionals Council, are reminded of the
requirement: “You must take all reasonable steps to reduce the risk of harm to
service users, carers and colleagues as far as possible.” 1°

www.gov.uk/government/uploads/system/uploads/attachment data/file/449049/Code of practice 28
0715 _acc.pdf
8 See paragraph 29 at: www.gmc-uk.org/quidance/good _medical_practice/your_health.asp

9 www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf

10 www.hcpce-uk.org/assets/documents/10004EDFStandardsofconduct,performanceandethics.pdf
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7. Chapter 12 of the Green Book provides information on which groups of staff can

be considered as involved in direct patient care!’.

We would encourage all employers to offer the vaccine in an accessible way,
and all staff to consider seriously the benefits to themselves and their family,
patients, residents, and service users and as a result accept the offer of the
vaccine.

Commissioning for Quality and Innovation (CQUIN) Guidance

9. NHS England has published a two year CQUIN covering 2017/18 and 2018/19

which includes an indicator to improve the uptake of flu vaccinations for frontline
healthcare staff within providers!?. As in previous years, the national ambition is
that a minimum of 75% of staff in trusts are vaccinated against flu. However, in
recognition of the fact that for some trusts this represents a significant amount
of work, the CQUIN indictor (1c) for the first year is for providers to achieve an
uptake of flu vaccinations by frontline healthcare staff of 70%, rising to 75% in
the second year. Providers commissioned under the NHS Standard Contract
will be eligible for CQUIN payments, e.g. acute, mental health, community and
ambulance trusts.

Communications
10.NHS Employers run a national staff-facing campaign to encourage healthcare

workers to get vaccinated. The campaign provides support to NHS Trusts in
England running their local staff flu vaccinations campaigns, ensures
consistency of message, shares good practice and harnesses clinical and
professional leadership at both national and local levels. Further information and
contact details can be found on the NHS Employers flu fighter website!3. There
are a range of printable and adaptable resources for use in the NHS and care
sector.

Vaccination by employers

11.Responsibility for provision of occupational flu immunisation rests with

employers. Immunisation should be provided through occupational health
services or other arrangements with private healthcare providers. It is vital that
health and social care staff not only protect themselves against flu, but
recognise the importance of infection prevention and control and protecting
patients, clients and service users in their care.

11 www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-
book-chapter-12

12

www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19/

13 www.nhsemployers.org/flu
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12.1t is recommended that NHS independent contractors (GPs, dentists, community
pharmacists and optometrists) offer vaccination to their employed staff, and
responsibility for this lies with employers as above. Staff should not be asked to
go to their GP for their immunisation unless they fall within one of the
recommended at-risk groups, or GPs have been contracted specifically to
provide this service.

13.Teams involved in the vaccination of staff are reminded that occupational health
services are recommended to keep records of staff who have been immunised.
The information on vaccination should also be sent to GP practices, with the
patient’s permission, to update their patient records. It is important that accurate
and up-to-date information on vaccine uptake in staff is available.
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Appendix E: Pregnant women
Rationale and target groups

1. All pregnant women are recommended to receive the inactivated flu vaccine
irrespective of their stage of pregnancy.

2. There is good evidence that pregnant women are at increased risk from
complications if they contract flu.*4 15 In addition, there is evidence that having
flu during pregnancy may be associated with premature birth and smaller birth
size and weight'®, 17 and that flu vaccination may reduce the likelihood of
prematurity and smaller infant size at birth associated with an influenza infection
during pregnancy.*® Furthermore, a number of studies show that flu vaccination
during pregnancy provides protection against flu in infants in the first few
months of life. 19 2021.22.23

3. Areview of studies on the safety of flu vaccine in pregnancy concluded that
inactivated flu vaccine can be safely and effectively administered during any
trimester of pregnancy and that no study to date has demonstrated an increased

14 Neuzil KM, Reed GW, Mitchel EF et al. (1998) Impact of influenza on acute cardiopulmonary
hospitalizations in pregnant women. Am J Epidemiol. 148:1094-102

15 Pebody R et al. (2010) Pandemic influenza A (H1N1) 2009 and mortality in the United Kingdom:
risk factors for death, April 2009 to March 2010. Eurosurveillance 15(20): 19571.

16 Pierce M, Kurinczuk JJ, Spark P et al. (2011) Perinatal outcomes after maternal 2009/H1N1
infection: national cohort study. BMJ. 342:d3214.

17 McNeil SA, Dodds LA, Fell DB et al. (2011) Effect of respiratory hospitalization during pregnancy on
infant outcomes. Am J Obstet Gynecol. 204: (6 Suppl 1) S54-7.

18 Omer SB, Goodman D, Steinhoff MC et al. (2011) Maternal influenza immunization and reduced
likelihood of prematurity and small for gestational age births: a retrospective cohort study. PLoS Med.
8: (5) e1000441.

19 Benowitz I, Esposito DB, Gracey KD et al. (2010) Influenza vaccine given to pregnant women
reduces hospitalization due to influenza in their infants. Clin Infect Dis. 51: 1355-61.

20 Eick AA, Uyeki TM, Klimov A et al. (2010) Maternal influenza vaccination and effect on influenza
virus infection in young infants. Arch Pediatr Adolesc Med. 165: 104-11.

21 Zaman K, Roy E, Arifeen SE et al. (2008) Effectiveness of maternal influenza immunisation in
mothers and infants. N Engl J Med. 359: 1555-64.

22 Poehling KA, Szilagyi PG, Staat MA et al.(2011) Impact of maternal immunization on influenza
hospitalizations in infants. Am J Obstet Gynecol. 204:(6 Suppl 1) S141-8.

23 Dabrera G, Zhao H, Andrews N et al. (2014) Effectiveness of seasonal influenza vaccination during
pregnancy in preventing influenza infection in infants, England, 2013/14. Eurosurveillance. Nov 13;19.
www.eurosurveillance.org/ViewArticle.aspx?Articleld=20959
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risk of either maternal complications or adverse fetal outcomes associated with
inactivated influenza vaccine.?*

When to offer the vaccine to pregnant women

4. The ideal time for flu vaccination is before flu starts circulating. However, even
after flu is in circulation vaccination should continue to be offered to those at risk
and newly pregnant women. Clincians should apply clinical judgement to assess
the needs of an individual patient, taking into account the level of flu-like illness
in their community and the fact that the immune response following flu
vaccination takes about two weeks to develop fully.

Data review and data recording

5. Uptake of vaccine by pregnant women, along with other groups, will be
monitored. GPs will need to check their patient database throughout the
duration of the flu vaccination programme in order to identify women who
become pregnant during the season. GPs should also review their records of
pregnant women before the start of the immunisation programme to ensure that
women who are no longer pregnant are not called for vaccination (unless they
are in other clinical risk groups) and so that they can measure the uptake of flu
vaccine by pregnant women accurately.

Maternity services

6. Midwives need to be able to explain the benefits of flu vaccination to pregnant
women and either refer them back to their GP practice or community pharmacy
for the vaccine or offer the vaccine in the maternity service itself. A number of
different models exist including running flu vaccination clinics alongside the
maternity service. NHS England teams will explore ways of commissioning
maternity services to provide flu vaccination or linking maternity services with
GP practices or community pharmacies where relevant. If arrangements are put
in place where maternity providers or pharmacies provide the flu vaccine, it is
important that the patient’s GP practice is informed in a timely manner (within 48
hours) so their records can be updated accordingly, and included in vaccine
uptake data collections. Maternity providers should ensure they inform GPs
when a woman is pregnant or no longer pregnant.

24 Tamma PD, Ault KA, del Rio C et al. (2009) Safety of influenza vaccination during pregnancy. Am.
J. Obstet. Gynecol. 201(6): 547-52.
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Appendix F: Vaccine supply and ordering
Vaccine composition for 2017/18

1. Flu viruses change continuously and the WHO monitors the epidemiology of flu
viruses throughout the world. Twice a year it makes recommendations about the
strains to be included in vaccines for the forthcoming winter. For the 2017/18 flu
season (northern hemisphere winter) it is recommended that trivalent vaccines
contain the following:

« an A/Michigan/45/2015 (H1N1)pdmOQ9-like virus;
« an A/Hong Kong/4801/2014 (H3N2)-like virus; and
« a B/Brisbane/60/2008-like virus.

It is recommended that quadrivalent vaccines containing two influenza B viruses
contain the above three viruses and a B/Phuket/3073/2013-like virus.

2. For further information see:
www.who.int/influenza/vaccines/virus/recommendations/2017 18 north/en/

Vaccine suppliers

3. All flu vaccines for children are purchased centrally by PHE. This includes
vaccine for the national offer to all children aged two to three years and children
in reception class and school years 1 to 4, and for children in risk groups aged
six months to less than 18 years.

4. For children in clinical risk groups under 18 years of age where LAIV is
contraindicated, suitable inactivated influenza vaccines are procured centrally
and should be offered. The quadrivalent inactivated influenza vaccine (Fluarix™
Tetra®) is authorised for children aged from three years and is preferred
because of the additional protection offered. Children aged from six months to
less than three years should be given inactivated influenza vaccine (Split Virion)
BP®. Fluenz Tetra and inactivated injectable vaccines can be ordered through
the ImmForm website: www.immform.dh.gov.uk

5. In 2016/17 ordering controls were introduced on centrally purchased flu
vaccines. These were put in place to reduce the amount of excess vaccine, in
particular LAIV, ordered by general practice but not administered to children. It
is envisaged that controls will also be in place in 2017/18. The latest information
on these controls will be available in Vaccine Update both prior to, and during,
the flu vaccination period.
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6. The table below summarises the principles for LAIV ordering bearing in mind
that it has a short shelf life and the impact of local stockpiling for the rest of the
NHS.

General Principles for LAIV ordering

o LAIV is supplied in a 10-dose pack: 1 pack = 10 doses

o Order small amounts weekly and receive weekly deliveries
o Be realistic about the amount of vaccine that you expect to need
o Spread your orders over the course of the flu vaccination season — later

ordered stock will have a later expiry date and will last longer

o Hold no more than 2 weeks stock in your fridge; local stockpiling can cause
delays or restrictions on stock being released to the NHS, and increases
the risk of significant loss of stock if there is a cold chain failure in your
practice

7. For all other eligible populations apart from children providers remain
responsible for ordering vaccines directly from manufacturers. It is
recommended that orders are placed with more than one manufacturer in case
of supplier delays or difficulties in the manufacture or delivery of the vaccine.

8. The vaccines that will be available for the 2017/18 flu immunisation programme
are set out in the table below.

Supplier Name of Vaccine Type Age Contact
product indications details
Live attenuated From 24
AstraZeneca Fluenz Tetra ¥ nasal ’ months to 0845 139
UK Ltd . less than 18 0000
(quadrivalent)
years of age
lit virion From thr
- Spiit virion om Iree 1 4800 221
GSK Fluarix'™ Tetra ¥ | inactivated virus years 441
(quadrivalent)
Surface antigen, From six 0113 238
MASTA Imuvac® inactivated virus months 7552
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Inactivated Split virion, From six
Influenza inactivated virus months
Vaccine (Split
Virion) BP
Quadrivalent From three
Influenza Vaccine | Split virion, years
(split virion, inactivated virus
inactivated) ¥
Influvac® sub- Surface antigen, From six
unit inactivated virus months
Imuvac® Surface antigen, From six
inactivated virus months
Mylan BGP | nfluenza From >X | 0800358
Products) vaccme,_ months 7468
suspension for
injection Surface antigen,
(influenza inactivated virus
vaccine, surface
antigen,
inactivated)
Influenza vaccine From five
(split virion, Split virion, years
Pfizer inactivated), pre- | inactivated virus 0800 089
Vaccines filled syringe 4033
. Split virion From five
Enzira® P . .
Inactivated virus years
Quadrivalent From three
Influenza Vaccine | Split virion, years
(split virion, inactivated virus
inactivated) ¥
Sanofi . .
Inactivated o From six 0800 854
Pasteur . Split virion,
vaccines Influenza Vaccine inactivated Virus months 430
(Split Virion) BP
L 60 years of
Split virion, y
Intanza®15 ug . . . age and
inactivated virus over
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Seqirus
Vaccines
Ltd

Agrippal®

Surface antigen,
inactivated virus

From six
months

08457
451 500

9. None of the influenza vaccines for the 2017/18 season contain thiomersal as an
added preservative.

10. Some flu vaccines are restricted for use in particular age groups. The Summary
of Product Characteristics (SPC) for individual products should always be
referred to when ordering vaccines for particular patients.

11.More detailed information on the characteristics of the available vaccines,
including ovalbumin (egg) content will be published on the PHE Immunisation

web pages.

12.Flu vaccines generally start to be distributed from late September each year.
However, vaccine manufacture involves complex biological processes, and
there is always the possibility that initial batches of vaccine may be subject to
delay, or that fewer doses than planned may be available initially. Immunisers
should therefore be flexible when scheduling early season vaccination sessions,
and be prepared to reschedule if necessary.
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Appendix G: Data collection
Introduction

1. Asin previous years, flu vaccine uptake data collections will be managed using
the ImmForm website (www.immform.dh.gov.uk). PHE coordinates the data
collection and will issue details of the collection requirements by the end of July
2017 and guidance on the data collection process by early September 2017.
This guidance will be available at: www.gov.uk/government/collections/vaccine-
uptake which is where flu vaccine uptake data is also published.

2. Queries concerning data collection content or process should be emailed to
influenza@phe.gov.uk. Queries concerning ImmForm login details and
passwords should be emailed to helpdesk@immform.org.uk.

Reducing the burden from data collections

3. Considerable efforts have been made to reduce the burden of data collections
on GPs by increasing the number of automated returns that are extracted
directly from GP IT systems. Over 90% of GP practices benefited from using
automated IT data returns for flu vaccine uptake for the final 2016/17 survey.
GP practices that are not able to submit automated returns should discuss their
arrangements with their GP IT supplier. If automated returns fail for the monthly
data GPs will be required to submit data manually on to ImmForm to meet
contractual obligations.

Data collections for 2017/18

4. Monthly data collections will take place over four months during the 2017/18 flu
immunisation programme. Subject to the Burden Advice and Assessment
(BAAS) approval, the first data collection will be for vaccines administered by
the end of October 2017 (data collected in November 2017), with the
subsequent collections monthly thereafter, and with the final data collection for
all vaccines administered by the end of January 2018 (final data collected in
February 2018). Uptake data for healthcare workers will collect information on
immunisations given up to the end of February 2018 (final data collected in
March 2018).

5. Data will be collected and published monthly at national level and by local NHS

England team level. Additionally, data at local authority level will be collected
once at the end of the campaign.
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6. During the data collection period, those working in the NHS with relevant access
rights are able, through the ImmForm website, to:

o see their uptake by eligible groups

o compare themselves with other anonymous general practices or
areas

o validate the data on point of entry and correct any errors before data
submission

o view data and export data into Excel, for further analysis

o make use of automated data upload methods (depending on the IT
systems used at practices)

. access previous years' data to compare with the current
performance.

7. These tools can be used to facilitate the local and regional management of the
flu vaccination programme.

Monitoring on a weekly basis

8. Weekly uptake data will be collected from a group of GP practices that have
fully automated extract and upload facilities provided by their IT suppliers.
These data will be published in the PHE weekly flu report available throughout
the flu season at: www.gov.uk/government/publications/weekly-national-flu-
reports. During the data collection period, those working in the NHS with
relevant access rights are able, through the ImmForm website to view this data
as per the monthly collections.

Vaccine uptake data collection of healthcare workers

9. Approval for a mandatory collection will be sought from the BAAS. Further
details about this will be published at:
www.gov.uk/government/collections/vaccine-uptake.

10.PHE will be responsible for monthly collections of flu vaccine uptake data over
five months during the 2017/18 flu season. Guidance will be provided to trusts
and through NHS England to all those involved in the collection and reporting of
these data. Data will be published on the PHE website.

11.NHS England teams can use their own methods of collecting information from
GP practices so as to best meet the needs of their area. The recommended
method of collecting healthcare worker data from GPs is through the ImmForm
data entry tool. It is important to note that this data entry tool is not a route for
GP practices to submit data directly to PHE and thus bypass NHS England
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teams — it is the responsibility of the NHS England teams to submit the data
collected via the data entry tool; this application is not monitored by PHE and no
data are extracted from it by PHE. This data entry tool is one of many different
options for NHS England teams to collect staff flu vaccination data from GP
practices and other organisations that carry out work on behalf of the NHS.

Vaccine uptake data collection of school aged children

12.PHE will be responsible for monthly collections of flu vaccine uptake for children
in reception class and in school years 1 - 4 over four months during the 2017/18
flu season. Collection will be undertaken through the ImmForm data entry tool.
NHS England teams will agree responsibility for completion of this monthly data
entry to ImmForm with their providers.
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Appendix H: Contractual arrangements

General practice

1.

The enhanced service specification for seasonal influenza and pneumococcal
immunisation outlines the responsibilities of GP practices and details the service
they will provide in respect of the flu vaccination programme. The enhanced
service specification has been agreed between NHS Employers (on behalf of
NHS England) and the General Practitioners Committee (GPC) of the British
Medical Association (BMA).

The people eligible for flu vaccination under the enhanced service are those
patients aged 65 and over on 31 March 2018, pregnant women, those aged six
months to 64 years (excluding patients aged two and three as of 31 August
2017) defined as at-risk in the Green Book.

There is a separate enhanced service specification for the childhood seasonal
influenza vaccination programme, covering the vaccination of children aged two
and three years as of 31 August 2017.

Children in clinical risk groups in reception year and school years 1 to 4 may be
offered LAIV alongside their peers as part of school based delivery. If a child in an
at-risk group does not receive flu vaccination through this route, then they should
be offered it in general practice. For instance, a child may miss out because of
being absent from school on the day the vaccination was offered or because the
child is contraindicated to LAIV and the local service provider does not offer
inactivated flu vaccines. Some parents may choose to continue to have children
in clinical risk groups immunised by their GP, rather than at school.

General practices are reminded that the enhanced service requires that a proactive
call and recall system is developed to contact all at-risk patients through
mechanisms such as by letter, e-mail, phone call, or text. Template letters for
practices to use will be available at www.gov.uk/government/collections/annual-flu-
programme nearer the time.

Every effort should be made to ensure all at-risk children who are not in one of
the age groups eligible for flu vaccination at school are immunised in general
practice.

NHS England will monitor the enhanced services that GP practices provide for
flu vaccination to ensure that services comply with the specifications. NHS
England teams will need assurance that providers have robust implementation
plans in place to meet or exceed the vaccine uptake aspirations for 2017/18 and
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that they have the ability to identify eligible ‘at-risk’ patients as well as two- and
three-year-olds.

Community Pharmacy Seasonal Influenza Vaccination Advanced Service

8. Since 2015 all community pharmacies can apply to provide flu vaccination to
eligible adult patients (that is those aged 18 years and over). The service can
be provided by any community pharmacy on the NHS England Pharmaceutical
List that has a consultation room, can procure the vaccine, meet the data
recording requirements, and has appropriately trained staff.

9. Vaccination for children will not be offered through the Community Pharmacy
Seasonal Influenza Vaccination Advanced Service.

10. Contractors will be required to offer the service in accordance with the service
specification for 2017/18 which will be published on www.PSNC.org.uk. This
service specification will include details such as:

e Payment and reimbursement detalils;
e Details of eligible patients;

e Accreditation requirements;

e Data recording requirements;

e Claiming for payments; and

e Post payment verification arrangements.

11.Data on flu vaccinations administered outside general practice must be passed
back to the patients’ GP surgery (i.e. by close of business on the working day
following the immunisation) for timely entry on the electronic patient record and
submission to ImmForm for the national data survey. This is important for
clinical reasons (such as any adverse events) and also to ensure that these
vaccinations are included in the weekly and monthly vaccine uptake figures.

School-based provision
12.NHS England will make local provision for delivery of flu vaccination to school

aged children. Provision will normally be in primary school settings apart from
one or two areas in the country where provision will be through general practice.
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Supply and administration of vaccines

13. A range of mechanisms can be used for the supply and administration of
vaccines, including patient group directions (PGDs), patient specific directions
(PSDs) or prescribing individual prescriptions. Where PGDs are developed,
they must comply with the legal requirements specified in the Human Medicines
Regulations 2012, and should reflect NICE good practice guidance on PGDs:
www.hice.org.uk/quidance/mpg2

14.PHE PGD templates, and a PGD to support the pharmacy advanced service,
will be available to support the national flu immunisation programme 2017/18.
Please note, these PGD templates must be suitably authorised before use.
These will be available prior to commencement of the programme from:
www.gov.uk/government/collections/immunisation-patient-group-direction-pgd

The enhanced service specifications for GP practices on seasonal flu and the
childhood flu vaccination programmes can be found at:
www.england.nhs.uk/commissioning/gp-contract/
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Appendix I: Communications

1. Anintegrated communications strategy will be produced for the national flu
iImmunisation programme 2017/18. The strategy will be led by PHE and will
provide communications colleagues in partner organisations with information
and resources to assist the delivery of the programme. Partners include DH,
NHS England, NHS Employers, the Department for Education and the Local
Government Association.

Publicity and information materials

2. Ahead of the flu season, NHS-branded patient information leaflets for different
eligible groups will be reviewed including:

e The flu vaccination: who should have it and why

e Protecting your child against flu

e All about flu and how to stop getting it: Easy read version for people with
learning disabilities

e All about flu and how to stop getting it: Easy read version for children with
learning disabilities

e Pregnancy: How to help protect you and your baby

3. The following template letters will also be available to GP practices:

o to invite at-risk patients and those aged 65 and over for flu
vaccination

o to invite two-, and three-year-olds

o an easy-read invitation letter template for people with learning
difficulties

4. The following materials for the delivery of flu vaccination through schools will be
available:

o briefing for head teachers and other staff

o a national consent form

o template letters to invite eligible school age children for flu
vaccination

o the ‘Protecting your child against flu’ leaflet.

5. NHS Employers’ Flu Fighters campaign materials to support flu vaccination of
healthcare workers are available to order from their website at:
www.nhsemployers.org/campaigns/flu-fighter
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6. Updated training and information materials for healthcare practitioners will also
be available. These will include:

National flu programme training slide set

Childhood flu programme training slide set

Inactivated influenza vaccine: information for healthcare practitioners
Childhood flu immunisation programme: information for healthcare
practitioners

Flu immunisation e-learning programme,

National marketing campaign

7. The 2016/17 marketing campaign (‘Stay well this winter’) is being evaluated and
the lessons learned will inform any campaign plans for 2017/18. Further
information will be issued in due course and resources can be downloaded from
https://campaignresources.phe.gov.uk/resources/

All materials will be made available on the GOV.UK website at:
www.gov.uk/government/collections/annual-flu-programme. Materials used in

previous years can also be found here.

Free copies of the leaflets will be available to order through the DH health and social
care order line: www.orderline.dh.gov.uk/ecom_dh/public/home.jsf
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Foreword

Flu occurs every winter in the UK and is a key factor in NHS winter pressures. It
impacts on those who become ill, the NHS services that provide direct care, and on
the wider health and social care system that supports people in at-risk groups. This
Flu plan aims to reduce the impact of flu in the population through a series of
complementary measures.

The national flu immunisation programme is a key part of the plan and it is being
extended to children in a phased roll-out. Vaccinating children each year means
that not only are the children protected, but also that transmission across the
population is reduced, lessening the overall burden of flu. Implementing this
programme is therefore an important contribution to increasing resilience across
the system through the winter period. Results from the implementation of the
primary school childhood flu programme are encouraging, with reduced numbers of
GP attendances for influenza-like illness and reduced emergency department
respiratory attendances in all age groups.

We anticipate that the children’s programme, once fully implemented, will avert
many cases of severe flu and flu-related deaths in older adults and people in
clinical risk groups. But we should continue to work hard to ensure that we are
communicating the benefits of the vaccine among all recommended groups,
making vaccination as easily accessible as possible, including for frontline health
and social care workers.

In addition to immunisation, influenza antiviral medicines and a range of other
measures aimed at reducing transmission of flu and other respiratory virus
infections (in particular good hand and respiratory hygiene) are vital elements in
reducing the impact of flu each year.

This is the seventh Flu plan to be published. It supports a co-ordinated and
evidence-based approach to planning for the demands of flu across England. It has
the support of the Chief Pharmaceutical Officer (CPhQO), the Chief Nursing Officer
and the PHE Chief Nurse.

We commend the Flu plan to you, and hope that you find it useful in preparing for
this coming winter.
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Introduction

This Flu plan sets out a co-ordinated and evidence-based approach to planning for and
responding to the demands of flu across England, taking account of lessons learnt during
previous flu seasons. It will aid the development of robust and flexible operational plans
by local organisations and emergency planners within the NHS and local government. It
provides the public and healthcare professionals with an overview of the co-ordination
and the preparation for the flu season, and signposting to further guidance and
information.

The Flu plan includes details about the extension of the flu vaccination programme to
children, which is being implemented gradually due to the scale of the programme.
The Flu plan is supported by the following:

e the Annual Flu Letter!

e the influenza chapter in ‘Immunisation against infectious disease’ (the ‘Green Book’,
chapter 19)? which is updated regularly, sometimes during a flu season

¢ the enhanced service specifications for seasonal flu and the childhood flu vaccination
programmes?®

e the public health Section 7A national service specifications for the seasonal flu
programme and the seasonal flu programme for children*

e Immform survey user guide for GP practices and local NHS England teams®

e the service specification for the Community Pharmacy Seasonal Influenza Vaccination
Advanced Service®

e the CMO/CPhO letter on antivirals issued to GPs and other prescribers working in
primary care following advice from PHE that the influenza virus is circulating in the
community

1 www.gov.uk/government/collections/annual-flu-programme

2 www.gov.uk/government/publications/influenza-the-green-book-chapter-19
3 www.england.nhs.uk/commissioning/gp-contract/

4 www.england.nhs.uk/commissioning/pub-hlth-res/

5 See under ‘Seasonal flu vaccine uptake: data collection guidance’ at www.gov.uk/government/collections/vaccine-uptake
6 www.PSNC.org.uk
6
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Roles and responsibilities in the NHS and
public health system

The Health and Social Care Act 2012 created a new set of responsibilities for the delivery
of public health services. In England, although the local leadership for improving and
protecting the public’s health sits with local government, the reforms provided specific
roles across the system. Each of the partners has its own responsibilities for which it is
accountable.

In outline these are:

The Department of Health (DH) is responsible for:

e policy decisions on the response to the flu season

¢ holding NHS England and PHE to account through their respective framework
agreements, the Mandate, and the Section 7A agreements

e oversight of the supply of antiviral medicines and authorisation of their use

e authorising campaigns such as ‘Catch it, Kill it, Bin it’

NHS England is responsible for:

e commissioning the flu vaccination programme under the terms of the
Section 7A agreements

e assuring that the NHS is prepared for the forthcoming flu season

e monitoring the services that GP practices and community pharmacies provide for flu
vaccination to ensure that services comply with the specifications

e building close working relationships with Directors of Public Health (DsPH) to ensure
that local population needs are understood and addressed by providers of flu
vaccination services

Public Health England is responsible for:

¢ planning and implementation of the national approach

e monitoring and reporting of key indicators related to flu, including flu activity and
vaccine uptake

e procurement and distribution of flu vaccine for children

e oversight of central vaccine supply

e advising NHS England on the commissioning of the flu vaccination programme

e managing and co-ordinating the response to local incidents and outbreaks of flu

e public communications to promote uptake of flu vaccination and other aspects of
combating flu such as hand hygiene

Gateway: 2016697
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e supporting DsPH in local authorities in their role as local leaders of health and
ensuring that they have all relevant expert input, surveillance and population data
needed to carry out this role effectively

Local authorities, through their DSPH, have responsibility for:

e providing appropriate advocacy with key stakeholders and challenge to local
arrangements to ensure access to flu vaccination and to improve its uptake by eligible
populations

e providing leadership, together with local resilience partners to respond appropriately to
local incidents and outbreaks of flu infection

Local authorities can also assist by:

e promoting uptake of flu vaccination among eligible groups, for example older people in
residential or nursing care, either directly or through local providers

e promoting uptake of flu vaccination among those staff providing care for people in
residential or nursing care, either directly or through local providers

Clinical commissioning groups (CCGs) are responsible for:

e quality assurance and improvement which extends to primary medical care services
delivered by GP practices including flu vaccination and antiviral medicines

GP practices and community pharmacists are responsible for:

e educating patients, particularly those in at-risk groups, about the appropriate response
to the occurrence of flu-like illness and other illness that might be precipitated by flu

e ordering the correct amount and type of vaccine for their eligible patients, taking into
account new groups identified for vaccination and the ambition for uptake

e storing vaccines in accordance with national guidance

e ensuring vaccination is delivered by suitably trained, competent healthcare
professionals who participate in recognised on-going training and development in line
with national standards

e maintaining regular and accurate data collection using appropriate returns

e encouraging and facilitating flu vaccination of their own staff

In addition, GP practices are responsible for:

e ordering vaccine for children from PHE central supplies through the ImmForm website
and ensuring that vaccine wastage is minimised

e ensuring that all those eligible for the flu vaccine are invited personally to receive their
vaccine

Gateway: 2016697
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e ensuring that antiviral medicines are prescribed for appropriate patients, once the
CMOI/CPhO letter has been distributed alerting them that antiviral medicines can be
prescribed

All employers of individuals working as providers of NHS and social care services
are responsible for:

e management and oversight of the flu vaccination campaign or alternative infection
control measures for their frontline staff

e support to providers to ensure access to flu vaccination and to maximise uptake
among those eligible to receive it

Gateway: 2016697
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Influenza and the flu virus

Influenza (often referred to as flu) is an acute viral infection of the respiratory tract

(nose, mouth, throat, bronchial tubes and lungs) characterised by a fever, chills, headache,
muscle and joint pain, and fatigue. For otherwise healthy individuals, flu is an unpleasant
but usually self-limiting disease with recovery within two to seven days. Flu is easily
transmitted and even people with mild or no symptoms can still infect others. The risk of
serious illness from influenza is higher among children under six months of age, older
people and those with underlying health conditions such as respiratory disease, cardiac
disease or immunosuppression, as well as pregnant women. These groups are at greater
risk of complications from flu such as bronchitis or pneumonia or in some rare cases,
cardiac problems, meningitis and/or encephalitis. The influenza chapter in the Green Book
contains more details of the clinical and epidemiological features of flu.

Impact of flu each winter on the population

The impact of flu on the population varies from year to year and is influenced by changes
in the virus that, in turn, influence the proportion of the population that may be susceptible
to infection and the severity of the illness. The graph below shows the rate of influenza-
like illness (ILI) per 100,000 consultations in primary care in the population of England and
Wales from 1967 to 2016. The data show that flu viruses circulate each winter season, but
the degree of activity varies substantially.”
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7 Data courtesy of the Centre for Infectious Disease Surveillance and Control (CIDSC) at PHE and the Royal College of General
Practitioners and Surveillance Centre. See: www.gov.uk/government/collections/seasonal-influenza-guidance-data-and-analysis
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Strategic objectives

The aim of the national flu immunisation programme is to offer protection against the

effects of flu to as many eligible people as possible, particularly those most at risk. All
eligible groups should be given flu vaccination as soon as the vaccine is available to

ensure that people are protected before the flu virus circulates.

Protection can be achieved directly through individual immunisation, or indirectly through
herd immunity, which is one of the major benefits of the childhood flu immunisation
programme. Improving and extending the children’s programme is a key focus in
protecting the population from flu.

The strategic intentions are:

e to increase immunisation uptake rates, in accordance with the vaccine uptake
ambitions set out in the annual flu letter, for all children aged 2 to 8 years, aiming to
maximise uptake, raise the performance in the lowest performing areas, and ensure
an even spread across these age cohorts

e that the programme will run either in general practice for pre-school children, or
usually in schools for school-aged children. Immunisation of children in these cohorts
will improve protection for them and the wider community

e to continue to offer flu immunisation to all who are eligible, and to seek to increase
vaccine uptake among clinical risk groups, pregnant women and healthcare workers

e to maximise protection by immunising the eligible population as early in the season as
possible

e to improve patient access (eg through the continued provision of flu immunisation via
GP practices, schools, pharmacies, and other settings such as maternity settings)

e to promote recording of all activity data by all providers in a format such that accuracy
of uptake data is improved

The objective of the national flu plan to minimise the health impact of flu through effective
monitoring, prevention and treatment, including:

e actively offering flu vaccination to 100% of all those in eligible groups

e vaccination of at least 75% of those aged 65 years and over, in line with the World
Health Organization (WHO) target

e vaccination of at least 75% of healthcare workers with direct patient contact. The trust-
level ambition is to reach a minimum of 75% uptake and an improvement in every
trust. It is supported by a two year CQUIN covering 2017/18 — 2018/19 (see Appendix
D for details). It is expected that primary care providers aim to achieve this ambition as
well.

11
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e improving uptake for those in clinical risk groups, particularly for those who are at the
highest risk of mortality from flu but have the lowest rates of vaccine uptake. The
ambition for 2017/18 is to achieve at least a 55% uptake overall in these groups
recognising that this figure is already exceeded in some groups, such as those with
diabetes. Ultimately the aim is to achieve at least a 75% uptake in these groups

e for children, a minimum uptake of 40% has been shown to be achievable in both
primary care and school based programmes and some have achieved much higher
rates. As a minimum we would expect uptake levels between 40-65% to be attained
by every provider

e providing direct protection to children by extending the annual flu immunisation
programme and also cutting the transmission of flu across the population

e monitoring flu activity, severity of the disease, vaccine uptake and impact on the NHS

e prescribing of antiviral medicines in primary care for patients in at-risk groups and
other eligible patients is governed by NHS regulations and in line with National
Institute for Health and Care Excellence (NICE) guidance®. For details please see
page 20 in the section on antiviral medicines. Antiviral medicines may be prescribed
and supplied in primary care, once the CMO/CPhO letter has been sent to prescribers
and community pharmacies informing them that they are now able to prescribe and
supply antiviral medicines at NHS expense

e providing public health information to prevent and protect against flu

e managing and implementing the public health response to incidents and
outbreaks of flu

e ensuring the NHS is well prepared and has appropriate surge and resilience
arrangements in place during the flu season.

8 NICE guidance: www.nice.org.uk/TA168
12
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Elements of the flu programme

National flu vaccination programme

The flu vaccination programme is based on an assessment of the cost effectiveness of
the use of vaccine for people in specific risk groups. The Joint Committee on Vaccination
and Immunisation (JCVI) keeps the available evidence under review and modifies their
advice should evidence suggest that the programme could be more effective.

Those aged 65 and over, pregnant women and those in a clinical risk group have been
offered vaccination annually for a number of years. Those living in long-stay residential
care homes, people who are the main carer of someone whose welfare may be at risk if
the carer falls ill, and all frontline health and social care workers should also be offered flu
vaccination (see Appendix C).

Flu vaccination of frontline health and social care workers

Flu immunisation should be offered by NHS organisations to all employees directly
involved in delivering care. Social care providers, nursing and residential homes, and
independent providers such as GPs, dental and optometry practices, and community
pharmacists, should also offer vaccination to staff.

Immunisation against flu should form part of an organisations’ policy for the prevention of
transmission of infection (influenza) to protect patients, service users, staff and visitors. In
addition, frontline health and social care workers have a duty of care to protect their
patients and service users from infection.

This is not an NHS service, but an occupational health responsibility provided by the
staff's employers.

Vaccine uptake in healthcare workers has increased markedly in recent years. However,
there continues to be considerable variation around the country and there remains scope
for improvement.

NHS England has published a two year CQUIN covering 2017/18 and 2018/19 which includes an
indicator to improve the uptake of flu vaccinations for frontline healthcare staff within providers®.
See Appendix D for more information.

9 www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19/
13
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Extension of the programme to children

In July 2012, JCVI recommended that the flu vaccination programme should be extended
to healthy children aged two to their seventeenth birthday. JCVI recognised that
iImplementation of this programme would be challenging and due to the scale of the
programme it is being phased in. Vaccinating children each year means that not only are
the children protected, but the expectation is that transmission across the population will
be cut, reducing levels of flu overall and reducing the burden of flu across the population.
Implementing this programme is therefore an important contribution to increasing
resilience across the system through the winter period.

Research into the first two years of the programme compared the differences between
pilot areas, where the entire primary school age cohort was offered vaccination, to non-
pilot areas. The results have shown a positive impact on flu transmission across a range
of surveillance indicators from vaccinating children of primary school age. These include
reductions in: GP consultations for influenza-like illness, swab positivity in primary care,
laboratory confirmed hospitalisations and percentage of respiratory emergency
department attendances. 10 11,

The Green Book states that a live attenuated influenza vaccine (LAIV), administered as a
nasal spray, is the vaccine of choice for children. The vaccine is licensed for those aged
from 24 months to less than 18 years of age. JCVI recommended LAIV as it has:

e good efficacy in children, particularly after only a single dose

e the potential to provide protection against circulating strains that have drifted from
those contained in the vaccine

e higher acceptability with children, their parents and carers due to intranasal
administration

e it may offer important longer-term immunological advantages to children by replicating
natural exposure/infection to induce potentially better immune memory to influenza
that may not arise from the annual use of inactivated flu vaccines

10 Pebody, R et al. 5 June 2014. Uptake and impact of a new live attenuated influenza vaccine programme in
England: early results of a pilot in primary school age children, 2013/14 influenza season. Eurosurveillance, 19,
Issue 22. www.eurosurveillance.org/ViewArticle.aspx?Articleld=20823

11 Pebody, R et al. October 2015. Uptake and impact of vaccinating school age children against influenza during a
season with circulation of drifted influenza A and B strains, England, 2014/15. Eurosurveillance, 20 (39).
www.eurosurveillance.org/images/dynamic/EE/V20N39/art21256.pdf

14
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LAIV is unsuitable for children with contraindications such as severe immunodeficiency,
severe asthma or active wheeze. Following more evidence on the safety of LAIV in egg
allergic children, JCVI have amended their advice on offering it to children with egg
allergy. For the full list of contraindications please see the Green Book. Those children in
clinical risk groups who are medically contraindicated to LAIV should be offered a suitable
inactivated flu vaccine. Flu vaccines for children are purchased centrally by PHE — the
Annual Flu Letter contains details about how to order these vaccines.

LAIV contains a highly processed form of gelatine (derived from pigs). Some faith groups
do not accept the use of porcine gelatine in medical products. Current policy is that only
those who are in clinical risk groups and have clinical contra-indications to LAIV are able
to receive an inactivated injectable vaccine as an alternative. The implications of this for

the programme will continue to be monitored.

Community Pharmacy Seasonal Influenza Vaccination Advanced Service

Since 2015 all community pharmacies may provide flu vaccination, if they satisfy the
requirements of the Advanced Service, to eligible adult patients (that is those aged 18
years and over and within the identified risk groups). As this service is commissioned by
NHS England as an Advanced Service, contractors have the choice as to whether they
provide it. The service can be provided by any community pharmacist in any community
pharmacy in England that satisfies the requirements of the Advanced Service within the
Community Pharmacy Contractual Framework. This includes having a consultation room,
being able to procure the vaccine and meet the data recording requirements, and have
appropriately trained staff. Further details are available from the Pharmaceutical Services
Negotiating Committee website: http://psnc.org.uk/

Flu vaccine effectiveness

Vaccines are produced each year, by a number of manufacturers, which provide
protection against the three strains of influenza that the WHO considers may be most
prevalent in the following winter. Since 2013, a quadrivalent vaccine has also been
available.

PHE undertakes estimations of the protective effect of the flu vaccines in use during the
flu season. The following should be noted:

e epidemiological estimation is carried out using data from consultations in general
practice and standardised methodology. In order to obtain sufficiently robust
estimates, only mid-season and end of season estimates are made
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e In order to provide an indication of how well the vaccines are protecting against the
currently circulating strains of flu, these data are combined with virological
characterization data of circulating flu viruses

e Significant mismatch between circulating strains and the vaccine strains occur
infrequently. Detailed virological characterization of the circulating viruses which is
carried out throughout the season might give an early indication of the existence of a
significant mismatch so that clinicians can be made aware.

In recent years, we have typically seen around 50% (ranging from 25 to 70%)
effectiveness for the flu vaccine in the UK, with generally a good match between the
strains of flu in the vaccine and those that subsequently circulate. While it is not possible
to fully predict the strains that will circulate in any given season, flu vaccination remains
the best protection we have against an unpredictable virus which can cause severe illness
and deaths each year, particularly among at-risk groups.

In August 2016 JCVI reviewed all the UK and other international evidence after data from the US
found their LAIV childhood flu vaccination programme to be ineffective in 2015/162.

The 58% vaccine efficacy found in the UK in 2015/16 is within the normal range for this vaccine®s.
Other countries which have introduced LAIV, such as Finland, have also found similar results to
the UK. The reasons for the poor efficacy of the vaccine in the US are not fully understood and
remain under investigation, but the clear recommendation of JCVI was to continue with the LAIV
vaccination programme, together with on-going intensive monitoring of the programme
performance.

Since 2014/15 the child flu programme has offered a quadrivalent live attenuated
influenza vaccine (LAIV) rather than a trivalent vaccine. This should provide better
protection against circulating influenza B strains because it contains two influenza B
viruses (compared to one in trivalent vaccines). Vaccine effectiveness data for LAIV in
2016/17 are not yet available.

Vaccine supply

The flu virus is constantly mutating and so it is necessary to formulate each season’s flu
vaccine for the flu vaccination programme to match the strains likely to be circulating the

12 The JcVi statement can be found at:
www.gov.uk/government/uploads/system/uploads/attachment_data/file/548515/JCVI_statement.pdf
13 Pebody, R et al. 15 July 2016. Effectiveness of seasonal influenza vaccine for adults and children in preventing laboratory-
confirmed influenza in primary care on the United Kingdom: 2015/16 end-of-season results. Eurosurveillance, 21, Issue 38.
www.eurosurveillance.org/ViewArticle.aspx?Articleld=22592
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following winter. The WHO therefore monitors the epidemiology of flu viruses throughout
the world in order to make recommendations about the strains to be included in flu
vaccines for the coming winter4.

It is recommended that trivalent vaccines for use in the 2017/18 influenza season
(northern hemisphere winter) contain the following:

e an A/Michigan/45/2015 (H1N1)pdmOQ9-like virus;
e an A/Hong Kong/4801/2014 (H3N2)-like virus; and
« a B/Brisbane/60/2008-like virus.

It is recommended that quadrivalent vaccines containing two influenza B viruses contain the
above three viruses and a B/Phuket/3073/2013-like virus.

Manufacturers begin vaccine production once the WHO issues recommendations in
February as to which strains to include. As manufacture of flu vaccine is complex and
constrained by the length of time available between the WHO recommendations and the
opportunity to vaccinate before the flu season, manufacturers may not be able to respond
to unexpected demands for vaccine at short notice, or to allow for changes/mutations to
the strains that may be identified later in the year. More detail on the vaccine
manufacturing process is in Appendix B.

For all eligible populations apart from children, providers remain responsible for ordering
vaccines directly from manufacturers. It is recommended that immunisers ensure they:

e order vaccine from more than one supplier

e order sufficient vaccine before the start of the season at least to cover the uptake
aspirations for all their registered eligible patients

e pay attention to ordering the most appropriate type of vaccine such as enough low
ovalbumin content vaccine for those patients who may require it

PHE liaises closely with manufacturers and the vaccines group within the Association of
the British Pharmaceutical Industry (ABPI). This helps promote optimal communication
between GP practices, community pharmacies, and manufacturers.

PHE provides some oversight to help facilitate a constant supply of vaccine, liaising with
vaccine manufacturers to ascertain whether there are any manufacturing problems that
might affect either the number of doses available across the UK or the dates of delivery.

4ywww.who.int/influenzal/vaccines/virus/recommendations/2017_18_north/en/
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If there are factors that are sufficiently serious to significantly affect the vaccination
programme, PHE will issue guidance to the NHS suggesting arrangements to minimise
the impact, for example advising GPs and pharmacists to prioritise particular clinical risk
groups over other eligible groups.

All flu vaccines for children are purchased centrally by PHE. This includes vaccine for the
national offer to all children aged 2 to 8 years old and for children in risk groups aged six
months to under 18 years.

For children in risk groups under 18 years of age where LAIV is contraindicated, suitable
inactivated influenza vaccines will be provided centrally and should be offered. LAIV and
inactivated injectable vaccines can be ordered through the ImmForm website:
www.immform.dh.gov.uk.

In 2016/17 ordering controls were introduced on centrally purchased flu vaccines. These
were put in place to reduce the amount of excess vaccine, in particular LAIV, ordered by
General Practice but not administered to children. It is envisaged that controls will also be
in place in 2017/18. The latest information on these controls will be available in Vaccine
Update both prior to, and during the flu vaccination period.

Flu surveillance

PHE has responsibility for flu surveillance and publishes a report weekly during the flu
season which includes a range of indicators on flu that is in circulation including:

e the amount of influenza-like illness (ILI) in the community

e the prevalent strain(s) of flu circulating

e the proportions of clinical samples that are positive for flu or other specified viruses

e the number of flu-related hospital and ICU admissions

e the relative impact of flu on different groups of people, by age (including data on
deaths where flu is the confirmed cause) based on data from intensive
care units

e excess mortality monitoring

e the international situation
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Flu vaccine uptake data

Vaccine uptake information in 2017/18 will be reported by PHE for the following groups:

e people aged 65 and over

e people aged under 65 with specific clinical conditions

e all pregnant women

e all two and three year-olds

e healthcare workers with direct patient contact

e carers

e children in reception class and school years 1, 2, 3 and 4

Flu vaccine uptake will be collected via the web-based ImmForm system for vaccinations
given from the 1 September 2017 until the 31 January 2018. The GP patient weekly and
monthly vaccine uptake data will be extracted automatically onto ImmForm from over 90%
of GP practices?.

The weekly GP patient vaccine uptake collection will start the first week of September and
will continue until early February. Weekly data provide representative estimates of national
uptake by GP patient groups.

The monthly GP patient vaccine uptake collection will start in November and continue
until early February. The monthly collections provide national and local level estimates of
vaccine uptake by GPs’ patients for each CCG and NHS England teams. The final end of
flu season data on GP patients will also be presented by local authority (aggregated by
practices located in each local authority) to inform Public Health Outcomes Framework
indicators 3.03xiv and 3.03xv16.

Uptake data for healthcare workers will collect information on immunisations given from
September 2017 to the end of February 2018 (final data collected in March 2018).

An ImmForm survey user guide will be made available to access from the ‘Immunisation
and Vaccine Uptake Guidance’ web pages of the GOV.UK website closer to the start of
survey?t’.

15 Vaccine uptake data is based on registered GP practice population. Data source: ImmForm reporting website
www.immform.dh.gov.uk
16 For more information on the Public Health Outcomes Framework see: www.phoutcomes.info
17 ‘Immunisation and Vaccine Uptake Guidance’ web pages of the GOV.UK website can be found at:
www.gov.uk/government/collections/vaccine-uptake
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Assurance of general practice and community pharmacists

NHS England teams will monitor the services that GP practices and community
pharmacists provide for flu vaccination to ensure that services comply with the
specifications!®. NHS England teams will need assurance that providers have robust
implementation plans in place to meet or exceed the vaccine uptake aspirations for
2017/18 and that they have the ability to identify eligible ‘at-risk’ patients and two-, and
three- year-olds.

To support this process, a checklist is attached at Appendix F of the steps that GP
practices can reasonably be expected to take to improve uptake of flu vaccine among
their eligible patients.

Local authority scrutiny

Local authorities have a responsibility to provide information and advice to relevant bodies
within their areas to protect the population’s health. Local authorities will provide
independent challenge of the arrangements of NHS England, PHE and providers. This
function may be carried out through agreed local mechanisms such as local programme
boards for screening and immunisation programmes or using established health
protection sub-groups of the health and wellbeing boards. They can also assist by
promoting flu vaccination among frontline social care workers, offering flu vaccination
through occupational health services for those staff who are directly employed and
encouraging external providers to also offer flu vaccination for staff. They may also wish
to offer an extended provision of flu vaccination to frontline staff working in institutions
with vulnerable populations, such as special schools.

The DPH in the local authority is expected to provide appropriate challenge to
arrangements and also to advocate within the local authority and with key stakeholders to
improve access and uptake of flu vaccination. The DPH also needs to work with NHS
England teams to ensure strategic commissioning.

Antiviral medicines

Influenza antiviral medicines form part of the programme for protection of people who are
at increased risk of severe illness due to flu. NICE has reviewed its guidance on the use

of flu antivirals in seasonal influenza and it remains unchanged*®. Influenza antivirals may
only be prescribed in primary care when influenza is circulating in the community and the

18 www.england.nhs.uk/commissioning/gp-contract/
19 NICE guidance: www.nice.org.uk/TA168
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Chief Medical Officer (CMO) and Chief Pharmaceutical Officer (CPhO) letter has been
sent out. Prescribing in secondary care and in the event of outbreaks of flu is described
separately.

Prescribing of antiviral medicines on the NHS is restricted through statutory prescribing
restrictions set out in Schedule 2 to the National Health Service (General Medical
Services Contracts) (Prescription of drugs etc.) Regulations 2004), commonly known as
the Grey List or Selected List Scheme (SLS), published monthly in Part XVIIIB of the Drug
Tariff.

Details of eligible and at risk patients and the circumstances when antiviral medicines can
be prescribed are contained in the Drug Tariff. Antiviral medicines can only be prescribed
in primary care at NHS expense when DH sends out an annual letter from CMO/CPhO,
notifying prescribers and community pharmacies that the surveillance indicators are at a
level that indicate that influenza is circulating in the community and that prescribers may
now prescribe and community pharmacies may supply antiviral medicines for eligible
patients.

The exceptions to this are outbreaks of suspected influenza in settings such as
care/nursing homes which may occur out of season. Arrangements are being put in place
to enable the supply of antiviral medicine for care home outbreaks out of the flu season.

Once the CMO/CPhO letter has been sent to primary care, antiviral medicines can be
prescribed for patients in the at-risk groups and for patients who are not in one of the
identified clinical risk groups but who are at risk of developing medical complications from
flu, if not treated. The early use of antiviral medicines to treat and help prevent serious
cases of flu in vulnerable patients is particularly important if the flu vaccine effectiveness
is low, and remains so every flu season.

In order to minimise the development of antiviral resistance, it is important that prescribers
use antiviral medicines prudently, taking into account national guidance and prescribe in
accordance with the Marketing Authorisations of the antiviral medicines. GPs should
continue to monitor their use, especially in immunosuppressed individuals where
resistance is more likely to be seen.

Prescribing in secondary care

The statutory prescribing that apply to primary care do not apply in secondary care. This
means that if hospital clinicians believe that a person’s symptoms are indicative that the
person has influenza and would suffer complications if not treated, they are able to
prescribe antiviral medicines. Hospital pharmacies should ensure that in such situations
they are able to access antiviral medicines in a timely manner. A letter from the
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CMO/CPhO is not required to provide the trigger for prescribing antiviral medicines in the
hospital setting.

Prescribing in outbreaks

PHE has published recommendations for the antiviral treatment and prophylaxis of
influenza drawing on guidance already issued by NICE, the DH and WHO?. This
guidance should be used in secondary care for any patient where influenza is suspected
or confirmed at any time, in primary care it should only be used once the DH issues notice
that influenza is circulating in the community and that antiviral medicines can be
prescribed and supplied. However, antiviral medicines may be used in primary care
outside the periods where national surveillance indicates that influenza virus is circulating
in the community, in certain situations, for example, for the treatment of laboratory
confirmed influenza outbreaks in ‘at-risk’ people who live in long-term care homes.
Arrangements are being put in place to enable the supply of antiviral medicine for care
home outbreaks out of the flu season.

Liaison with manufacturers and pharmacy organisations

DH will notify the manufacturers of antiviral medicines and wholesalers when the
notification has been issued to prescribers and community pharmacies that antiviral
medicines can be prescribed and supplied for those eligible for antiviral medicines, to
ensure that they are prepared for an increase in demand. Manufacturers will in turn need
to ensure that there are enough antiviral medicines in the supply chain so that
pharmacists are able to supply them when patients present to pharmacies with
prescriptions and wholesalers are able to replenish supplies in a timely manner. Prior to
this and during the flu season, DH will be in regular contact with manufacturers and
wholesalers to ensure that there are enough antiviral medicines in the supply chain to
meet demand. DH will also communicate with pharmacy organisations immediately before
the letter is issued, so community pharmacies can be pre-warned that they may receive
prescriptions for antiviral medicines in the near future, and regularly thereafter. This will
ensure that community pharmacies are able to access and supply antiviral medicines
when they are presented with prescriptions, in a timely manner.

The government holds large stocks of antiviral medicines in case of a flu pandemic. In the
event of the commercial sector supply chain for antiviral medicines running low, antiviral
medicines from the national pandemic flu stockpile may be made available to suppliers as
a contingency, subject to arrangements about replenishment.

20www.gov.uk/government/uploads/system/uploads/attachment_data/file/400392/PHE_guidance_antivirals_influenza
_2014-15_5_1.pdf
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Winter planning

Flu is one of the factors that the health and social care system considers as part of winter
preparedness. Each year the system plans for and responds to surges in demand, called
winter pressures. Pressures associated with winter include:

e the impact of adverse weather, including cold temperatures which increase emergency
hospital admissions for diseases such as cardiovascular and respiratory disease, and
snow and ice which result in increased numbers of accidents and can significantly
disrupt services

e flu, which has a variable impact, depending on the severity of the season

e the impact of norovirus on the acute sector, including the closure of beds in
accordance with infection control processes

Local planning allows the NHS to manage winter pressures effectively by implementing
local escalation plans where necessary, in response to local circumstances and needs.
An example of local management of pressure could include, for instance, the cancellation
of routine surgery to create additional capacity in critical care for those suffering from flu.
Daily monitoring arrangements allow the NHS to monitor key indicators of pressure
across the acute sector.

The Cold Weather Plan recommends a series of steps to reduce the risks to health from
cold weather for the NHS, local authorities, and professionals working with people at risk,
individuals, local communities and voluntary groups?!. The cold weather alert service
comprises five levels (levels 0-4), from long-term planning for cold weather, through
winter and severe cold weather action, to a major national emergency. Each alert level
aims to trigger a series of appropriate actions for different organisations such as flu
vaccination, public health communications, and health and social care demand
management. Local areas should tailor the suggested actions to their situation and
ensure that they have the best fit with wider local arrangements.

21 The Cold Weather Plan: www.gov.uk/government/publications/cold-weather-plan-cwp-for-england
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Communications

Clear and timely communication is vital to ensure that all parties involved in managing flu
understand their roles and are equipped with the necessary information. Flu awareness
and communications are an important element of the government’s overarching Stay Well
This Winter campaign.

A communications strategy will be developed to support this Flu plan and to provide
communications colleagues in partner organisations with information and resources
ahead of the 2017/18 winter flu season for use at national and local level.

While communications will take place within an overarching flu communications strategy,
some elements of the communications campaign will be dictated by the severity of the flu
season and subsequent impact on at-risk groups. Therefore, it will be important to
maintain a flexible approach so that appropriate channels are used to maximise impact
and ensure that messages are clear, consistent and relevant to the target audiences.

Communications will also aim to raise awareness of the new elements and recently
introduced elements of the flu programme, including the continued rollout to new child
cohorts of primary school age. This will mean effective communications at national and
local level with education partners and schools (eg local authorities and academy chains)
and schools (eg head teachers and governors).

The following communication mechanisms and resources are likely to play an important
role in the coming flu season.

Green Book

The Green Book, Immunisation against infectious disease, provides guidance for health
professionals on administering the flu vaccine. The influenza chapter (chapter 19) is
updated regularly, sometimes during a flu season. It is important that all those involved in
the flu programme are familiar with this chapter. Alongside the Annual Flu Letter and this
Flu plan, this comprises all the essential information needed by healthcare professionals
in the implementation of the flu programme.
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Annual Flu Letter

Every year an Annual Flu Letter?? sets out information about the forthcoming annual
seasonal flu vaccination programme. The information in the letter includes:

e groups to be immunised (including which children should be offered the vaccine)
e available vaccines and ordering vaccines for children

e data collection arrangements

e advice on increasing vaccine uptake

¢ the enhanced service specification and assurance arrangements

e a GP practice checklist

e information about prescribing and supply of antiviral medicines

e atable of links to key source information

PHE weekly national influenza reports

These reports represent the most comprehensive and detailed assessment of the current
situation. They will be of relevance to health and social care professionals, health
planners, journalists and interested members of the public. The contents of the reports
are listed in the flu surveillance section. The reports can be found at:
www.gov.uk/government/publications/weekly-national-flu-reports

NICE guidance on influenza antivirals

The NICE guidelines “Amantadine, oseltamivir and zanamivir for the treatment of
influenza” published in 2009 set out the circumstances under which Oseltamivir and
zanamivir are recommended for the treatment and prophylaxis of flu in adults and
children. Amantadine is not recommended for the treatment of flu.

PHE guidance on the use of influenza antiviral medicines for outbreaks

PHE has published recommendations for the antiviral treatment and prophylaxis of
influenza drawing on guidance already issued by NICE, DH and WHOZ,

22 www.gov.uk/government/collections/annual-flu-programme
23www.gov.uk/government/uploads/system/uploads/attachment_data/file/400392/PHE_guidance_antivirals_influenza_2014-
15_5_1.pdf
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Press briefings

The CMO and representatives from DH, NHS England and PHE as appropriate will lead
press conferences, as and when it is necessary. If media coverage is particularly intense
and/or misinformed, press briefings may be held to provide the facts and get appropriate
messages to the public, including how they can protect themselves and their families. If
held, they will occur on Thursday afternoons to coincide with the release of the weekly
influenza reports from PHE.

The briefings are an opportunity for:

e the CMO, and/or PHE and NHS England representatives to issue a specific public
health message

e the media to have access to those dealing with the programme and for the media to
obtain more detailed information to inform their reporting

Invitations and information for patients

Proactive and personalised invitations from GPs and other health professionals to
patients have a key role to play. GP practices therefore need to plan carefully to ensure
that they are making every effort to identify and contact eligible patients before the flu
season starts, and use any available free’ communications channels to promote the
vaccination message (such as the electronic booking system or patient newsletters).
Template letters will be available for GP practices to use to invite at risk patients and
those aged two to three years for flu vaccination.

Ahead of the flu season, NHS branded patient information leaflets will be reviewed and
developed, tailored for different eligible groups. These materials, along with the template
letters, will be available at: www.gov.uk/government/collections/annual-flu-programme
and free copies of the leaflets will be available to order through the DH health and social
care order line: www.orderline.dh.gov.uk/ecom_dh/public/home.jsf.

Any centrally produced communications materials such as leaflets will also be made
available on NHS Choices and PHE websites. Any additional resources for NHS
communicators will be made available via NHS Comms Link for regional and local use?*.
We will also be working very closely with partners including NHS Employers, the Local
Government Association, the Department for Education, professional health bodies and
the network of health charities to ensure that key messages are transmitted effectively
through their networks.

24 Information about any centrally-driven approach and resources will be available via the NHS Comms Link website, available to
NHS communicators. See: http://nhscommslink.ning.com
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The ‘flu fighters’ campaign

NHS Employers runs a ‘flu fighters’ campaign to support flu vaccination of healthcare workers
and their resources are available to order from their website at:
www.nhsemployers.org/campaigns/flu-fighter There are a range of printable and adaptable
resources for use in the NHS and care sector.

National marketing campaign

The 2016/17 marketing campaign, which formed part of the wider Stay Well This Winter
campaign, is being evaluated and the lessons will inform any campaign plans for 2017/18.
Further information will be issued in due course.
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The annual cycle of the flu programme

The cycle for preparing for and responding to flu is set out below.
Preparations

e November — March: Vaccine orders placed with suppliers for eligible patients aged 18
and over

e December: Section 7A service specifications for delivery of the flu immunisation
programme published

e February — September: Manufacture of vaccine

e February: Enhanced service specifications for flu immunisation programme published

e February: WHO announces the virus strains selected for the next season’s flu vaccine
for the northern hemisphere

e March/April: Annual flu letter is sent to the NHS and local government setting out key
information for the autumn’s immunisation programme

e April = June: Liaison with manufacturers to assure the availability of vaccine

e April = June: Assurance that primary care providers have the ability to identify all
eligible patients

e June: Revised flu information leaflets and GP template letters made available

e August/September: Communications and guidance about vaccine uptake data
collections issued

e August/September: NHS England teams, NHS Employers, local government health
and wellbeing teams, trusts, GP practices, pharmacies and local authorities begin
communications activities to promote early uptake of the vaccine among eligible groups
including health and social care staff

e August — March: DH in regular contact with manufacturers of antiviral medicines and
wholesalers to ensure enough antiviral medicines in the supply chain. Weekly updates of
stock levels at manufacturers and wholesalers are supplied by the manufacturers

Flu vaccination campaign

e September/October: Flu vaccine for children available to order through ImmForm. Note:
It is not possible to give a precise date for the availability as vaccine production involves
complex biological and regulatory processes

e September/October: Children in eligible school age cohorts start to be offered flu
vaccination

e October: PHE flu marketing campaign launched (if applicable)
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e September — February: Suppliers deliver vaccines to GP practices, community
pharmacies, and PHE central stock. GPs, community pharmacists and other providers
begin vaccinating eligible patients and staff against flu as soon as vaccine is available

e September — February: Weekly GP patients and monthly vaccination uptake data
collections from primary care, and monthly data collections from secondary care begin

e October: From week 40 (early October) PHE publishes weekly reports on flu incidence,
vaccine uptake, morbidity and mortality

e October — February: The CPhO and CMO may issue advice on the use of antiviral
medicines, based on advice from PHE in light of flu surveillance data. Antiviral medicines
from the national pandemic flu stockpile may be made available

e October — February: The NHS implements winter pressures co-ordination
arrangements

e October — February: A respiratory and hand hygiene campaign may be considered

e November — February: Monthly GP patient flu uptake and the healthcare worker flu
uptake collection commence for data submissions and closes early February.

e March — May: The CPhO and CMO may issue letter asking prescribers to stop
prescribing antiviral medicines and community pharnacies to stop supplying antiviral
medicines, once PHE informs DH that surveillance data are indicating very little flu
circulating in the community and other indicators such as the number of flu-related
hospital admissions
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Flexibility: a proportionate flu response

The impact of the virus on the population each year is variable — it is influenced by
changes that may have taken place in the virus, the number of people susceptible to
infection and the severity of the illness caused by a particular strain. These factors in turn
affect the pressures the NHS experiences and where they are felt most.

Planning for the flu season therefore needs to prepare for a range of possibilities including
the need to respond quickly to modify the plans (Appendix H identifies some potential
scenarios). For this reason, the Flu plan operates according to a series of levels, which
enable individual elements of the DH, NHS England, and PHE’s response to be escalated
as appropriate:

Level Level of flu-like illness Description of flu season

1 Community, primary and/or secondary | Beginning of the flu season — flu has
care indicators starting to show that flu | now started to circulate in the
and flu-like illness are being detected community

2 Flu indicators starting to show that Normal levels of flu and/or normal to
activity is rising high severity of illness associated with

the virus

3 Flu indicators exceeding historical Epidemic levels of flu — rare for a flu

peak norms season

Appendix G lays out in greater detail the levels of activity that would take place depending
on various factors, including the levels of flu that are circulating, pressure on NHS
services, and epidemiological evidence on the nature and severity of illness the virus is
causing, and among which population.

Levels of circulating flu may vary between regions and local areas, requiring different
approaches in different places. Local plans, therefore, need to be flexible to adapt as the
flu season progresses. While the DH, NHS England, and PHE lead the strategic response
to flu each winter, the system needs to be sufficiently flexible to allow local adaptation of
responses to take account of local variations in the spread and type of infection and
impacts on local health services.
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Plans to improve vaccine uptake

Children

Vaccine uptake rates for 2-4 year olds in 2016/17 was higher than previous years.
Reaching these pre-school cohorts continues to be extremely important, not only for their
own protection and to help to prevent the spread of flu, but also to introduce flu
vaccination as part of routine care for children every autumn. Uptake was higher in the
school based programmes, providing a firm foundation for future growth.

As with all parts of the flu programme there should be a 100% active offer of immunisation
to eligible children. Providers and commissioners will be required, if asked, to
demonstrate that such an offer has been made. A minimum uptake of 40% has been
shown to be achievable in both primary care and school based programmes and some
have achieved much higher rates. As a minimum, we would expect vaccine uptake rates
of between 40-65% to be attained by every provider. A limited number of sessions for
children who missed out on vaccination during the first routine planned session should be
considered towards the end of the season. Precise arrangements for achieving this are
for local determination.

Children in at-risk groups

Vaccine uptake is particularly low in children under 16 years of age with clinical conditions
that put them at most risk of complications or hospitalisation from flu. It is therefore
important that children and parents of children in clinical risk groups understand the
importance of these children being vaccinated against flu and the protection it offers them,
particularly children with neurological disease including learning disabilities, where uptake
is especially low. There is a role for paediatricians and specialist nurses in secondary
care, school nurses, health visitors, pharmacists and other caregivers to raise awareness
of flu vaccine as part of the care pathway for children in at-risk groups (it may be useful to
consider reminder systems in hospital notes and child health records).

Some children in clinical risk groups may be offered LAIV alongside their peers as part of
local provision for children in eligible school age cohorts or in the primary school-aged
geographic pilots. If a child in an at-risk group does not receive flu vaccination through
this route, then they should be offered it in general practice. For instance, a child may
miss out due to being absent from school on the day the vaccination was offered, or
because the child is contraindicated to LAIV and the local service provider does not offer
inactivated flu vaccines. At-risk children may be offered immunisation at school, however
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if school visits are late in the season parents should be reminded that they can have their
children immunised by their GP.

Where a child is vaccinated but not by their GP, it is important that the vaccination
information is provided to the practice for the timely update of clinical records and that the
data is entered on the system.

Pregnant women

Pregnant women are particularly vulnerable to severe complications of flu. During the
period 2009 to 2012, one in eleven maternal deaths was due to influenza infection?>. All
pregnant women are recommended to receive the inactivated flu vaccine irrespective of
their stage of pregnancy. If a woman becomes pregnant after the ideal vaccinating period
of September to December, it is still worth considering offering the vaccine. Clinicians
should apply clinical judgement to assess the needs of an individual patient, taking into
account the level of if flu-like illness circulating in the community. Women should be
offered the vaccine every time they are pregnant as the flu virus constantly mutates and
therefore the strains included in the vaccine are reviewed annually.

Flu vaccination for pregnant women may be offered in general practice, through maternity
services, or through community pharmacies. Maternity services are encouraged to
provide the vaccine as part of routine care for all pregnant women. It is recognised that
offering immunisation at the health venue women attend most when pregnant, and it
being offered by their midwife, is the ideal route to improve access to, and uptake of, this
vital protection for pregnant women. See Appendix E for more information.

People aged under 65 in clinical risk groups

People in clinical risk groups are at particular risk of becoming very unwell from flu and
flu related illness. The table below shows flu mortality by clinical risk group and
demonstrates the increased risk of death.

25 Knight M et al (2014) MBRRACE Saving Lives, Improving Mothers’ Care: National Perinatal Epidemiology.
www.npeu.ox.ac.uk/mbrrace-uk/reports
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Table 3%6: Influenza related mortality ratios and population rates among those aged
six months to 64 years of age by risk group in England, September 2010-May 2011

Number of | Mortality Age-
tatal flu rate per adjusted Lower RR | Upper RR
100,000 relative 95% Cl 95% CI
cases (%) . .
population risk*
In arisk group 213 (59.8) 4.0 11.3 9.1 14.0
Not in any risk group 143 (40.2) 0.4 Baseline Baseline Baseline
Chronic renal disease 19 (5.3) 4.8 18.5 11.5 29.7
Chronic heart disease 32 (9.0) 3.7 10.7 7.3 15.7
Chronic respiratory 59 (16.6) 2.4 7.4 55 10.0
disease
Chronic liver disease 32 (9.0) 15.8 48.2 32.8 70.6
Diabetes 26 (7.3) 2.2 5.8 3.8 8.9
Immunosuppression 7119.9) 20.0 47.3 35.5 63.1
Chronic neurological
disease (exc. stroke/TIA) 42 (11.8) 14.7 40.4 28.7 56.8
Total* 378 0.8

* Including 22 cases with no information on risk factors.

Mantel-Haenszel age-adjusted rate ratio (RR), with corresponding exact 95% CI calculated for
each risk group using the two available age groups (from six months up to 15 years and from 16

to 64 years)

Despite continued efforts, for a number of years around only half of patients in clinical risk

groups have been vaccinated. For 2017/18, the ambition for this cohort is to achieve at
least a 55% uptake overall in these groups recognising that this figure is already
exceeded in some of the groups, such as those with diabetes. Ultimately the aim is to
achieve at least a 75% uptake in these groups.

The Community Pharmacy Seasonal Influenza Vaccination Advanced Service provides
an excellent opportunity to inform and vaccinate people in these groups as the majority of
these people visit their community pharmacies regularly to collect repeat prescriptions.
There is also a role for doctors and specialist nurses in secondary care, health visitors,
pharmacists and other caregivers to raise awareness of flu vaccine as part of the care
pathway for people in clinical risk groups.

26 Table reproduced from Surveillance of influenza and other respiratory viruses in the UK 2011-12 report by kind permission of

PHE.
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People aged 65 and over

For a number of years the vaccine uptake rates for those aged 65 and over have been
close to the WHO target of 75%. This represents a tremendous achievement especially
given that the numbers in this group are growing due to an ageing population. Therefore,
GP practices and other providers have vaccinated larger absolute numbers even though
the uptake rate has remained similar or slightly fallen. Given the increased risk for older
people of severe complications from flu, they remain an important target group.

Healthcare workers with direct patient contact and social care workers

Frontline health and social care workers have a duty of care to protect their patients and
service users from infection. This includes getting vaccinated against flu. The impact of flu
on frail and vulnerable people in communities, care homes, and in hospitals can be fatal.
In addition, immunisation against influenza should form part of the organisations’ policy
for the prevention of transmission of influenza to protect patients, residents, service users,
staff and visitors.?’

NHS organisations, local authorities, and independent care sector providers need to
ensure that appropriate measures are in place for offering flu vaccination to their health
and social care workers with direct patient/service user contact. This service is organised
locally by these employers, often through the occupational health service for those
organisations with one. GPs will only be involved in providing this part of the vaccination
programme where this has been agreed locally. However, GP practices need to
encourage and facilitate flu vaccination of their own staff through occupational health.
Where staff are not vaccinated for any reason, employers should consider what
alternative infection control measures should be put in place, for example wearing face
masks.

NHS Employers run a national staff-facing campaign to encourage healthcare workers to get
vaccinated. The campaign provides support to NHS Trusts in England running their local staff flu
vaccinations campaigns, ensures consistency of message, shares good practice and harnesses
clinical and professional leadership at both national and local levels. Further information and
contact details can be found on the NHS Employers flu fighter website?®.

There are a range of printable and adaptable resources for use in the NHS and care sector.

2'www.gov.uk/government/uploads/system/uploads/attachment_data/file/449049/Code_of practice_280715_acc.pdf
28 www.nhsemployers.org/flu
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NHS England has published a two year CQUIN covering 2017/18 and 2018/19 which includes an
indicator to improve the uptake of flu vaccinations for frontline healthcare staff within providers?°.
See Appendix D for more information.

Carers

People in receipt of a carer’s allowance, or who are the main carer of an older or disabled
person whose welfare may be at risk if the carer falls ill, should be offered flu vaccination.
This includes carers who are children. Practices should remind at-risk patients that if they
have someone who cares for them, this person is also eligible for the flu vaccine. For
more information including posters that can be downloaded and displayed in general
practices, community pharmacies, and other locations visit the Carers Trust website for
professionals®.

Commissioning services for those with particular needs

In addition to those patients who can attend a surgery or clinic to receive a vaccination,
NHS England teams need to plan to offer vaccination to those who require home visits;
those who are in long-term care; those who are not registered with a general practice;
those children that do not attend the main stream private and state schools and those
adults and children that do not readily engage with the health system. Commissioners
may wish to consider the continuation of local innovative services, such as vaccination by
pharmacists and in high risk settings such as care homes and special schools, where
there is clear evidence of improved easy access and beneficial outcomes.

29 www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19/
30 https://professionals.carers.org/flu-vaccinations-carers-campaign-useful-resources
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Appendix A: Treatment of flu

Treatment at home

People with suspected flu who are not in the at-risks groups should:

e stay at home

e rest

e drink plenty of fluids while they are recovering

e seek advice from a pharmacist about the best remedy for their symptoms

e consider taking the appropriate dose of paracetamol/ibuprofen-based painkillers or
cold remedies to lower their temperature and relieve their symptoms. Some cold
remedies already contain paracetamol or ibuprofen, so some care needs to taken to
ensure that people do not receive a double dose of either paracetamol or ibuprofen.

e avoid visiting GP surgeries and hospitals where they may infect other more vulnerable
people and use community pharmacists as first port of call for early symptoms

Antiviral medicines

Antiviral medicines can prevent the influenza virus from replicating inside the body. They
can lessen symptoms by a couple of days and reduce their severity, and help to reduce
the likelihood of complications.

Antiviral medicines are available on the NHS for certain groups of patients, including
those in one of the identified at-risk categories as outlined in Appendix C.

It should be noted that NICE guidance states that during localised outbreaks of influenza-
like illness (outside the periods when national surveillance indicates that influenza virus is
circulating generally in the community), antiviral medicines may be given to at-risk people
living in long-term residential or nursing homes, whether or not they are vaccinated.
However, this should be done only if there is a high level of certainty that the causative
agent in a localised outbreak is influenza. The CMO/CPhO letter, when published, will
provide more details.

Treatment in secondary care

In certain groups and individuals, flu can progress from a mild flu-like illness manifesting

as fever, cough, sore throat, headache, malaise, and muscle and joint pains to one in

which there is shortness of breath, chest pain or confusion, indicative of pneumonia,

and/or a significant exacerbation of an underlying medical condition (such as heart, liver,
36

Gateway: 2016697
NHS Gateway:06560





Flu plan 2017/18

lung or renal insufficiency or diabetes mellitus). Patients presenting with these symptoms
will usually need assessment and treatment in hospital.

If the infection is thought to be due to a bacterial infection secondary to flu, then as well as
using antiviral medicines, intravenous antibiotics will be used. The statutory Grey List
restrictions for prescribing antiviral medicines in primary care do not apply to hospitals.
Depending on the severity of the disease and any other co-morbidities, then some form of
ventilation in a level 2 or level 3 critical care facility may be required. A pneumonia that is
caused directly by the flu virus (as was the case in a number of hospitalised cases of
H1N1 (2009) flu) is usually considered more serious, requiring a prolonged admission to a
level 3 critical care facility where specialist ventilatory techniques may be needed.

For a few critically ill patients, a more invasive and complex intervention called Extra-
Corporeal Membrane Oxygenation (ECMO) is required. ECMO involves removing blood
from the patient, adding oxygen to the blood and then pumping it back into the patient in
order to allow the lungs to heal. This is a complex procedure which is only carried out in
certain specialist centres using highly trained specialist teams. It is high risk and is,
therefore, only used as a matter of last resort in exceptional cases.
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Appendix B: Vaccine manufacture and supply

Flu vaccine manufacture and supply are undertaken on a global basis. Six international
companies manufacture flu vaccines for the UK. They all also supply other European
countries and some manufacture vaccine for North America as well.

Manufacturers make a decision on their overall flu vaccine production quantities based on
expected demand from all the countries that they supply. Such estimates will be based on
a number of factors, such as current quantities supplied; anticipated changes in vaccine
recommendations in different countries; and other commercial decisions regarding market
share. Based on this information, the manufacturers start their planning cycle, which
includes reviewing existing production capacity and possible need for expansion; ordering
sufficient pathogen-free eggs to meet production needs; and filling, packaging and
labelling needs. This planning cycle starts 18 months before a flu vaccination programme.

The flu vaccine production ‘window’ is limited. WHO makes recommendations on the
composition of the northern hemisphere flu vaccine in February. Its recommendations are
based on the flu virus strains that they judge to be the most likely to circulate the following
winter, and take into account data from the southern hemisphere flu season. Production
of the vaccine usually runs from March to August/September, and packaging and labelling
can continue until October. Once vaccine composition is agreed, then the manufacturers
have to grow the vaccine viruses, formulate the vaccine, test, license, package and
supply the vaccine within six months in order to ensure stocks are available for the
beginning of the vaccination programme.

Following a thorough clean down of the production facility, most manufacturers then
switch to flu vaccine production for the next southern hemisphere season. Hence, the flu
vaccine production period is limited and complex, with little room for slippage in the
process.

The UK arm of a vaccine manufacturer will take orders for flu vaccine from its customers
from November to January for the following season, with the majority of orders being
placed by December. The UK company, along with their sister companies in other
countries, will then ‘bid’ for a share of vaccine supplies from their international
headquarters. The process to finalise volume requirements for each country is completed
at a national and European level between December and February/March. This
completes a process on vaccine volumes that started with initial estimates made in the
preceding May — that is 18 months prior to supply of vaccine.

Some manufacturers may plan to produce slightly greater quantities of vaccine than they
have orders for. This allows for a number of eventualities such as: lower than anticipated
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vaccine yield; the potential of some vaccine batches to fail their release testing; late
additional orders for vaccine. The quantity of surplus stock will vary year on year, and the
manufacturers will sell what stock they have to the countries where there is demand.

It should be noted that flexibility is limited if the vaccine has already been packaged and
labelled. The vaccine will only be available for use in those countries where it complies
with the licence; so, for example, vaccine labelled in a foreign language would need a
licence variation to be granted by the MHRA in order for the vaccine to be licensed for use
in the UK. Licence conditions vary between countries and the MHRA may not necessarily
agree to a licence variation.

Customers can place orders with manufacturers after March. However, it is likely that they
will have a limited choice of vaccine and there is a risk that there will be no further vaccine
available to order.
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Appendix C: Groups included in the national
flu Immunisation programme

1. 1In 2017/18, flu vaccinations will be offered under the NHS flu vaccination programme to the
following groups:

e people aged 65 years or over
(including those becoming age 65 years by 31 March 2018)

e people aged from 6 months to less than 65 years of age with a serious medical condition
such as:

chronic (long-term) respiratory disease, such as severe asthma,
chronic obstructive pulmonary disease (COPD) or bronchitis
chronic heart disease, such as heart failure

chronic kidney disease at stage three, four or five

chronic liver disease

chronic neurological disease, such as Parkinson’s disease or motor neurone
disease, or learning disability

diabetes

splenic dysfunction

a weakened immune system due to disease (such as HIV/AIDS)
or treatment (such as cancer treatment)

morbidly obese (defined as BMI of 40 and above)

e all pregnant women (including those women who become pregnant during the flu
season)

e all those aged two and three (but not four years or older) on 31 August 2017 (ie date of
birth on or after 1 September 2013 and on or before 31 August 2015)

e all children in reception class and school years 1, 2, 3, and 43!

e primary school-aged children in former primary school pilots areas

e people living in long-stay residential care homes or other long-stay care facilities where
rapid spread is likely to follow introduction of infection and cause high morbidity and

31Reception Year is defined as four rising to five year olds (ie date of birth between 1 September 2012 and on or before

31 August 2013)

Year 1 is defined as five rising to six year olds (ie date of birth between 1 September 2011 and on or before 31 August 2012)

Year 2 is defined as six rising to seven-year-olds (ie date of birth between 1 September 2010 and on or before 31 August 2011)

Year 3 is defined as seven rising to eight-year-olds (ie date of birth between 1 September 2009 and on or before 31 August 2010)

Year 4 is defined as eight rising to nine-year-olds (ie date of birth between 1 September 2008 and on or before 31 August 2009)
Some children in Reception year and years 1, 2, 3 and 4 might be outside of these date ranges (e.qg. if a child has been accelerated or held
back a year). It is acceptable to offer and deliver immunisations to these children with their class peers.
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mortality. This does not include, for instance, prisons, young offender institutions, or
university halls of residence

e people who are in receipt of a carer’s allowance, or those who are the main carer of an
older or disabled person whose welfare may be at risk if the carer falls ill

e consideration should also be given to the vaccination of household contacts of
immunocompromised individuals, specifically individuals who expect to share living
accommodation on most days over the winter and therefore for whom continuing close
contact is unavoidable.

2. The list above is not exhaustive, and the healthcare practitioner should apply clinical
judgement to take into account the risk of flu exacerbating any underlying disease that a
patient may have, as well as the risk of serious iliness from flu itself. Flu vaccine should be
offered in such cases even if the individual is not in the clinical risk groups specified above.

3. ltis also important that health and social care workers with direct patient/service user contact
should be vaccinated as part of an employer’s occupational health obligation.

Healthcare practitioners should refer to the Green Book influenza chapter for further
detail about clinical risk groups included in the national flu immunisation programme. This
is regularly updated, sometimes during the flu season, and can be found at:
www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-
book

Further information on the Section 7A service specifications for delivery of the seasonal
influenza immunisation programme and the seasonal influenza programme for children
can be found at: www.england.nhs.uk/commissioning/pub-hlth-res/
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Appendix D: Health and social care worker
vaccination programme

Importance of vaccinating health and social care workers with direct patient/service user
contact

Flu immunisation should be offered by NHS organisations to all employees directly
involved in delivering care. Immunisation against influenza should form part of healthcare
organisations’ policy for the prevention of transmission of infection (influenza) to protect
patients, staff and visitors®2. In addition, frontline healthcare workers (ie staff involved in
direct patient care) have a duty of care to protect their patients from infection. This is not
an NHS service, but an occupational health responsibility provided to NHS staff by
employers.

Social care providers, nursing and residential homes, and independent providers such as GPs,
dental and optometry practices, and community pharmacists, should also offer vaccination to
staff. Staff in the residential and care home sector and those providing care to people in their
own homes are working with some of the most vulnerable people in our communities, so it is
important that they help protect themselves and service users against flu.

Doctors are reminded of the General Medical Council’s (GMC) guidance on Good Medical
Practice (2013), which advises immunisation ‘against common serious communicable diseases
(unless otherwise contraindicated)’ in order to protect both patients and colleagues®.

Nurses, midwives and health visitors are reminded that the NMC Code requires registrants to
"take all reasonable personal precautions necessary to avoid any potential health risks to
colleagues, people receiving care and the public”.3*

Pharmacists are reminded by the General Pharmaceutical Council to consider getting vaccinated
and to encourage their staff to get vaccinated as well.

The General Pharmaceutical Council advises pharmacy professionals providing key healthcare
services, and often dealing with patients directly, to consider getting vaccinated and to encourage
their staff to get vaccinated as well.

32www.gov.uk/government/uploads/system/uploads/attachment_data/file/449049/Code_of practice_280715_acc.pdf
33 See paragraph 29 at: www.gmc-uk.org/guidance/good_medical_practice/your_health.asp

34 www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code. pdf
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Health professionals such as physiotherapists, radiographers and paramedics registered with the
Health and Care Professionals Council, are reminded of the requirement: “You must take all
reasonable steps to reduce the risk of harm to service users, carers and colleagues as far as
possible.” 3°

Chapter 12 of the Green Book provides information on which groups of staff can be considered
as involved in direct patient care®.

Influenza outbreaks can arise in health and social care settings with both staff and their
patients/service users being affected when flu is circulating in the community. It is
important that staff get vaccinated to help protect themselves against flu as well as other
staff and family members. Vaccination also reduces the risk of them passing the virus to
vulnerable patients, residents, and service users, some of whom may have impaired
iImmunity increasing their risks of flu and who may not respond well to vaccination.

Vaccination of healthcare workers with direct patient contact against influenza has been
shown to significantly lower rates of influenza-like iliness, hospitalisation and mortality in
the elderly in long term healthcare settings37:38:39. 40,

Vaccination of essential frontline workers helps reduce the level of sickness absenteeism
that can jeopardise the NHS and care services. This is essential in the winter when
pressures on these services increase.

Health and social care workers are a very influential group. Patients and service users
trust their nurses, doctors, pharmacists and other health and care professionals and their
opinions can affect the way they act. A vaccinated member of staff can talk from first-
hand experience and reassure them of the benefits of being vaccinated. Staff need to
understand the benefits of the vaccine and dispel the myths that may have developed
about the vaccine.

35 www.hcpc-uk.org/assets/documents/10004EDFStandardsofconduct,performanceandethics. pdf

36 www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-book-chapter-12
37 potter, J, Stott, DJ, Roberts, MA et al. (1997). The influenza vaccination of health care workers in long-term-care hospitals
reduces the mortality of elderly patients. Journal of Infectious Diseases; 175:1-6.
38Carman, WF, Elder, AG, Wallace, LA et al. (2000) Effects of influenza vaccination of healthcare workers on mortality of elderly
people in long term care: a randomised control trial. The Lancet; 355:93-7.
39Hayward, AC, Harling, R, Wetten, S et al. (2006) Effectiveness of an influenza vaccine programme for care home staff to
prevent death, morbidity, and health service use among residents: cluster randomised controlled trial. British Medical Journal;
doi:10.1136/bmj.39010.581354.55 (published 1 December 2006).
“OLemaitre, M, Meret, T, Rothan-Tondeur, M et al. (2009) Effect of influenza vaccination of nursing home staff on mortality of
residents:a cluster randomised trial. Journal of American Geriatric Society; 57:1580-6.
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A range of interventions can be employed to increase uptake“!. Senior clinical staff can
be influential in increasing staff awareness and understanding of the importance of staff
vaccination against flu, and can lead by example to drive up rates of vaccination among
frontline staff.

The Secretary of State for Health and CMO and other senior professionals take a keen
interest in seeing increased flu vaccine uptake in healthcare and social care workers.

NHS Employers produce guidance and material to support trusts in delivering their own
healthcare worker flu vaccination campaigns and provide advice to those running
vaccination campaigns at local level. These materials can be accessed via the internet*2.
There are a range of printable and adaptable resources for use in the NHS and care
sector.

Additionally, DH will continue to work with PHE, NHS England, and NHS Improvement to
agree action to ensure trusts take the necessary action to increase uptake rates.

Infection control

Immunisation against influenza should be an important part of healthcare organisations
policy and strategy for the prevention of transmission of influenza and is an adjunct to
other measures such as isolation of patients with respiratory infections. If a staff member
is not vaccinated then consideration should be given to alternative approaches to
reducing the spread of flu such as the wearing of face masks. Measures such as this are
intended to provide a demonstrable commitment to infection prevention, building public
confidence.

The code of practice on the prevention and control of infections and related guidance*?
reminds both NHS and social care bodies of their responsibilities. These are to ensure, so
far as is reasonably practicable, that health and social care workers are free of, and are
protected from exposure to, infections that can be caught at work, and that all staff are
suitably educated in the prevention and control of infections.

41Can we achieve high uptakes of influenza vaccination of healthcare workers in hospitals? A cross-sectional survey of acute

NHS trusts in England. Epidemiol Infect. 2013 May 15:1-10. http://journals.cambridge.org/abstract_S095026881300112X
“2www.nhsemployers.org/flu

43 https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-

control-of-infections-and-related-guidance
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This includes ensuring that occupational health policies and procedures in relation to the
prevention and management of communicable diseases in healthcare workers,
including immunisation, are in place.

The flu vaccination given to healthcare staff directly involved in patient care, and social
care workers who are employed to provide personal care, acts as an adjunct to good
infection prevention and control procedures. As well as reducing the risk to the patient/
service user of infection, the reduction of flu infection among staff, and reduced staff
absenteeism, have also been documented.

Commissioning for Quality and Innovation (CQUIN) guidance

NHS England has published a two year CQUIN covering 2017/18 and 2018/19 which includes an
indicator to improve the uptake of flu vaccinations for frontline healthcare staff within providers4.
As in previous years, the national ambition is that a minimum of 75% of staff in trusts are
vaccinated against flu. However, in recognition of the fact that for some trusts this represents a
significant amount of work, the CQUIN indictor (1c) for the first year is for providers to achieve an
uptake of flu vaccinations by frontline healthcare staff of 70%, rising to 75% in the second year.
Providers commissioned under the NHS Standard Contract will be eligible for CQUIN payments,
e.g. acute, mental health, community and ambulance trusts.

Who should be vaccinated?

Trusts/employers must ensure that health and social care staff directly involved in
delivering care are encouraged to be immunised and that processes are in place to
facilitate this.

Examples of staff who may be directly involved in delivering care include:

e clinicians, midwives and nurses, and ambulance crew

e occupational therapists, physiotherapists and radiographers

e primary care providers such as GPs, practice nurses, district nurses and health visitors
e social care staff working in care settings

e social care staff providing domiciliary care

e pharmacists, both those working in the community and in clinical settings

o staff working in direct support of clinical staff, often with direct patient care

44 www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19/
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Students and trainees in these disciplines and volunteers who are working with patients
should also be included. This is not an exhaustive list and decisions to provide
immunisation should be based on local assessment of likely risk and exposure to flu.

For further information on data collection of vaccine uptake in healthcare workers see the
ImmForm user guidance under ‘Seasonal flu vaccine uptake: data collection guidance’ at
www.gov.uk/government/collections/vaccine-uptake
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Appendix E: Pregnant women

Rationale and target groups

There is good evidence that pregnant women are at increased risk from complications if
they contract flu*>4647_ In addition, there is evidence that having flu during pregnancy may
be associated with premature birth and smaller birth size and weight*®4° and that flu
vaccination may reduce the likelihood of prematurity and smaller infant size at birth
associated with an influenza infection during pregnancy®C. Furthermore, a number of
studies shows that flu vaccination during pregnancy provides passive immunity against flu
to infants in the first few months of lifg51:52:53.54.55,

A review of studies on the safety of flu vaccine in pregnancy concluded that inactivated flu
vaccine can be safely and effectively administered during any trimester of pregnancy and
that no study to date has demonstrated an increased risk of either maternal complications
or adverse fetal outcomes associated with inactivated influenza vaccine®®.

All pregnant women are recommended to receive the inactivated flu vaccine irrespective
of their stage of pregnancy.

When to offer the vaccine to pregnant women

The ideal time for flu vaccination is before flu starts circulating. However, even after flu is in
circulation vaccine should continue to be offered to groups such as newly pregnant women.
Clincians should apply clinical judgement to assess the needs of an individual woman,

45 Knight M et al (2014) MBRRACE Saving Lives, Improving Mothers’ Care : National Perinatal Epidemiology

46 Neuzil KM, Reed GW, Mitchel EF et al. (1998) Impact of influenza on acute cardiopulmonary hospitalizations in pregnant women. Am J Epidemiol. 148:1094-102.

47 Pebody R et al. (2010) Pandemic influenza A (H1N1) 2009 and mortality in the United Kingdom: risk factors for death, April 2009 to March 2010. Eurosurveillance 15(20):19571.
48 Pierce M, Kurinczuk JJ, Spark P et al. (2011) Perinatal outcomes after maternal 2009/H1N1 infection: national cohort study. BMJ. 342:d3214.

49 McNeil SA, Dodds LA, Fell DB et al. (2011) Effect of respiratory hospitalization during pregnancy on infant outcomes. Am J Obstet Gynecol. 204:(6 Suppl 1) S54-7.

50 Omer SB, Goodman D, Steinhoff MC et al. (2011) Maternal influenza immunization and reduced likelihood of prematurity and small for gestational age births: a retrospective
cohort study. PLoS Med. 8:(5) e1000441.

51 Benowitz |, Esposito DB, Gracey KD et al. (2010) Influenza vaccine given to pregnant women reduces hospitalization due to influenza in their infants. Clin Infect Dis. 51:1355-61.
52 Eick AA, Uyeki TM, Klimov A et al. (2010) Maternal influenza vaccination and effect on influenza virus infection in young infants. Arch Pediatr Adolesc Med. 165:104-11.

53 Zaman K, Roy E, Arifeen SE et al. (2008) Effectiveness of maternal influenza immunisation in mothers and infants. N Engl J Med. 359:1555-64.

54 Poehling KA, Szilagyi PG, Staat MA et al.(2011) Impact of maternal immunization on influenza hospitalizations in infants. Am J Obstet Gynecol. 204:(6 Suppl 1)S141-8.

55 Dabrera G, Zhao H, Andrews N et al. (2014) Effectiveness of seasonal influenza vaccination during pregnancy in preventing influenza infection in infants, England, 2013/14.

Eurosurveill. Nov 13:19. www.eurosurveillance.org/ViewArticle.aspx?Articleld=20959
56 Tamma PD, Ault KA, del Rio C et al. (2009) Safety of influenza vaccination during pregnancy. Am. J. Obstet. Gynecol. 201(6):547-52*
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taking into account the level of flu-like illness in their community and the fact that the
immune response following flu vaccination takes about two weeks to develop fully.

Data review and data recording

Uptake of vaccine by pregnhant women, along with other groups, will be monitored. GPs
will need to check their patient database throughout the flu season in order to identify
women who are not pregnant at the start of the immunisation programme but become
pregnant during the winter. GPs should also review their records of pregnant women
before the start of the vaccination programme to ensure that women who are no longer
pregnant are not called for vaccination (unless they are in other clinical risk groups) and
so that they can measure the uptake of flu vaccine by pregnant women accurately.

Maternity services

Midwives need to be able to explain the benefits of flu vaccination to pregnant women and
either refer them back to their GP practice or a community pharmacy for the vaccine or
offer the vaccine in the maternity service itself. A number of different models exist
including running flu vaccination clinics alongside the maternity service, where cold
storage facilities exist. NHS England teams will explore ways of commissioning maternity
services to provide flu vaccination or linking maternity services with GP practices or
community pharmacies where relevant. If arrangements are put in place where midwives
or community pharmacies administer the flu vaccine, it is important that the patient’'s GP
practice is informed in a timely manner, ideally by the end of the next working day, so
their records can be updated accordingly, and included in vaccine uptake data collections.
Maternity providers should ensure they inform GPs when a woman is pregnant or no
longer pregnant.
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Appendix F: GP practice checklist

Practices are encouraged to implement the guidelines below which are based on
evidence about factors associated with higher flu vaccine uptake®’. For guidance on
improving uptake among children in general see ‘Increasing influenza immunisation
uptake among children’ on the GOV.UK website®®.

Named lead

1. Identify a named lead individual within the practice who is responsible for the flu
vaccination programme and liaises regularly with all staff involved in the
programme.

Registers and information

2. Hold a register that can identify all pregnant women and patients in the under 65
years at risk groups, those aged 65 years and over, and those aged two and three
years.

3. Update the patient register throughout the flu season paying particular attention to

the inclusion of women who become pregnant and patients who enter at risk groups
during the flu season.

4. Submit accurate data on the number of its patients eligible to receive flu vaccine
and the flu vaccinations given to its patients on ImmForm
(www.immform.dh.gov.uk), ideally using the automated function. Submit data on
uptake among healthcare workers in primary care using the ImmForm data
collection tool.

Meeting any public health ambitions in respect of such immunisations

5. Order sufficient flu vaccine taking into account past and planned improved
performance, expected demographic increase, and to ensure that everyone at risk
is offered the flu vaccine. It is recommended that vaccine is ordered from more than
one supplier and in respect of children from PHE central supplies through the
ImmForm website.

57 Dexter, L. et al. (2012) Strategies to increase influenza vaccination rates: outcomes of a nationwide cross-sectional survey of
UK general practice. http://bmjopen.bmj.com/content/2/3/e000851.full

58 www.gov.uk/government/collections/annual-flu-programme
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Robust call and recall arrangements

6. Invite patients recommended to receive the flu vaccine to a flu vaccination clinic or
to make an appointment (eg by letter, e-mail, phone call, text)®°. This is a
requirement of the enhanced service specification.

7. Follow-up patients, especially those in at risk groups, who do not respond or fail to
attend scheduled clinics or appointments.

Maximising uptake in the interests of at-risk patients

8. Start flu vaccination as soon as practicable after receipt of the vaccine. This will
help ensure the maximum number of patients are vaccinated as early as possible
and are protected before flu starts to circulate. Aim to complete immunisation of all
eligible patients before flu starts to circulate and ideally by end of December.

9. Collaborate with maternity services to offer and provide flu vaccination to pregnant
women and to identify, offer and provide to newly pregnant women as the flu
season progresses.

10.  Offer flu vaccination in clinics and opportunistically.

11. Where the patient has indicated they wish to receive the vaccination but is
physically unable to attend the practice (for example is housebound) the practice
must make all reasonable effort to ensure the patient is vaccinated. The GP
practice and/or CCG will collaborate with other providers such as community or
health and social care trusts to identify and offer flu vaccination to residents in care
homes, nursing homes and house-bound patients, and to ensure that mechanisms
are in place to update the patient record when flu vaccinations are given by other
providers.

59 Template letters will be available from: www.gov.uk/government/collections/annual-flu-programme
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Appendix G: Levels of activity

Levels Level of flu-like illness Description of flu season

1 Community, primary and/or secondary Beginning of the flu season — flu has now
care indicators starting to show that flu started to circulate in the community
and flu-like illness are being detected

2 Flu indicators starting to show that Normal levels of flu and/or normal to high
activity is rising severity of illness associated with the

virus
3 Flu indicators exceeding historical peak Epidemic levels of flu — rare for a flu

norms

season

Activity that would be undertaken at Level 1

Level 1

review data on flu activity and severity from the southern hemisphere
GPs invite their eligible patients to be vaccinated, using call and reminder

systems

Community pharmacies offering flu vaccination through the advanced service

offer vaccine to those eligible

GPs make arrangements to vaccinate patients who cannot attend the surgery
because of frailty, severe chronic illness or disability

GPs encourage and facilitate their own frontline staff to be vaccinated

other NHS, local authority, care home employers and community pharmacies
arrange for their frontline staff to be vaccinated

data on flu incidence and vaccine uptake rates in England issued at a
national and, if available, regional/local levels

data on ILIs, virological surveillance, vaccine uptake and NHS operational

data published

PHE publishes weekly reports on flu incidence, vaccine uptake, morbidity and

mortality

If vaccine uptake is low NHS England Directors of Commissioning Operations
and local public health teams work with providers to improve uptake in

season.

PHE in contact with vaccine manufacturers on production and delivery

schedules

DH in contact with antiviral medicine manufacturers on their preparedness

plans

the respiratory and hand hygiene campaign may be launched
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Activity that would be undertaken in Level 2

Level 2

Prescribers and community pharmacies will be alerted through a
CMO/CPhO letter, to start prescribing and supplying antiviral medicines in
line with the NICE guidance and Schedule 2 to the National Health Service
(General Medical Services Contracts) (Prescription of drugs etc)
Regulations 2004), commonly known as the Grey List or Selected
List Scheme (SLS) and following expert advice that the flu virus
is circulating
if evidence emerges that a particular age group or people with certain
clinical conditions are being disproportionately affected by the flu virus, a
joint letter on behalf of DH, NHS England, and PHE may issue specific
advice to both the public and health professionals to increase efforts to
vaccinate that particular group, if practicable and seeking expert advice
from JCVI if necessary
local NHS responds to local circumstances according to local plans

and needs
review daily NHS operational data, eg critical care
CMO or representatives of PHE or NHS England may provide a media
briefing to provide clear, factual information on flu. This may include
information for the public about what to do if they become unwell and advice
on accessing services
vaccine manufacturers contacted by PHE regarding the availability of
additional supplies if needed
in the event of shortages of antiviral medicines, and an evident public health
need, PHE would take steps to support arrangements for supplies by using
its pandemic flu stocks as buffers in the supply chain. In this system,
government stocks of antiviral medicines would be supplied to the
manufacturers who would distribute to community and hospital pharmacies
using their normal supply chain mechanisms. Plans will be in place with the
manufacturers to replenish stocks that were used from the national
stockpile.
DH will work closely with antiviral medicines manufacturers, wholesalers
and pharmacies to minimise disruptions of supply of antiviral medicines to
patients
DH will work closely with antibiotic manufacturers, wholesalers and
pharmacies to minimise disruptions of supply to patients
DH will receive at least weekly reports of levels of antiviral medicines in the
supply chain
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Activity that would be undertaken in Level 3

Level 3

a national flu epidemic is declared
GPs alerted that a late surge in demand for the vaccine may occur
and that there may be greater use of antiviral medicines
vaccine manufacturers contacted by PHE regarding availability of
additional supplies
antiviral medicines manufacturers contacted regarding availability of
additional supplies, with more regular updates on levels of antiviral
medicines in the supply chain, eg daily reporting
JCVI will review the available data and amend guidance on
vaccination if necessary and if sufficient supplies of vaccine are
available and can be delivered and administered in time
PHE may extend the vaccine uptake collections for additional
weeks/months if vaccine uptake rates are still rising
weekly press briefings will be considered. These will be led by CMO
or representatives of PHE or NHS England
maintain or boost the respiratory and hand hygiene campaign
proactive work with media to allay any public concerns
reiterate advice on signs and symptoms, and treatment at home
communicate regularly with clinical and professional networks and
stakeholder groups for patients at risk of severe illness
regular liaison with pharmacy organisations to keep abreast of any
supply problems associated with antiviral medicines
vigilance required with manufacturers of antiviral medicines to ensure
they have plans inplace to obtain additional stocks if necessary
continue to review daily NHS operational data, for example,

critical care
alert the NHS when the flu season has peaked, to aid local planning
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Appendix H: Potential scenarios

The table below gives examples of factors affecting the DH, PHE, NHS England and the
NHS flu response during the flu season, and describes the actions they could take in
response. It should be noted that this table is indicative — it cannot cover all potential
eventualities and the consequential actions.

Event

Action

Vaccination

Delay in vaccine released from
manufacturer

PHE communicates with NHS, via NHS
England, informing them of delay so GP
practices, community pharmacists and other
providers can reschedule vaccination clinics

Production problems mean
insufficient doses of vaccine are
available nationally

PHE communicates with NHS, via NHS
England, informing them of shortage and
advising which risk groups to prioritise,
following JCVI advice as appropriate

Vaccine uptake remains below
expected rate for the time of
year. Virus adversely affects
groups outside those
recommended for vaccination

Joint letter issued on behalf of DH, PHE,
and NHS England to NHS recommending
appropriate action to increase uptake

The vaccine does not protect
against the predominant
circulating strain

PHE, via NHS England, communicates the
issue to GPs, community pharmacists and the
public. The flu vaccination programme is
maintained to ensure that older people and
those in clinical risk groups are protected
against the two or three other strains of flu
covered by the vaccine

PHE alerts the NHS, via NHS England, that
they may have higher numbers of flu cases to
manage, and reminds prescribers that the
regulations have been broadened to give
them some discretion to prescribe antiviral
medicines for patients who are not in one of
the identified clinical at-risk groups, but who
they consider may be at risk of developing
serious complications from flu and could
benefit from receiving treatment. It is
expected that prescribers will be guided by
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Event

Action

the CMO in the use of this discretion

DH contacts manufacturers of antiviral
medicines to check levels of antiviral
medicines available from manufacturers and
discusses arrangements to get additional
supplies should the need arise

PHE considers launching the respiratory and
hand hygiene campaign

Issue over safety of vaccine
emerges

The Medicines and Healthcare products
Regulatory Agency (MHRA) considers the
available evidence and recommends course
of action. Depending on balance of risks and
benefits, MHRA may amend prescribing
advice to minimise any risks. Action may be
taken by the European Medicines Agency
(EMA). PHE and/or MHRA will give advice on
implications of safety issue

PHE communicates with the NHS, via NHS
England, informing it of the consequences of
the safety issue if it impacts on supplies and
advising which risk groups to target, following
JCVI advice as appropriate

Treatment

Antiviral medicines not available
from pharmacies

DH discusses stock levels with manufacturers
and wholesalers to determine whether they
can meet the increased demand

DH has regular contact with pharmacy
organisations to determine any problems that
community pharmacies may be encountering
obtaining supplies of antiviral medicines, to
inform discussions with manufacturers of
antiviral medicines and wholesalers

PHE considers releasing the national
stockpile to ease shortages, if appropriate
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Event Action
NHS Extra cases put increased Local action in line with local plans, under
operations pressure on care locally existing contractual arrangements
Extra cases put excessive NHS England teams, PHE, DH and the NHS
pressure on care regionally or Chief Executive keep under review the need
nationally to trigger strategic command arrangements
for the NHS, as per ‘The NHS England
Emergency Preparedness, Resilience and
Response Framework’®°
Media Increased media interest on CMO and/or representatives of PHE and NHS
coverage particular issues England hold press briefing to communicate

the facts and latest data to the media

60 www.england.nhs.uk/wp-content/uploads/2015/11/eprr-framework.pdf
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Useful links

Document

Web link

National Flu plan

www.gov.uk/government/collections/annual-
flu-programme

Green Book Influenza Chapter

www.gov.uk/government/publications/influen
za-the-green-book-chapter-19

NHS England Public Health Functions
Agreement 2017/18 (known as Section
7A agreement)

www.england.nhs.uk/commissioning/pub-
hith-res/

NHS England enhanced service
specification (For GP providers)

www.england.nhs.uk/commissioning/gp-
contract/

Immform Survey User guide for GP
practices, local NHS England teams,
and NHS Trusts

Flu vaccine uptake figures

www.gov.uk/government/collections/vaccine-
uptake

ImmForm website for ordering child flu
vaccines

www.immform.dh.gov.uk

Flu immunisation PGD templates (Note:

These templates require authorisation
before use)

www.gov.uk/government/collections/immunis
ation-patient-group-direction-pgd

National Q&As / training slide sets/ e-
learning programme

www.gov.uk/government/collections/annual-
flu-programme
www.e-Ifh.org.uk/programmes/flu-
immunisation/

Seasonal flu/influenza GP practice
vaccination programmes supporting
documents

www.nhsemployers.org/vandi201718

NHS England Commissioning for
Quality and Innovation (CQUIN)
Guidance for 2017/18 & 2018/19

www.england.nhs.uk/nhs-standard-
contract/cquin/cquin-17-19/

Vaccine Update

To register to receive the monthly
newsletter by email please go to:

www.gov.uk/government/collections/vaccine-
update

https://public.govdelivery.com/accounts/UKH
PA/subscribers/new?preferences=true

NHS Employers Flu Fighter campaign

www.nhsemployers.org/flu
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PHE Immunisation home page www.gov.uk/government/collections/immunis
ation
PHE Flu Immunisation Programme www.gov.uk/government/collections/annual-
home page flu-programme
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Background

In 2012, the Joint Committee on Vaccination and Immunisation (JCVI)
recommended that the routine annual influenza vaccination programme
should be extended to include children, both to provide individual protection to
the children themselves and to reduce transmission across all age groups to
lessen levels of flu overall and reduce the burden of flu across the population.

The phased introduction of this extension began in 2013 when flu vaccine
was offered to all two and three year old children and to those aged four to 10
years (up to and including pupils in school year 6) in seven different
geographical pilot areas. Each year, more age groups are being added to the
programme and the pilots in primary school aged children started in 2013/14
have continued.

In the 2017/18 flu season, flu vaccine should be offered to all children who
are aged two to eight years old (but not nine years or older) on 31 August
2017 and to all primary school-aged children in former primary school pilot
areas. It should also be offered to children from six months of age in clinical
risk groups.

The key changes to the childhood flu programme in the 2017/18 flu season
are that:
e Reception Year (children aged 4-5 years) will now be offered flu
vaccination in their reception class, rather than through general
practice

e Children in School Year 4 (children aged 8-9 years) will be included
in the programme this year as part of the phased roll-out of the
children’s programme

Extension of the flu vaccination programme to include healthy children
Extending the flu vaccination programme to include healthy children aims to
lower the public health impact of flu by:

e providing direct protection to children, helping to prevent a large
number of cases of flu in children

e providing indirect protection by lowering flu transmission from children
to other children, adults and to those in the clinical risk groups of any
age and averting cases of severe flu and flu-related deaths in older
adults and people with clinical risk factors

4
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Studies commissioned by JCVI! suggested that, despite the high cost,
extending the flu vaccination programme to all children is highly likely to be
cost-effective and well below the established cost-effectiveness threshold
when indirect protection to the whole population is taken into account,
particularly over the longer term.

The role of healthcare professionals

Healthcare professionals have a key role in promoting high uptake of flu
vaccination in children through:

e understanding the benefits and evidence base relating to the use of the
vaccine against flu

e promoting the vaccine to parents/carers of children who are eligible to
receive the flu vaccination

e safely administering flu vaccines in accordance with the
vaccine schedule

e ensuring any adverse effects are managed and reported appropriately

1 Pitman RJ, Nagy LD and Sculpher MJ (2013) Cost-effectiveness of childhood influenza vaccination in England
and Wales: Results from a dynamic transmission model. Vaccine 31(6): 927-42.
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Influenza

Flu is a highly infectious, acute, viral infection of the respiratory tract. It is
transmitted by the inhalation of infected droplets and aerosols and by hand-
to-mouth/eye contamination from an infected surface. The incubation period
can be one to five days (average two to three days).

There are three types of influenza virus. Influenza A causes epidemics and
pandemics. This virus is found in many different animals and may spread
between them. Birds, particularly wildfowl, are the main animal reservoir. The
A viruses can live and multiply in wildfowl from where they can transmit to
humans. Influenza B tends to cause less severe disease and smaller
outbreaks. It is predominantly found in humans and the burden of disease is
mostly in children. Influenza C causes minor respiratory illness only.

Groups affected by flu

Flu can affect anyone, but it is a more serious illness in babies, pregnant
women, older people and those with certain underlying conditions.

Symptoms of flu

In healthy individuals, flu is usually an unpleasant but self-limiting illness with
recovery in five to seven days. Common symptoms include the sudden onset
of fever, chills, headache, myalgia (muscle aches) and severe fatigue.
Sufferers can also experience a dry cough, sore throat and stuffy nose. In
young children, gastrointestinal symptoms such as vomiting and diarrhoea
may be seen.

Possible complications of flu

Common complications may include bronchitis, otitis media (middle ear
infection) in children and sinusitis. Other less common complications include
secondary bacterial pneumonia, viral pneumonia, meningitis and encephalitis.
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Flu vaccination programme for
children

Live attenuated influenza vaccine (LAIV)

The flu vaccine that should be offered to most children in the eligible cohort
groups is a live attenuated influenza intranasal vaccine (LAIV). It contains an
attenuated (weakened) vaccine virus that is also cold adapted so that it
cannot cause the disease that it protects against.

LAIV is manufactured by AstraZeneca/Medimmune and has been sold in
many countries for over 10 years. Only one LAIV vaccine is available,
marketed as Fluenz Tetra for the UK and EU market, and FluMist
Quadrivalent for the US market. Fluenz Tetra and FluMist Quadrivalent are
the same product in different packaging.

LAIV may not be suitable for all children who are eligible for the flu vaccine
(please refer to contraindications section below). For those children in whom
LAIV is contraindicated, an injectable inactivated influenza vaccine should be
offered.

Presentation of LAIV

LAIV is supplied in a box containing 10 single-use, prefilled nasal applicators.
Each applicator contains 0.2ml nasal suspension. The nasal applicator is
ready to use - no reconstitution or dilution is required. The nasal suspension
is colourless to pale yellow, clear to opalescent. Small white particles may be
present.

Cold adapted influenza virus

A cold adapted virus is designed not to reproduce well at body temperature
(37°C). So it will not replicate in the lungs but will reproduce at the cooler
temperatures found in the nose (nasal mucosa). This allows the child to
produce antibodies, which then protect against infection. These antibodies
work in the lining of the airways and are not produced in response to the
inactivated flu vaccine. By limiting viral reproduction to the nose, the worst
symptoms of flu are avoided.
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Transmission of vaccine virus in LAIV

There is a theoretical potential risk of transmission of the live attenuated flu
virus in LAIV to very severely immunosuppressed contacts (for example bone
marrow transplant patients requiring isolation) for one to two weeks following
vaccination. In the US, where there has been extensive use of LAIV, there
have been no reported instances of illness or infections from the vaccine virus
among immunocompromised patients inadvertently exposed. Where close
contact with very severely immunosuppressed contacts (for example
household members) is likely or unavoidable however, consideration should
be given to using an appropriate inactivated flu vaccine instead.

Healthcare workers and school staff may be asked questions in relation to the
safety of the LAIV being given in schools. Specific information on potential
exposure during administration, and from recently vaccinated children, is
outlined below.

The nasal influenza vaccine uses a live attenuated (weakened) influenza
virus which helps protect against influenza infection in those who receive it.
LAIV does not cause clinical influenza in those immunised and is offered to
children because it provides good overall protection for children against
influenza virus and is expected to provide some cross-protection against
mismatched strains. It has a good safety record and is easier to administer
than injected vaccines. Millions of doses of LAIV have been given in the USA
and in Canada. This vaccine is also given to children in Finland. In the UK,
millions of doses of LAIV have been given to young children and to school
age children during the last four flu seasons. A small number of respiratory
illnesses (including wheeze) were reported in the contacts of vaccinated
children. Most of these events were self-limiting and some of them are likely
to have been coincidental.

LAIV has a good safety record and unvaccinated contacts are not at risk of
becoming seriously ill with the flu vaccine virus, either through being in the
same room where flu vaccine has been given or by being in contact with a
recently vaccinated individual. Excluding children from school during the
period when LAIV is being offered or in the following weeks is therefore not
considered necessary. The only exception to this would be the tiny number of
children who are extremely immunocompromised (for example those who
have just had a bone marrow transplant). These children are normally
advised not to attend school anyway because of the definite and much higher
risk of being in contact with other infections, including ‘wild’ influenza, that
spread in schools.
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Exposure to vaccine virus during administration

Administration of the vaccine is via a nasal applicator which delivers
just 0.1ml (around 1/50th of a teaspoon) of fluid into each nostril. There
is not a ‘mist’ of vaccine virus in the air when children are being
vaccinated and others in the room should not be at risk of ‘catching’
the vaccine virus. The room or school in which administration of nasal
influenza vaccine has taken place does not require any special
cleaning afterwards.

Images of the vaccine being squirted into the air (which are widely
available on the internet) and the US name of the vaccine (FluMist®
Quadrivalent) may give a false impression that a vaccine mist fills the
room. These images are intended to show how gently the vaccine
comes out when inserted into the nose but the vaccine does not create
an external mist — almost all the fluid is immediately absorbed into the
child’s nose where it has been sprayed (this explains why visible
dripping from the nose is unusual).

Healthcare workers administering LAIV may, theoretically, be exposed
to the vaccine virus if it is accidentally released outside of the child’s
nose. In the US, where there has been extensive use of the vaccine
over many years, transmission of the vaccine virus to healthcare
workers has not been reported to date. Health care workers who are
immunocompromised and those who are pregnant can safely
administer the vaccine. As a precautionary measure, however, very
severely immunocompromised healthcare workers should not
administer LAIV.

Shedding of vaccine virus

Although vaccinated children are known to shed virus a few days after
vaccination, it is less able to spread from person to person than the
natural infection. The amount of virus shed is normally below the levels
needed to pass on infection to others and the virus does not survive for
long outside of the body. This is in contrast to natural flu infection,
which spreads easily during the flu season. In schools using vaccine,
therefore, the overall risk of influenza transmission is reduced by
having a large number of children vaccinated, thus reducing their risk
of infection.
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¢ Inthe US, where there has been extensive use of LAIV for many
years, serious illness amongst immunocompromised contacts who are
inadvertently exposed to vaccine virus has never been observed.
Expert doctors at Great Ormond Street Hospital, who deal with many
children with very serious immune problems, do not recommend
keeping such children off school purely because of vaccination.

e Atiny number of children who are extremely severely
immunocompromised e.g. immediately after a bone marrow transplant,
would not be attending school anyway because the risk from all the
other infections that children pass to each other at school would be too
great. It is important that all children with immune problems should
themselves be vaccinated, usually with an injected inactivated vaccine.
Similarly, healthy children who have family contacts who are very
severely immunocompromised should be given an inactivated
influenza vaccine.

Vaccine recommendations

In England, flu vaccine should be offered to all children who are aged two to
eight years old (but not nine years or older) on 31 August 2017 and to
children aged from 2 years up to 18 years in clinical risk groups. LAIV should
be offered unless contraindicated (please refer to contraindications section
below). For further information about the childhood flu immunisation
programme 2017/18, please refer to the annual flu letter from DH/PHE/NHS
England: The national flu immunisation programme 2017/18.

Number of vaccine doses required

Children NOT in clinical risk groups only require one dose of LAIV. A single
dose is 0.2ml (administered as 0.1ml per nostril).

The marketing authorisation holder's Summary of Product Characteristics?
(SPC) states that, for children who have not previously been vaccinated
against seasonal flu, a second dose should be given after an interval of at
least four weeks. The JCVI has considered this issue and has recommended
that as a second dose of the vaccine provides only modest additional
protection, children who are not in a clinical risk group should be offered a
single dose of LAIV.

2 Fluenz Tetra® Summary of Product Characteristics (SPC) available at
https://www.medicines.org.uk/emc/medicine/29112 [last accessed 31 July 2017].
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Healthcare professionals are reminded that in some circumstances, the
recommendations regarding vaccines given in the Green Book chapters may
differ from those in the SPC for a particular vaccine. When this occurs, the
recommendations in the Green Book are based on current expert advice
received from the JCVI and this advice should be followed. The Green Book
recommendations and/or further advice from the Department of Health/Public
Health England should be reflected in PGDs.

Children aged two years to less than nine years who are in a clinical risk
group and who have not received flu vaccine before should receive two doses
of LAIV. The second dose should be given at least four weeks after the first.

Administering an inactivated influenza vaccine after a first dose of LAIV

In the event that eligible children who have previously received one dose of
LAIV require a second dose (ie those in clinical risk groups who have never
received flu vaccine before and are aged between two and less than nine
years) but all LAIV stock has expired, a suitable inactivated injectable flu
vaccine should be offered as an alternative, allowing a four-week minimum
interval period between the two doses. It is recommended that children aged
two to less than three years should receive an inactivated trivalent flu vaccine,
while children aged three to less than nine years should receive the
quadrivalent inactivated flu vaccine (Fluarix™Tetra). If the quadrivalent
vaccine cannot be obtained, the trivalent vaccine should be used as an
alternative rather than delay immunisation.

Contraindications and precautions

There are very few children who cannot receive any flu vaccine. When there
is doubt, appropriate advice should be sought promptly from the local NHS

England screening and immunisation team, local health protection team or a
consultant paediatrician to minimise the period the child is left unvaccinated.

Contraindications
LAIV should not be given to a child or adolescent who:
e is under 24 months or 18 years or older
¢ has had a confirmed anaphylactic reaction to a previous dose of flu
vaccine

¢ has had a confirmed anaphylactic reaction to any component of the
vaccine

11
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e s clinically severely immunodeficient due to conditions or
immunosuppressive therapy such as: acute and chronic leukaemias;
lymphoma; HIV infection not on highly active antiretroviral therapy
(HAART); cellular immune deficiencies; and high dose corticosteroids

e is currently taking or has been prescribed oral steroids in the last 14
days for respiratory disease

e is receiving salicylate therapy

e is pregnant

The Green Book® chapter on ‘contraindications and special considerations’
(chapter 6) gives further advice on the use of live vaccines in individuals who
are severely immunosuppressed. Where LAIV is contraindicated,
consideration should be given to the use of inactivated flu vaccine instead.

LAIV is not contraindicated for use in children or adolescents with stable HIV
infection receiving antiretroviral therapy; those receiving topical steroids,
standard dose inhaled corticosteroids, low-dose systemic corticosteroids or
those receiving corticosteroids as replacement therapy, for example for
adrenal insufficiency.

Precautions

LAIV is not recommended for children and adolescents with severe asthma or
active wheezing, for example those who are currently taking oral steroids or
who have been prescribed oral steroids in the last 14 days for respiratory
disease. There is limited safety data on children who are currently taking a
high dose of an inhaled steroid — Budesonide >800 mcg/day or equivalent (eg
Fluticasone >500 mcg/day) so such children should only be given LAIV on the
advice of their specialist. As these children are a defined risk group for flu,
those who cannot receive LAIV should receive an inactivated flu vaccine.

Vaccination with LAIV should be deferred in children with a history of active
wheezing in the past 72 hours or those who have increased their use of
bronchodilators in the previous 72 hours. If their condition has not improved
after a further 72 hours then, to avoid delaying protection in this high risk
group, these children should be offered an inactivated flu vaccine.

If a child is acutely unwell, immunisation may be postponed until they have
fully recovered. This is to avoid confusing the differential diagnosis of any

3 Public Health England. Immunisation against infectious disease. Contraindications and Special Considerations.
https://www.gov.uk/government/publications/contraindications-and-special-considerations-the-green-book-
chapter-6 [last accessed 10 July 2017].
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acute illness by wrongly attributing any signs or symptoms to the adverse
effects of the vaccine. However, minor illnesses without fever or systemic
upset are not valid reasons to postpone immunisation.

Reporting adverse reactions

As with all vaccines and other medicines, healthcare professionals and
patients are encouraged to report suspected adverse reactions to flu vaccines
using the yellow card reporting scheme at http://mhra.gov.uk/yellowcard. The
LAIV Fluenz Tetra® and the inactivated quadrivalent flu vaccines carry a
black triangle symbol (V). This is to encourage reporting of all suspected
adverse reactions to the Medicines and Healthcare products Regulatory
Agency (MHRA) using the Yellow Card scheme.

Risk of anaphylaxis following administration of LAIV

As with all vaccines, there is a very rare possibility of this vaccine causing a
severe allergic reaction (anaphylaxis). All healthcare professionals
responsible for vaccination should be trained to recognise and treat
anaphylaxis.

Which vaccine to give a pregnant girl

There is limited data on the use of live attenuated flu vaccine in pregnancy.
While there is no evidence of risk with LAIV, inactivated flu vaccines are
preferred for those who are pregnant. There is no need, however, to
specifically test eligible girls for pregnancy or to advise avoidance of
pregnancy in those who have been recently vaccinated. There are no specific
precautions regarding pregnant women who are exposed to children who
have been vaccinated with LAIV as the likelihood of onward tranmsission is
considered very low.

Egg allergy

JCVI has advised* that, except for those with severe anaphylaxis to egg that
has previously required intensive care, children with an egg allergy can be
safely vaccinated with LAIV in any setting (including primary care and
schools). Those children who have both egg allergy and a clinical risk factor
that contraindicates LAIV (eg immunosuppression) should be offered an

4 Joint Committee on Vaccination and Immunisation Minutes of the February 2015 meeting. Available at :
https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation#minutes
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inactivated injectable flu vaccine with a very low ovalbumin content (less than
0.12ug/mil).

Children with a history of severe anaphylaxis to egg that has previously
required intensive care, should be referred to specialists for immunisation in
hospital. LAIV is not otherwise contraindicated in children with egg allergy.
Egg-allergic children with asthma can receive LAIV if their asthma is well
controlled (please see the advice on severe asthma in the precautions section
above).

Inactivated vaccines with ovalbumin content more than 0.12ug/ml (equivalent
to 0.06ug for 0.5ml dose) or where content is not stated should not be used in
egg-allergic children. The ovalbumin content of the flu vaccines for 2017/18 is
in the July 2017 edition of Vaccine Update and will be published on the PHE
Annual flu programme web page.

The use of inactivated flu vaccine when LAIV is contraindicated

Where LAIV is contraindicated, children may be offered inactivated flu vaccine.
Inactivated flu vaccines suitable for children are presented as prefilled syringes
for intramuscular injection. The preferred site for injection is the anterolateral
aspect of the thigh for infants under one year. Children over one year of age
can receive the vaccine in the deltoid region of the upper arm.

Some inactivated flu vaccines are restricted to use in particular age groups or
are not suitable for those with an egg allergy. Those administering flu
vaccines must be familiar with and refer to the manufacturer’s SPC for
individual brands when administering inactivated flu vaccines.

An inactivated quadrivalent vaccine (Fluarix™Tetra) is available for those
children aged three years and older for whom LAIV is unsuitable. The
quadrivalent vaccine contains both influenza B strains so may be better
matched (and therefore provide better protection) to the circulating B strain(s)
than trivalent inactivated flu vaccines. Children aged 6 months to less than 3
years should be given a trivalent inactivated flu vaccine however as
guadrivalent vaccines are not licensed for children younger than 3 years.

Inactivated flu vaccine has a similar systemic adverse reaction profile to LAIV.

They may also cause injection site reactions (redness, swelling, tenderness).
These usually disappear after one or two days.
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How many doses of inactivated flu vaccine to give

Where a child, aged six months to less than nine years, cannot receive LAIV
due to a contraindication and has not received any flu vaccine before, they
should receive two doses of inactivated flu vaccine, with the second dose at
least four weeks after the first. The inactivated flu vaccines are
interchangeable — the second dose does not have to be the same vaccine
given for the first dose.

Children who have received one or more doses of any flu vaccine before
should be considered as previously vaccinated. Two doses are only required
the first year the child receives any flu vaccine. In subsequent years, they can
be given a single dose as their immune system will already have been
primed.

Deferring vaccination due to acute illness

If the child has an acute severe febrile iliness, LAIV administration should be
deferred until recovered. Minor illnesses without fever or systemic upset are
not valid reasons to postpone vaccination.

Vaccine constituents

The LAIV is supplied in a single use nasal applicator (type 1 glass) with
nozzle (polypropylene with polyethylene transfer valve), nozzle tip-protector
(synthetic rubber), plunger rod, plunger stopper (butyl rubber) and dose
divider clip, none of which should affect latex sensitive individuals.

LAIV does not contain any preservatives such as thiomersal but it does
contain a highly processed form of gelatine (derived from pigs) as one of its
additives. Gelatine is commonly used in a range of pharmaceutical products,
including many capsules and some vaccines. The gelatine in LAIV is used as
a stabiliser - it protects the live viruses from the effects of temperature.

The gelatine used in live vaccines is highly purified and hydrolysed (broken
down by water), so it is different from the natural gelatine used in foods. Very
sensitive scientific tests have shown that no DNA from pigs can be detected
in the LAIV nasal flu vaccine (Fluenz Tetra). These tests show that the
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gelatine is broken down so much that the original source cannot be
identified®.

Vaccine acceptability for Muslim and Jewish communities

Members of Muslim or Jewish religious communities may be concerned about
using vaccines that contain gelatine from pigs (porcine gelatine). This
statement from representatives of the Jewish community may help some
patients/parents/carers to reach a decision about having the vaccine:

Rabbi Abraham Adler from the Kashrus and Medicines Information Service
said:

“It should be noted that according to Jewish laws, there is no problem with
porcine or other animal derived ingredients in non-oral products. This includes
vaccines, including those administered via the nose, injections, suppositories,
creams and ointments”.

However, we acknowledge that some groups within the British Muslim
community may consider the porcine product to be forbidden. The final
decision about whether parents have their child vaccinated is with them. In
order to come to an informed decision they should be able to consider the
evidence about the advantages and disadvantages of the vaccination. They
may wish to seek advice from their faith leaders or other community leaders.

Fluenz Tetra and FluMist Quadrivalent are the only live attenuated flu
vaccines available in Europe.

Current policy is that only those who are in clinical risk groups and have
clinical contra-indications to LAIV are able to receive an inactivated injectable
vaccine as an alternative.

PHE’s statement® on vaccines and gelatine can be found here. PHE has also
published a specific document’: Children’s flu vaccination programme, the
nasal flu vaccine and porcine gelatine.

5 Oxford Vaccine Group. Vaccine Knowledge Project Vaccine ingredients page, gelatine section. Available at:
http://vk.ovg.ox.ac.uk/vaccine-ingredients#gelatine [last accessed 10 July 2017].

6 Public Health England (2014) Vaccines and Gelatin: PHE's response.
https://www.gov.uk/government/news/vaccines-and-gelatine-phe-response [last accessed 10 July 2017].

7 Public Health England (2014). The children’s flu vaccination programme, the nasal flu vaccine Fluenz and
porcine gelatine. https://www.gov.uk/government/publications/childrens-flu-vaccination-programme-nasal-flu-
vaccine-and-porcine-gelatine [last accessed 10 July 2017].
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Ordering, storage and handling

Ordering LAIV

All flu vaccines for children are purchased centrally by PHE. This includes
vaccine for all children aged two to three years, for children in reception class
and school years 1 to 4 and for children in risk groups aged six months to less
than 18 years.

For children in risk groups under 18 years of age where LAIV is
contraindicated, suitable inactivated influenza vaccines are procured
centrally. The quadrivalent inactivated influenza vaccine (Fluarix™Tetra) is
authorised for children aged from three years and is preferred because of the
additional protection offered. Children aged from six months to less than three
years should be given inactivated influenza vaccine (Split Virion) BP®.

LAIV and inactivated injectable flu vaccines for children can be ordered
through the ImmForm website: www.immform.dh.gov.uk as for other centrally
purchased vaccines.

It is important not to order or hold more than two weeks’ worth of LAIV; local
stockpiling can cause delays in stock being released and increases the risk of
significant loss if there are cold chain failures. It also increases the risk of out
of date vaccine being used as Fluenz Tetra has a short shelf life.

In 2016/17 ordering controls were introduced on centrally purchased flu
vaccines. These were put in place to reduce the amount of excess vaccine, in
particular LAIV, ordered by general practice but not administered to children.
It is envisaged that controls will also be in place in 2017/18. The latest
information on these controls will be available in Vaccine Update both prior to,
and during, the flu vaccination period.

Storing LAIV

LAIV must be stored in accordance with manufacturer’s instructions. It should
be stored between +2°C and +8°C in its original packaging and protected
from light. It must not be frozen and as for most other vaccines, heat speeds
up the decline in potency reducing vaccine shelf life.

LAIV may be left out of the refrigerator for a maximum period of 12 hours at a
temperature not above 25°C as indicated in the Summary of Product
Characteristics? (SPC). If the vaccine has not been used after this 12 hour
period, it should be disposed of.
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Shelf life of LAIV

LAIV has an expiry date 18 weeks after manufacture — this is much shorter
than inactivated injectable flu vaccines. Expiry dates should be checked
regularly and all efforts should be made to vaccinate children before the
Christmas holidays if possible.

Vaccine safety and efficacy
Potential side-effects of LAIV

Nasal congestion/runny nose (rhinorrhoea), reduced appetite, malaise and
headache are common adverse reactions following administration of LAIV.
Hypersensitivity reactions such as urticaria, facial oedema, bronchospasm
and anaphylaxis can occur rarely.

LAIV efficacy

LAIV provides good overall protection for children against influenza virus, and is
expected to provide some cross-protection against mismatched strains. Using a live
attenuated vaccine provides more antigenic stimuli; more elements of the immune
system are involved resulting in the production of IgA, a T-cell response and cell
mediated immunity. Vaccine effectiveness varies from year to year depending upon
the circulating strains and the vaccine composition.

In August 2016, JCVI reviewed all the UK and other international evidence in light of
emerging evidence of low effectiveness of the nasal spray vaccine (lower than
inactivated vaccine), reported in the United States (US). After reviewing evidence
from across the UK, Finland, Canada and the US following the 2015/16 influenza
season, much of which demonstrates good overall effectiveness, the clear
recommendation of the JCVI was to continue to recommend the use of the live
attenuated influenza nasal spray vaccine for preventing flu in children and the
continuation of the UK childhood influenza immunisation programme together with
on-going intensive monitoring of the programme performance.

For more information please go to:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/54851
5/JCVI_statement.pdf
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It takes about two weeks for the body to acquire protection. This is why it is
best to offer vaccination as early as possible in the flu season before flu
viruses start to circulate.

Vaccine administration

Administering LAIV

LAIV is administered by the intranasal route and is supplied in an applicator
that allows 0.1ml to be administered into each nostril (total dose of 0.2ml).
Clear diagrams showing administration are provided in the SPC and NHS
Education for Scotland has made a video for health professionals on how to
administer the vaccine.

Administration of LAIV by healthcare staff in clinical risk groups

In theory, healthcare workers may have low level exposure to live attenuated
influenza vaccine viruses during administration of the vaccine and/or from
recently vaccinated patients. The vaccine viruses are cold-adapted and
attenuated however and are unlikely to cause symptomatic influenza. In the
US, where there has been extensive use of LAIV, no transmission of vaccine
virus in healthcare settings has ever been reported and there have been no
reported instances of illness or infections from the vaccine virus among
healthcare professionals inadvertently exposed. Thus, the US Centers for
Disease Control and Prevention has considered that the risk of acquiring
vaccine viruses from the environment is unknown but is probably low®. As a
precaution, however, very severely immunosuppressed individuals should not
administer LAIV. Other healthcare workers who have less severe
immunosuppression or are pregnant, should take reasonable precautions to
avoid inhaling the vaccine and ensure that they themselves are appropriately
vaccinated.

Sneezing, nose blowing and nasal dripping following administration
If the child sneezes, blows their nose or has nasal dripping following

administration of LAIV, the vaccine dose does not need to be repeated.
Binding of the virus to epithelial cells occurs very rapidly and there are more

8 Centers for Disease Control and Prevention (2013) Prevention and Control of Seasonal Influenza with Vaccines:
Recommendations of the Advisory Committee on Immunization Practices — United States, 2013-2014. MMWR
September 20, 62(RR07);1-43
http://www.cdc.gov/immwr/preview/mmwrhtml/rr6207al.htm?s_cid=rr6207al_w#AvailableLAIV
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virus particles in the vaccine than are needed to establish immunity.
Therefore sneezing or blowing the nose immediately after immunisation with
LAIV will not affect immunity® and reassurance should be given that the
vaccine will still be effective if any of these occur.

Administering LAIV when the patient has a blocked or runny nose

There are no data on the effectiveness of LAIV when given to children with a
heavily blocked or runny nose (rhinitis) caused by infection or allergy. As
heavy nasal congestion might impede delivery of the vaccine to the
nasopharyngeal mucosa, deferral of administration until resolution of the
nasal congestion or use of an appropriate alternative intramuscularly
administered flu vaccine should be considered.

Administering an incomplete dose of vaccine eg because it is
accidentally squirted into the child’s eye

It is not necessary to repeat the dose of vaccine as long as at least 0.1ml of
the vaccine has been given intranasally*? as each half dose (0.1ml) contains
enough viral particles to induce an immune response®.

The vaccine may cause some slight irritation to the eye and eyewash/normal
saline should be used to wash out the eye. The child/parent should be
advised to seek medical advice if any irritation occurs and persists beyond
what might reasonably be expected.

What to do if the child refuses the second half of the vaccine dose after
the first half has been given

As each half dose (0.1ml) contains enough viral particles to induce an
immune responsel?, it is not necessary to offer an inactivated vaccine or a
repeat live vaccine on another occasion.

9 Astra Zeneca. Re: FLUMIST (influenza vaccine [live attenuated]) — Re-administration of FLUMIST subsequent to
sneezing [Internet] Message to: British Columbia Centre for Disease Control. 2013 July 30. Cited in: British
Columbia Centre for Disease Control Live Attenuated Influenza Vaccine Questions and Answers for Health Care
Providers 2013-2014 . Revised Nov 2013

10 Astra Zeneca. FLUMIST® (Influenza Vaccine [Live, attenuated]) — Inadvertent Oral Administration &
Inadvertent Eye Exposure [Internet] Message to: British Columbia Centre for Disease Control. 2013 July 30. Cited
in: British Columbia Centre for Disease Control Live Attenuated Influenza Vaccine Questions and Answers for
Health Care Providers 2013-2014. Revised Nov 2013

11 Astra Zeneca. FLUMIST® (Influenza Vaccine [Live, attenuated]) — Single nostril Administration/Inadvertent
Single Nostril Administration [Internet] Message to: British Columbia Centre for Disease Control. 2013 July 30.
Cited in: British Columbia Centre for Disease Control Live Attenuated Influenza Vaccine Questions and Answers
for Health Care Providers 2013-2014 . Revised Nov 2013
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Inadvertent administration of both half doses in the same nostril

It is recommended that LAIV be administered as two divided sprays (0.1ml
into each nostril) to maximize the vaccine’s contact surface area of epithelial
cells within the nasopharynx. No clinical trials have been conducted using a
single-nostril administration. However, there is no need to repeat
iImmunisation as each half dose (0.1ml) contains enough viral particles to
induce an immune response?!?.

Inadvertent administration of LAIV to a child who is aged less than
24 months

LAIV is contraindicated in all children aged less than 24 months due to an
increase in adverse events in this age group. An increase in wheezing and
hospitalisation was observed in clinical trials that included children aged from
six to 23 months of age. The decision not to license the vaccine for use in
children aged less than 24 months was based on these observations rather
than vaccine efficacy in this age group.

Children who have received LAIV at less than 24 months of age do not
require a replacement dose. The inadvertently administered vaccine should
count as a valid dose as LAIV will provide protection in this age group.
However, the child’s parents/carers should be informed of the possible
adverse events in the short term and advised to seek medical care if adverse
events occur. They should be reassured that no long term effects from
receiving LAIV are anticipated.

Children from six months of age in clinical risk groups who have not received
a flu vaccine previously should count the inadvertently administered LAIV as
the first dose. The child should also be offered the inactivated trivalent flu
vaccine four weeks later to complete the two dose schedule (in line with the
recommendation that children aged six months to under 9 years who have not
received inactivated flu vaccine previously should be offered a second dose
at least four weeks after the first dose). If the child reaches their second
birthday in the four weeks between the dose of LAIV and when a second
dose of flu vaccine would be due, a further dose of LAIV can be given (if not
contraindicated).

Healthcare professionals should report the administration error via their local

governance system(s) so that lessons can be learnt and the risk of future
errors minimised.

21





The National Childhood Flu Immunisation Programme 2017/18: Information for healthcare practitioners

Inadvertent administration of LAIV to a child who is immunosuppressed

If an immunocompromised individual receives LAIV then the degree of
Immunosuppression should be assessed. If the individual is severely
Immunocompromised, antiviral prophylaxis should be considered, otherwise
they should be advised to seek medical advice if they develop flu-like
symptoms in the four days (the usual incubation period) following
administration of the vaccine. If antivirals are used for prophylaxis or
treatment, then in order to maximise their protection in the forthcoming flu
season, the patient should also be offered inactivated influenza vaccine. This
can be given straight away.

Healthcare professionals should report the administration error via their local
governance system(s) so that the appropriate action can be taken, lessons
can be learned and the risk of future errors minimised.

Recognition of severe immunosuppression

An individual may be considered severely immunosuppressed if they:
e are severely immunodeficient due to conditions or immunosuppressive
therapy
e have acute and chronic leukaemia
e have lymphoma
e are HIV positive and not on highly active antiretroviral therapy
e have a cellular immune deficiency
e are taking a high dose of steroids

Administering LAIV with other vaccines

LAIV can be given at the same time as, or at any interval before or after other
vaccines, including live vaccines. Although it was previously recommended
that, where vaccines cannot be administered simultaneously, a four-week
interval should be observed between live viral vaccines, JCVI has now
advised that no specific intervals need to be observed between the live
attenuated intranasal flu vaccine and other live vaccines. See the Revised
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recommendations for the administration of more than one live vaccine!? for
more information.

Administering LAIV with antiviral agents against flu

There is a potential for flu antiviral agents to lower the effectiveness of LAIV.
Therefore, flu antiviral agents and LAIV should not be administered
concomitantly. LAIV should be delayed for at least 48 hours after cessation of
treatment with flu antiviral agents. Administration of flu antiviral agents within
two weeks of administration of LAIV may adversely affect the effectiveness of
the vaccine.

Inadvertent administration of an expired dose of LAIV

Inadvertently administering an expired dose of LAIV is unlikely to cause harm
to the child other than that the expired dose may not offer them adequate
protection. Health professionals should inform the parent/carer of the error,
provide reassurance where necessary and discount the expired dose. An
additional dose of LAIV that is in date should be offered as soon as possible
(on the same day as the expired vaccine was given or as soon as the error is
discovered), to ensure satisfactory protection. There is no minimum interval
between an expired and a valid dose of LAIV as it is the same product being
administered. In the event that ‘in date’ LAIV is not available, a suitable
inactivated flu vaccine should be offered as an alternative.

Inadvertently administering an expired dose of LAIV is a clinical incident that
should be reported via the local governance system(s), so that appropriate
action can be taken, lessons can be learnt and the risk of future errors
minimised.

Administering LAIV to patients with a needle phobia

Patients aged 18 years and older with a needle phobia, should be
encouraged, where possible, to have the injected inactivated vaccine. For
patients aged 60 years and over, Intanza, which is administered
intradermally, may be preferable if available.

2 pyblic Health England. Revised recommendations for the administration of more than one live vaccine. 24"
April 2015. Available at: https://www.gov.uk/government/publications/revised-recommendations-for-
administering-more-than-1-live-vaccine [last accessed 31 July 2017].
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LAIV is not licensed in adults because there is some evidence of poorer
efficacy when compared with the inactivated vaccine.

However, individual medical practitioners may choose to use LAIV “off-label”
for adults, without any other medical contra-indication, who are eligible for
influenza vaccination but who cannot be vaccinated with injectable vaccines.
This could include patients with learning difficulties who become seriously
distressed with needles.

The legislation does allow for such situations and states that ‘prescribers can
use unlicensed and off-label medicines where there is no suitable alternative.
The responsibility for such use rests with the health professional. In this
situation, a patient specific direction (PSD) will be required. In these
exceptional circumstances, where it has not proved possible to administer the
inactivated vaccine, PHE has agreed that the national LAIV stock can be
used for this purpose.
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Useful links

Flu Plan and Supporting Letter detailing 2017/18 flu programme:
Department of Health, Public Health England, and NHS England. Published
20 March 2017. Available at:
https://www.gov.uk/government/publications/national-flu-immunisation-
programme-plan
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/600880/annual_flu__letter_2017t02018.pdf

Immunisation against infectious disease (the Green Book) Influenza
chapter 19. Available at:
http://www.gov.uk/government/publications/influenza-the-green-book-chapter-
19

Leaflets, posters and training slides prepared specifically for the childhood
flu programme. Available at: www.gov.uk/government/collections/annual-flu-
programme

Leaflets and posters can be ordered free of charge from
https://www.orderline.dh.gov.uk/ecom_dh/public/saleproducts.jsf

Search for Flu 2017

Toolkit for childhood flu programme available at
www.gov.uk/government/publications/flu-immunisation-toolkit-for-programme-
extension-to-children

A video for health professionals on how to administer the vaccine
produced by NHS Education for Scotland is available at
http://www.nes.scot.nhs.uk/education-and-training/by-theme-
initiative/public-health/health-protection/seasonal-flu/childhood-
seasonal-flu-vaccination-programme-resources-for-registered-
practitioners.aspx

Fluenz Tetra® Summary of Product Characteristics available at
www.medicines.org.uk/emc/medicine/29112

PGD templates for LAIV and inactivated flu vaccines are available at:
https://www.gov.uk/government/collections/immunisation-patient-group-
direction-pgd

Additional flu resources available at
www.gov.uk/government/collections/annual-flu-programme
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Background

The seasonal influenza vaccination programme was introduced in England
during the late 1960s to protect those in clinical risk groups. These groups
were found to be at higher risk of influenza associated morbidity and
mortality. Since then, the programme has been extended to include those
aged over 65 years (2000) and pregnant women (2010).

A phased programme commenced during 2013 to offer influenza vaccine to
all children from 2 years of age.! During the 2017/18 programme, influenza
vaccine will be offered to children in at risk groups and to all children two to
eight years of age (but not nine years or older) on 31 August 2017. These
children will be offered Live Attenuated Influenza Vaccine (LAIV).

One important change in the 2017/18 flu programme is that vaccination of the
morbidly obese (defined as BMI of 40 and above) will attract a payment under the
directed enhanced services (DES).

The requirements of the influenza vaccination programme are set out in four key
documents:

1. The Enhanced service specification for the influenza and pneumococcal
vaccination programmes 2017/18* describes the services to be provided by
GP practices delivering the programme in England.

2. The Flu Plan for 2017/182 sets out an evidence based approach to planning
for the flu programme

3. The National flu immunisation programme 2017/18 letter® provides detailed
information to support the successful implementation of the programme

4. The Green Book Influenza chapter* provides information on influenza
disease, epidemiology, the vaccines and the vaccination programme

Additional resources to support the implementation of the programme include
template letters, leaflets, posters, a training slide set and an e-learning programme,
all of which can be found on the Annual flu programme page of the GOV.UK website.

! Enhanced Service Specification - Seasonal influenza and pneumococcal polysaccharide vaccination
programme 2017/18,NHS England, March 2017

2 Flu Plan, Winter 2017/18, Public Health England, March 2017

3Annual Flu letter 2017/18, Department of Health, Public Health England, NHS England, March 2017

4 Public Health England. Immunisation against infectious disease. Influenza chapter 19. Last updated August
2015
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The information in this document focuses on the inactivated influenza vaccine. A
separate document containing information for healthcare practitioners on the national
childhood flu immunisation programme (LAIV) is also available.

Influenza

Influenza infection

Influenza is a highly infectious, acute viral respiratory tract infection which
has a usual incubation period of one to three days. Patients can experience
sudden onset of symptoms such as dry cough, headache, fever and extreme
fatigue.*

There are three types of influenza virus: types A, B and C. Types A and B are
responsible for most disease. Influenza is spread by droplets, aerosol or
through direct contact with the respiratory secretions of someone with the
infection. For otherwise healthy individuals, it is usually a mild self-limiting
disease with recovery occurring within two to seven days.

Risk groups for influenza infection

Influenza can affect anyone although those aged over 65 years, those with
underlying health conditions, pregnant women and children under six months
of age have a higher risk of developing severe disease or complications such
as bronchitis or secondary bacterial pneumonia, or otitis media in children.*

Influenza during pregnancy may also be associated with perinatal mortality,
prematurity, lower birth weight and smaller neonatal size.

Influenza vaccination programme

The purpose of the influenza vaccination programme is to protect those most at risk
of developing severe disease or complications or from dying if they develop the
infection.
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Protection can occur in two ways:-

e direct protection occurs when an individual is vaccinated so they
develop their own immunity

e indirect protection occurs when a large number of the population are
vaccinated. This lowers flu transmission and thereby provides some
protection to older adults and people with clinical risk factors who may
have a sub-optimal response to their own immunisation

Inactivated flu vaccine

Each year, the World Health Organisation (WHO) monitors the epidemiology
of influenza across the world and makes recommendations to vaccine
manufacturers regarding the strains of influenza to include in the vaccine.

Influenza vaccines can be inactivated or live attenuated and, depending upon
the vaccine and the manufacturer’'s recommendations, they may be
administered by intramuscular injection (inactivated), intradermal injection
(inactivated) or by intranasal application (live).

Most of the inactivated vaccines available in the UK are trivalent, containing
two subtypes of Influenza A virus and one of Influenza B virus. Quadrivalent
vaccines are also available which contain two subtypes of A virus and two
subtypes of B virus.

For the 2017/18 flu season (northern hemisphere winter) it is recommended that
trivalent vaccines contain the following:

e an A/Michigan/45/2015 (H1N1)pdmQ9-like virus;
e an A/Hong Kong/4801/2014 (H3N2)-like virus; and
e a B/Brisbane/60/2008-like virus.

Quadrivalent vaccines should contain the above three viruses and a
B/Phuket/3073/2013-like virus

GPs can purchase from a range of inactivated influenza vaccines. A full list of
vaccines available for the 2017/18 flu programme is contained in the 2017/18
flu letters.
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The inactivated influenza vaccine is recommended for:

e children aged six months to two years in an at risk group

e children aged two to less than 18 years with a contraindication to the
live attenuated influenza vaccine (LAIV)

e those aged 18 years and over in an at risk group

e pregnant women

e those aged 65 years and older

e those in long-stay residential care homes

e carers

Further details of those eligible to receive the vaccine can be found in
Chapter 19 of the Green Book # and in the Annual flu letter for 2017/183

Dosage

Infants and children aged six months to two years and over when LAIV
Is contraindicated

Some of the Summary of Product Characteristics (SPCs) for inactivated influenza
vaccines indicate that infants aged six months and over and young children can be
given either a 0.25ml dose or a 0.5ml dose. JCVI has advised that where alternative
doses are given in the SPC, the 0.5ml dose of intramuscular inactivated influenza
vaccine should be given to infants and young children aged six months and older.

Children under nine years of age who are in a clinical risk group and require
inactivated influenza vaccine (due to the LAIV being contraindicated) but have never
previously received influenza vaccine should be offered two doses of the vaccine
with a four week interval between them.

Children who are in a clinical risk group and require inactivated influenza vaccine
(due to the LAIV being contraindicated) but have received one or more doses of
influenza vaccine in previous flu seasons should be considered as previously
vaccinated and only require a single dose of vaccine.

All others eligible to receive the inactivated flu vaccine, including pregnant women
and those aged 65 years and over should receive a single 0.5ml dose.
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Contraindications and precautions
The inactivated influenza vaccine is contraindicated for all patients who have had:

e an anaphylactic reaction to a previous dose of the vaccine
e an anaphylactic reaction to any of the vaccine components (other than
ovalbumin).

For a full list of influenza vaccine components, please see the manufacturer’'s
Summary of Product Characteristics (SPC) available on the Electronic Medicines
Compendium website.

In addition, the SPC for individual products should be referred to when deciding
which vaccine to give.

Vaccine constituents

Egg (ovalbumin) content

Inactivated influenza vaccines may contain traces of egg such as ovalbumin.
Adults with egg allergy can be immunised in any setting using an inactivated
flu vaccine with an ovalbumin content less than 0.12 pg/ml (equivalent to
<0.06ug for 0.5ml dose). There is no ovalbumin-free vaccine available for the
2017/18 flu season.

The ovalbumin content of the flu vaccines for the 2017/18 season is
published in the July 2017 edition of Vaccine Update.

Patients with a previous anaphylactic reaction to egg

Adults with severe anaphylaxis to egg who have previously required intensive
care should be referred to specialists for immunisation in hospital

If there is any uncertainty about the cause of an anaphylactic reaction, the
patient should be advised to consult with an immunologist.

Further information about egg allergy and the inactivated influenza vaccine
can be found in the Influenza chapter 19 of the Green Book.
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Vaccine ordering, storage
and handling

Several vaccine manufacturers produce inactivated influenza vaccines each
year. Some influenza vaccines are restricted for use in particular age groups.
The Summary of Product Characteristics (SPC) for individual products should
always be referred to when ordering vaccines for particular patients.

A full list of influenza vaccine manufacturers with their contact details is
included in the national flu immunisation programme 2017/18 letter for
2017/18.

Ordering inactivated influenza vaccine

General Practices are responsible for ordering sufficient inactivated influenza
vaccine for all eligible patients aged 18 years and over directly from the
manufacturer. It is recommended that orders are placed with more than one
manufacturer in case of supplier delays or difficulties in the manufacture or
delivery of the vaccine.

All influenza vaccines for children aged 6 months to less than 18 years are
purchased centrally by Public Health England and should be ordered via
ImmForm. This includes LAIV, and inactivated vaccines for children for whom
the LAIV is contraindicated.

Accessing additional stock

Additional vaccines should be ordered directly from any of the vaccine
manufacturers.

National reserve of vaccine stock

There will be no national reserve of vaccines to order from this year. Practices are
advised to review their current orders with their suppliers and ensure they have
ordered sufficient stock to vaccinate their eligible patient population.

Storage of inactivated influenza vaccine

Inactivated influenza vaccines should be stored in their original packaging between
2°C and 8°C.
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Vaccine storage incidents including cold chain issues

Should vaccines be inadvertently stored outside the recommended
temperature range of 2°C to 8°C, you should refer to the Vaccine incident
guidance document and the vaccine product’'s Summary of Product
Characteristics. Further advice should be obtained from your local screening
and immunisation team (https://www.england.nhs.uk/about/regional-area-
teams/).

Vaccine administration

The inactivated influenza vaccine should be administered as an
intramuscular injection (except for Intanza® vaccine). For infants aged six
months to one year, the anterolateral aspect of the thigh can be used. For all
of those aged one year and over, the deltoid is the preferred muscle.

Patients that have already had an influenza vaccine during
early 2017

If the patient received the vaccine produced for the 2016/17 season then they
will still need a dose of the vaccine produced for the 2017/18 season.

The vaccine for 2017/18 contains a different strain from the previous year.
During the 2016/17 season, the vaccine contained protection against
A/California/7/2009 (H1IN1)pdmQ9-like virus. This has been replaced with
A/Michigan/45/2015 (H1N1)pdmO09-like virus for the 2017/18 season.

In addition, the protection gained from flu vaccine is only thought to last for
one season so those eligible to receive the vaccine are recommended to
have it every year to ensure on-going protection.

Uncertainty regarding previously administered dose of influenza vaccine

If there is no documented evidence of an eligible patient having a flu vaccine
during the current flu season then they should be offered a dose. Even if they
have already had one this flu season an additional dose is unlikely to cause
any harm. Any adverse reaction to an extra dose is likely to be similar to
those commonly seen after a dose of flu vaccine such as local redness/pain
at the injection site, malaise etc.

10



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/326417/Vaccine_Incident_Guidance.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/326417/Vaccine_Incident_Guidance.pdf

https://www.england.nhs.uk/about/regional-area-teams/

https://www.england.nhs.uk/about/regional-area-teams/



Inadvertent administration of a second dose of influenza vaccine

It is not harmful to have extra doses of the inactivated flu vaccine if given
inadvertently. Any adverse reaction to an extra dose is likely to be similar to those
commonly seen after a scheduled first dose of flu vaccine such as local redness/pain
at the injection site, malaise etc. The patient should be offered reassurance and local
systems reviewed to prevent this happening again.

Vaccination of patients recently diagnosed with influenza infection

Anyone eligible to receive the influenza vaccine should have it even if they
have recently had confirmed influenza infection. Having the vaccine will help
to protect against other circulating strains. Both the inactivated flu vaccine
and the LAIV can be given at any time following recovery providing there are
no contraindications to vaccination and the patient is not acutely unwell.

Administering inactivated influenza vaccine at the same time as other
vaccines or immunoglobulins

The inactivated influenza vaccine can be given at the same time as, or at any
interval before or after, any immunoglobulin or other vaccine (whether live or
inactivated). The vaccines should be given at separate sites, preferably in
different limbs but if given in the same limb, they should be given at least
2.5cm apart and the site of each should be recorded in the patient’s record.

Inadvertent administration of expired doses of vaccine

As new flu vaccine stock is purchased each year, it is unlikely that a patient will
receive a dose that has expired. However in the event that this occurs, an additional
dose with a valid expiry date should be offered. Giving an additional dose will not
cause any harm and will ensure that the individual benefits from vaccination. This
can be given at any interval from the previous dose.

Vaccination of patients with bleeding disorders or taking anticoagulants

If the patient has a bleeding disorder and is eligible to receive the influenza vaccine
then they should be offered it at the earliest opportunity. The vaccine should be
administered by deep subcutaneous injection to individuals with bleeding disorders
to minimise the risk of bruising or bleeding.

In contrast, most patients on stable anticoagulant therapy can receive influenza
vaccine by intramuscular injection, for example individuals on warfarin who are up-
to-date with their scheduled INR testing and where their latest INR was in the
therapeutic range.
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For other patients at risk of bleeding, most influenza vaccines are licensed for
administration by either the intramuscular or subcutaneous routes.

Recommendations for subcutaneous vaccine administration for patients on
anticoagulants are based on the theoretical risk of haematoma. There is a lack of
primary source evidence to support the hypothesis that the subcutaneous route of
vaccination is any safer than the intramuscular route in people taking anticoagulants
and the subcutaneous route can itself be associated with an increase in localised
reactions.

Preparing the vaccine

Vaccines in prefilled syringes may contain an air bubble. This should not be
expelled unless it is specifically stated to do so in the vaccine SPC. To try to
expel it risks accidently expelling some of the vaccine and therefore not giving
the patient the full dose. The air bubble is also there for a reason — the air
injected into the muscle forms an airlock preventing the vaccine seeping out
along the needle track into subcutaneous tissue and onto the skin. The small
bolus of air injected following administration of the vaccine clears the needle and
prevents a localised reaction to the vaccination.

Optimum time for offering influenza vaccine

Influenza vaccine should ideally be offered before influenza viruses start to
circulate so the ideal time for immunisation is between September and early
November. However, as peak influenza activity generally occurs in January
or February or sometimes later, providers should continue vaccinating
patients throughout the influenza season, as long as they have unexpired
vaccine in stock and unvaccinated patients in their practice. Providers should
apply clinical judgement, taking into account the level of flu-like illness in their
community and the fact that the immune response following flu vaccination
takes about two weeks to develop fully.

Pregnancy

All pregnant women should be offered an inactivated influenza vaccine whilst
pregnant, regardless of their stage of pregnancy. Studies have demonstrated
that pregnant women can safely receive influenza vaccine during pregnancy
and that infants also receive some protection from maternal antibodies as a
result of their mother having the vaccination whilst pregnant.
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Administering influenza vaccine at the same time as whooping cough
(pertussis) containing vaccine and/or anti-D immunoglobulin

The injected flu vaccine and whooping cough (pertussis) containing vaccine
are both inactivated vaccines so can be given on the same day or with any
interval between them. Pregnant women should be offered the flu vaccine as
soon as the vaccine becomes available in the practice, regardless of the
stage of pregnancy as immunity can take around 14 days to develop.
Influenza vaccine, whooping cough vaccine and anti-D immunoglobulin can
all safely be given at the same time or with any interval between them

Do not defer influenza vaccination in order to give with the pertussis
containing vaccine

Pertussis containing vaccine is recommended for all pregnant women from
16 weeks of pregnancy but is generally offered at around 20 weeks. It is not
recommended that pregnant women wait until they reach 20 weeks of
pregnancy before having their flu vaccine as this would leave them and their
unborn baby at risk of potentially severe illness if they develop influenza.
Influenza and pertussis containing vaccines can be administered at the same
time or with any interval between them and both should be given at the
recommended stage of pregnancy (from 16 weeks for pertussis containing
vaccine and at any stage of pregnancy for influenza vaccine).

Administering influenza vaccine to breastfeeding women

Flu vaccine can be given to breast-feeding women if they are pregnant or in
an at risk group. However breast-feeding is not a clinical indication for
influenza vaccination.

Medical conditions

Immunosuppression

The inactivated influenza vaccine can be safely given to immunosuppressed
individuals though they may have a sub optimal response to the vaccine.

Individuals may be immunosuppressed because of a medical condition or
because of medical therapy that they are taking. As these patients are at risk
of increased morbidity and mortality if they develop influenza they should be
offered the vaccine as soon as stock is available. Immunosuppression may
continue for a number of months following completion of treatment. If there is
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any uncertainty regarding an individual’s level of immunosuppression, further
advice should be taken from their consultant.

Patients taking steroid medication

Patients taking steroids can safely be vaccinated with inactivated flu vaccine.
As systemic steroids at a dose equivalent to prednisolone 20mg or more per
day are considered to be immunosuppressive, patients taking steroids are at
risk of serious illness if they develop flu and so should be vaccinated.
Patients who are receiving high-dose steroids may be immunosuppressed for
at least 3 months after cessation of treatment.

Patients having chemotherapy

Patients receiving chemotherapy should receive their flu vaccine at the
earliest opportunity. For individuals due to commence immunosuppressive
treatments, inactivated vaccines should ideally be administered at least two
weeks before commencement. In some cases this will not be possible and
therefore vaccination may be carried out at any time.

Further advice regarding vaccination of immunosuppressed individuals can
be found in Chapter 7 of the Green Book

Patients previously eligible for influenza vaccine but who are no longer in
a risk group

Some patients may have had the vaccine during previous flu seasons whilst
in an at risk group but may no longer be in that group. Examples could
include women who were pregnant during the last flu season but are not
pregnant during this flu season or patients who were taking regular inhaled
steroids during last flu season but are no longer taking them.

Providing that these patients are not in any other risk group described in the
Green Book or annual flu letter, they would not be eligible for flu vaccination
this year. However, the Green Book states that clinicians should exercise
professional judgement when assessing a patient and can recommend
vaccination for individuals, even if they are not in a listed risk group, if
influenza is likely to exacerbate their underlying condition.
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Patients with neurological conditions

The presence of a neurological condition is not a contraindication to
immunisation but if there is evidence of current neurological deterioration,
deferral of vaccination may be considered to avoid incorrect attribution of any
change in the underlying condition. The risk of deferring the vaccine should
be balanced against the risk of flu and vaccination should be promptly given
once the diagnosis and/or the expected course of the condition becomes
Clear.

This precaution does not apply to individuals with a chronic neurological
condition who should be offered vaccine once vaccine stock becomes
available.

Patients who are generally unwell when presenting for vaccination

Vaccination may be postponed in those who are acutely unwell until they
have fully recovered. This is to avoid confusing the differential diagnosis of
any acute illness by wrongly attributing any signs or symptoms to the adverse
effects of the vaccine.

Guillain-Barré Syndrome (GBS) and influenza vaccine

Previous GBS is not a contraindication to influenza vaccination but the
Summary of Product Characteristics should always be referred to when
deciding which vaccine to give. A UK study found that there was no
association between GBS and influenza vaccines although there was a
strong association between GBS and influenza-like iliness. A causal
relationship between immunisation with influenza vaccine and GBS has not
been established®.

Patients with a learning disability

Clinicians are advised to conduct a clinical assessment on patients with a
learning disability to determine whether they have a condition that places
them at higher risk of severe disease following flu infection.

5 Stowe J, Andrews N, et al. . Investigation of the temporal association of Guillain-Barre syndrome with
influenza vaccine and influenzalike illness using the United Kingdom General Practice Research Database. AmJ
Epidemiol. 2009 Feb 1;169(3):382-8. Abstract at: https://www.ncbi.nlm.nih.gov/pubmed/19033158
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Patients requesting live intranasal influenza vaccine (LAIV) instead of
the inactivated injected one due to needle phobia

Patients for whom the inactivated injected vaccine is recommended should
be encouraged where possible to have the inactivated injected vaccine.

LAIV is not licensed in adults because there is some evidence of poorer
efficacy when compared with the inactivated vaccine.

Individual medical practitioners may choose to use LAIV “off-label” for adults,
without any other medical contra-indication, who are eligible for influenza
vaccination but who cannot be vaccinated with injectable vaccines. This
could include patients with learning difficulties who become seriously
distressed with needles.

The legislation does allow for such situations and states that ‘prescribers can
use unlicensed and off-label medicines where there is no suitable alternative.
The responsibility for such use rests with the health professional. In this
situation, a patient specific direction will be required. In these exceptional
circumstances, where it has not proved possible to administer the inactivated
vaccine, PHE has agreed that the national LAIV stock can be used for this
purpose.

In previous years, an intradermal inactivated influenza vaccine (Intanza®) has
been available for those aged 60 years and over. Manufacturers have
confirmed that this vaccine will not be available to purchase for the 2017/18
programme.

Resources

Flu Plan and Supporting Letter detailing 2017/18 flu programme

Department of Health, Public Health England, NHS England. Published 20 March
2017. Available at: https://www.gov.uk/government/publications/national-flu-
immunisation-programme-plan

Green Book Influenza chapter 19. Available at:

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-
the-green-book
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Leaflets, posters, training slides and other resources to support the annual flu
programme Available at: https://www.gov.uk/government/collections/annual-flu-
programme

To order hard copies of printed leaflets and posters free of charge, go to Flu 2017 on
home page of the order line
https://www.orderline.dh.gov.uk/ecom_dh/public/contact.jsf

To order large quantities of posters and leaflets Telephone number: 0300 123 1003

Summary of Product Characteristics (SPC) for flu vaccines are available at
http://www.medicines.org.uk/emc/

PGD templates for flu vaccines
https://www.gov.uk/government/collections/immunisation-patient-group-direction-pgd
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Protecting our population

against flu

Plans for 2017-18

In 2017/18 all children aged two and three years

old on 31 August 2017 are being offered flu
vaccination via their GP surgery, as part of the

programme to extend flu vaccination to children.

GP surgeries will continue to offer flu
vaccination to children in at risk groups aged
between 6 months and less than 18 years of
age. Children aged 4 to 8 years will usually be

vaccinated at school (that is children in reception

class and school years 1 to 4).

Rationale for the programme

The programme will help to protect children
against flu which can, although rarely, cause
serious complications. By having the flu
vaccination children are less likely to pass
the virus on to friends and family, and the
wider community.

Evidence' (Dexter et al, 2012; Newby et al,
2016) and best practice examples demonstrate
that certain key strategies can improve vaccine
uptake. This document provides a summary

of those strategies that will help to increase

flu vaccine uptake among children aged aged
2 and 3 years old.

Pre-season preparation

All eligible patients should be vaccinated by the

end of December before flu starts circulating.
Advanced preparation is vital for a successful
programme to achieve high vaccine uptake.
Clinical judgement should be used to assess
whether to vaccinate beyond December
particularly if it is a late flu season.

' Bvidenced strategies are in bold in this guidance.

Staff responsibilities

Every practice should have a lead member
of staff with responsibility for running the
flu immunisation campaign.

All staff should know who the lead person is.

All staff should understand the reason
for the programme and have access to
PHE resources.

Every member of the practice should know
their role and responsibilities.

Get all staff involved in promoting the
vaccine message to parents.

Hold regular meetings so that all staff know
the practice plan and progress.

Include health visitors, midwives, pharmacists
and other healthcare professionals linked to
your practice in your planning.

Use NHS Employers website free resources
to put your pictures on a poster (so all
staff and parents know who can provide
immunisation).

Practice goals

Set a higher goal than the previous season.

Create computer searches to measure uptake
and assess progress towards the goal.

Calculate practice income depending
on uptake — each extra 1% of uptake
= f£xxx income.

Advertise the practice goal and have
a 'Blue Peter’ style ‘Totaliser’.

Increasing Influenza Immunisation uptake among children — Best Practice Guidance for GPs





Identifying eligible children

The lead member of staff to identify
eligible children.

Check the accuracy of searches and coding
to ensure all eligible children are identified.

Make sure the correct flu vaccination codes
are in your system and that staff are aware
—don’t let hard work go unmeasured.

Create IT system reminders so that
opportunistic immunisation happens.

Create a system for opportunistic
identication of eligible children
attending the practice for other clinics
or with parents and siblings — use flags
or sticky notes to alert staff. Don’t send
a child away unimmunised.

Invitation/contacting parents

Send a personalised invitation to eligible
children — use the parent’s and child’s names,
sign your name at the bottom.

Phone calls can be more effective than
letters; try text messages for reminders

Ensure that staff phoning patients have a
script but can also answer questions and
address concerns.

Plan phone calls after 4pm when more
working parents might be available

Send letters if telephone contact is
not possible.

Set a date — invite every eligible child before
the end of October.

Be tenacious — make multiple contacts
until child is immunised or an active refusal
is received.

Ordering vaccines

Centrally procured flu vaccines for children
will be available to order via
www.ImmForm.dh.gov.uk

Order small and frequent quantities of
flu vaccines, spread throughout the flu
vaccination period

Remember that you can order weekly and
receive weekly deliveries

Hold no more than 2-3 weeks stock in
your practice fridge to reduce the risk of
stock loss through cold chain failures or
expiry before use

Remember that stock ordered later will
have a later expiry date

Ordering will be subject to controls and the
most up to date information on these will
be available on ImmForm news throughout
the ordering period

Clinics and appointments

Plan to have completed all routine
immunisation activity by Christmas.

Use time after Christmas to mop-up
unimmunised children, particularly children
in at risk groups. If clinically indicated
vaccination can be given up to the end

of March.

Decide whether you will give timed
appointments, run an open access clinic
or invite parents to make appointments.

Allow online booking for appointments.

Consider family friendly clinic/appointment
times such as after school 3.30pm — 6.30pm,
Saturday mornings, or October half term —
consider health fairs or parties — incorporating
flu vaccination with other vaccines, health
checks, health visitor advice.

Create a child friendly environment;
including room for pushchairs.

Consider other clinics and busy
waiting rooms.

Increasing Influenza Immunisation uptake among children — Best Practice Guidance for GPs
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Promote the vaccination offer
to parents

Ensure every parent has a personalised
invitation for their child.

Display PHE child flu immunisation posters and
leaflets in the reception and waiting rooms

Create attractive displays in waiting rooms.
Consider posters or banners outside the
practice — on a notice board, walls or even
on the roof.

Place prominent information about the
child flu immunisation programme on the
practice website.

Engage with the local primary school — ask

if they can give leaflets to parents with pre-
school age children and/or display posters on
school/parent notice boards.

Engage with local pre-school nurseries,
children’s centres, libraries, toddler groups

in your area. Ask staff to put up posters and
issue leaflets to parents of two and three year
olds. Highlight the benefits of their children
being immunised to these preschool groups
and nurseries.

During the season

Increasing resources in-season is difficult so
comprehensive preparation and planning is
critical. There are things you can do to help
sustain efforts and uptake:

Review your uptake against your goals and
financial plan; celebrate/promote success as
the programme progresses.

Remain tenacious — re-run searches for
eligible children.

NHS

© Crown copyright 2017
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e Continue to offer vaccination, even
once you have achieved your practice and
campaign goals.

e Keep staff engaged and enthused — consider
incentives, promoting staff competition.

e Ensure all practice staff have their flu jab —
it is powerful to be able to say to patients
“I've had mine”.

Post season

® Review your campaign, measure and celebrate
success — thank everyone involved.

e Share the review of your campaign with
your stakeholders, patient focus group and
partners who helped you achieve your goals.

e (Capture lesson learnt and adapt next year’s
plan — aim for higher uptake next year.

References and Useful Resources

Dexter LJ et al. (2012). Strateqies to increase
influenza vaccination rates: outcomes of

a nationwide cross-sectional survey of UK
general practice. BMJ Open.

Newby KV et al (2016). Identifying strateqies
to increase influenza vaccination in GP practices:

a positive deviance approach. Family Practice,
March: 1-6.

NHS Employers flu fighter resources:
www.nhsemployers.org/campaigns/flu-fighter

Oxford Academic Health Science Network —
children’s flu webpages bit.ly/fluvaccineinfo

Public Health England training slides and
resources: www.gov.uk/government/collections/
annual-flu-programme

Vaccine update is a regular newsletter
describing the latest developments in vaccines,
and vaccination policies and procedures:
www.gov.uk/government/collections/vaccine-update
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Influenza vaccines for the 2017/18 influenza season

Ovalbumin content

Name of product | Vaccine Type in diﬁgtei! e micrograms/mi Contact details
(micrograms/dose)
. From 24
Live attenuated
AstraZeneca ’ monthsto <0.12
UK Ltd Fluenz Tetra ¥ (natﬁljrivalent) less than 18 (<0.024/0.2ml dose) 0042 139 0000
9 years of age
Split virion
. . . . From <0.1
GSK Fluarix™ Tetra ¥ kr;i(;tcljvr?\z%xgus 3years  (<0.05/0.5ml dose) 0800 221 441
Surface antigen, From 0.2
Imuvac® inactivated virus 6 months  (0.1/0.5ml dose)
Inactivated Lo
Influsnza Vaccine aglctti\\//lg?end virus 6 ;rgg?hs (S<O(j105/0 5ml dose)
MASTA (Split Virion) BP - ' 0113238 7552
Quadrivalent
Influenza Vaccine  Split virion, From <0.1
(Split Virion, inactivated virus 3years  (<0.05/0.5ml dose)
inactivated) ¥
. Surface antigen, From 0.2
Influvac® sub-unit inactivated virus 6 months  (0.1/0.5ml dose)
Surface antigen, From 0.2
Mylan (BGP Imuvac® inactivated virus 6 months  (0.1/0.5ml dose)
Products) Influenza vaccine, 0800 358 7468
suspension for ,
injection (influenza Surfape agtgen, 6 Fromh 0621 0.5ml d
vaceine, surface inactivated virus months  (0.1/0.5ml dose)
antigen, inactivated)
Influenza vaccine
(Split Virion, Split virion, From <2
Pfizer inactivated), pre- inactivated virus Syears  (<1/0.5ml dose)
. Split virion From <2
Enzira® Inactivated virus S5years  (<1/0.5ml dose)
Quadrivalent
Influenza Vaccine  Split virion, From <0.1
" (Split_Virion, inactivated virus 3years  (<0.05/0.5ml dose)
\S/gggi%ESaSteur inactivated) ¥ 0800 854 430
Inactivated Lo
Influenza Vaccine .Sp“t vinon, From <0.1
(Split Virion) BP inactivated virus 6 months  (<0.05/0.5ml dose)
Seqirus Surface antigen, From <04

Agrippal® 08457 451 500

Vaccines Ltd inactivated virus 6 months  (<0.2/0.5ml dose)

Note, the ovalbumin content is provided in units of micrograms/ml and micrograms/dose.

None of the influenza vaccines for the 2017/18 season contain thiomersal as
an added preservative.

To subscribe to Vaccine Update: click here To order immunisation publications: click here
For vaccine ordering and supply enquiries, email: vaccinesupply @phe.gov.uk



https://public.govdelivery.com/accounts/UKHPA/subscribers/new?preferences=true

https://www.orderline.dh.gov.uk/ecom_dh/public/home.jsf
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Which flu vaccine should children have?

There are two types of flu vaccine available for children in 2017/18 - the ‘live’ nasal spray vaccine and
the inactivated injected flu vaccine. This chart indicates which vaccine children should get.

under

6 months
of age

6 months
to under

2 years

) 4

They are too young to have
the flu vaccine (this is why
it's important that expectant

) 4

Are they in an
at-risk group?

What is the child’s age?

2 o0r3

years old

NHS

4 to 8 years old

in reception class and
in school years 1-4

9 to under
18 years

) 4

Are they in an
at-risk group?

v

Are they in an
at-risk group?

) 4

Are they in an
at-risk group?

mothers have a flu vaccination v v v v v v A v
—they can have it at any stage
of their pregnancy) Yes No Yes No Yes No Yes No
They should have the  The child is not Are there  They should Are there  They should Are there  The child is
" inactivated injected  eligible for the medical reasons  have the nasal medical reasons  have the nasal medical reasons  not eligible
flu vaccine. Children  flu vaccine why they can't  spray vaccine why they can't  spray vaccine why they can't ~ for the flu
aged up to 9 years who have the nasal have the nasal have the nasal vaccine

have never had a flu
vaccination will need two
doses four weeks apart

Spray vaccine?

T

spray vaccine?

) 4

Spray vaccine?

h

They should have the inactivated injected flu vaccine.
Children aged up to 9 years who have never had a flu Yes No
vaccination will need two doses four weeks apart

]
They shoul
At-risk chil

d have the nasal spray vaccine.
dren aged up to 9 years who have never had

a flu vaccination will need two doses four weeks apart

Notes.

¢ Those aged two and three years old on
31 August 2017 (but not four years) are
eligible for flu vaccination in general practice.

e Children in reception class and school
years 1, 2, 3 and 4 (those aged 4-8 on
31 August 2017) are eligible for flu vaccination
in school.

e At-risk children include those who have a
long-term health conditions such as asthma,
and other respiratory diseases, liver, kidney
and neurological conditions including learning
disabilities, even if well managed.

¢ The nasal spray vaccine is a ‘live’ vaccine
but the viruses in it have been weakened so
they can not cause flu. It is not suitable for
all children, including those who are severely
asthmatic or immunocompromised, or are on
salicylate therapy. Children with egg allergy
can have the nasal vaccine. However, parents
whose children have a history of severe
egq allergy with anaphylaxis should seek
specialist advice.

e The vaccine will continue to be offered
to all primary school-aged children in former
pilot areas.
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This leaflet explains
how you can help
protect yourself and
your children against
flu this coming winter,
and why it's very
important that people
who are at increased
risk from flu have their
free flu vaccination
every year.

What is flu? Isn't it just

a heavy cold? How wvill

| know I've got it?

Flu occurs every year, usually

in the winter, which is why it's
sometimes called seasonal flu.

It's a highly infectious disease
with symptoms that come on
very quickly. Colds are much less
serious and usually start gradually
with a stuffy or runny nose and a
sore throat. A bad bout of flu can
be much worse than a heavy cold.

The most common symptoms

of flu are fever, chills, headache,
aches and pains in the joints and
muscles, and extreme tiredness.
Healthy individuals usually recover
within two to seven days, but

for some the disease can lead

to hospitalisation, permanent

"' . disability or even death.





What causes flu?

Flu is caused by influenza viruses
that infect the windpipe and
lungs. And because it's caused
by viruses and not bacteria,
antibiotics won't treat it. If,
however, there are complications
from getting flu, antibiotics may
be needed.

How do you catch
flu and can |
avoid it?

When an infected
person coughs

or sneezes, they
spread the flu virus in
tiny droplets of saliva
over a wide area. These
droplets can then be breathed in
by other people or they can be
picked up by touching surfaces
where the droplets have landed.
You can prevent the spread of
the virus by covering your mouth
and nose when you cough or
sneeze, and you can wash your
hands frequently or use hand gels
to reduce the risk of picking up
the virus.

But the best way to avoid
catching and spreading flu is by
having the vaccination before
the flu season starts.

Flu vaccines
help protect
against the main
three or four
types of flu virus
circulating

How do we protect
against flu?

Flu is unpredictable. The vaccine
provides the best protection
available against a virus that can
cause severe illness. The most
likely viruses that will cause flu
are identified in advance of
the flu season and vaccines are
then made to match them
as closely as possible.
However, there is
always a risk of a
change in the virus.
During the last ten
years the vaccine
has generally been
a good match for the
circulating strains.

What harm can flu do?

People sometimes think a bad
cold is flu, but having flu can be
much worse than a cold and you
may need to stay in bed for a
few days.

Some people are more susceptible
to the effects of flu. For them, it
can increase the risk of developing
more serious illnesses such as
bronchitis and pneumonia, or can
make existing conditions worse.

In the worst cases, flu can result in
a stay in hospital, or even death.
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Am | at increased risk from
the effects of flu?

Flu can affect anyone but if you
have a long-term health condition
the effects of flu can make it
worse even if the condition is well
managed and you normally feel
well. You should have the free flu
vaccine if you are:

® pregnant

or have one of the following long-
term conditions:

* a heart problem

e a chest complaint or breathing
difficulties, including bronchitis,
emphysema or severe asthma

e akidney disease

e lowered immunity due to
disease or treatment (such
as steroid medication or
cancer treatment)

e |iver disease

e had a stroke or a transient
ischaemic attack (TIA)

e diabetes

* a neurological condition, eg
multiple sclerosis (MS), cerebral
palsy or learning disability

* a problem with your spleen,
eg sickle cell disease, or you
have had your spleen removed

e are seriously overweight (BMI
of 40 and above).

By having
the vaccination,
paid and unpaid
carers will reduce their
chances of getting flu and

spreading it to people who
they care for. They can
then continue to
help those they
look after.

Who should consider having
a flu vaccination?

All those who have any condition
listed on this page, or who are:

e aged 65 years or over

e living in a residential or
nursing home

¢ the main carer of an older or
disabled person

* a household contact of an
immunocompromised person

e a frontline health or social
care worker

* pregnant (see the next section)

e children of a certain age
(see page 7).
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I had the flu vaccination
last year. Do | need another
one this year?

Yes; the flu vaccine for each
winter helps provide protection
against the strains of flu that are
likely to be present and may be
different from last year's. For this
reason we strongly recommend
that even if you were vaccinated
last year, you should be vaccinated
again this year. In addition
protection from the flu vaccine
may only last about six months so
you should have the flu vaccine
each flu season.

o

I think I've already had flu,
do | need a vaccination?

Yes; other viruses can give you flu-
like symptoms, or you may have
had flu but because there is more
than one type of flu virus you
should still have the vaccine even
if you think you've had flu.

What about my children?
Do they need the
vaccination?

If you have a child over six
months of age who has one of
the conditions listed on page 4,
they should have a flu vaccination.
All these children are more likely
to become severely il if they
catch flu, and it could make their
existing condition worse. Talk to
your GP about your child having
the flu vaccination before the flu
season starts.

The flu vaccine does not work
well in babies under six months
of age so it is not recommended.
This is why it is so important

that pregnant women have the
vaccination — they will pass on
some immunity to their baby that
will protect them during the early

. months of their life.
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The fI u vaccination
for pregnant women
| am pregnant. Do | need a flu vaccination this year?

Yes. All pregnant women should have the flu vaccine to help
protect themselves and their babies. The flu vaccine can be given
safely at any stage of pregnancy, from conception onwards.

Pregnant women benefit from the flu vaccine because it helps:

e reduce their risk of serious complications such as pneumonia,
particularly in the later stages of pregnancy

e reduce the risk of miscarriage or having a baby born too soon
or with a low birth weight, which can be complications of flu

* help protect their baby who will continue to have some
immunity to flu during the first few months of its life

* reduce the chance of the mother passing flu
to her new baby

| am pregnant and | think | may have flu.
What should | do?

If you have flu symptoms you should talk
to your doctor urgently, because if you do
have flu there is a prescribed medicine
that might help (or reduce the risk of
complications), but it needs to be

taken as soon as possible after the
symptoms appear.

You can get the free flu
vaccine from your GP, or it
may also be available from
your pharmacist or midwife.





Some other groups of children
are also being offered the flu
vaccination. This is to help
protect them against the disease
and help reduce its spread both
to other children, including
their brothers or sisters, and,

of course, their parents and
grandparents. This will avoid
the need to take time off work
because of flu or to look after
your children with flu.

The children being offered the
vaccine this year, are:

e all two and three years
of age ie born between
1 September 2013
and 31 August 2015

¢ all children in reception
class and school years
1,2,3 and 4 ie born
between 1 September 2008
and 31 August 2013

e all primary school aged
children in some parts
of the country (in former
pilot areas)

Not all flu vaccines
are suitable for
children. Please make

sure that you discuss
this with your nurse,
GP or pharmacist
beforehand.

Children aged two and
three years will be given the
vaccination at their general
practice usually by the
practice nurse.

All children in reception year

and school years 1, 2, 3 and

4 throughout England will be
offered the flu vaccine in school".

For most children, the vaccine
will be given as a spray in each
nostril. This is a very quick and
painless procedure.

For more information on children
and flu vaccination see the

NHS Choices information at
nhs.uk/child-flu

* In a couple of areas flu vaccination will
be offered in primary care settings
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Can the flu vaccine be Is there anyone who

given to my child at shouldn’t have the

the same time as other vaccination?

VACGNES? e,
..................................................... Almost everybody can have the
Yes. The flu vaccine can be vaccine, but you should not be
given at the same time as all vaccinated if you have ever had
routine childhood vaccines. a serious allergy to the vaccine,
The vaccination can go ahead or any of its ingredients. If you
if your child has a minor illness are allergic to eggs or have a
such as a cold but may be condition that weakens your
delayed if your child has an Immune system, you may not
illness that causes a fever. be able to have certain types

of flu vaccine — check with
your GP. If you have a fever,
the vaccination may be delayed
until you are better.






What about my children?

Children should not have the nasal
vaccine if they:

e are currently wheezy or have
been wheezy in the past three
days (vaccination should be
delayed until at least three days
after the wheezing has stopped)

e are severely asthmatic, ie being
treated with oral steroids or
high dose inhaled steroids

* have a condition, or are
on treatment, that severely
weakens their immune system
or have someone in their
household who needs isolation
because they are severely
immunosuppressed

e have severe egqg allergy. Most
children with egg allergy can be
safely immunised with nasal flu
vaccine. However, children with
a history of severe eqgg allergy
with anaphylaxis should seek
specialist advice. Please check
with your GP

e are allergic to any other
components of the vaccine™

** see the website at http:/xpil.medicines.
org.uk and enter Fluenz Tetra in the
search box for a list of the ingredients

of the vaccine.

If your child is at high risk from
flu due to one or more medical
conditions or treatments and
can't have the nasal flu vaccine
because of this, they should have
the flu vaccine by injection.

Also, children who have been
vaccinated with the nasal spray
should avoid close contact

with people with very severely
weakened immune systems for
around two weeks following
vaccination because there’s an
extremely remote chance that
the vaccine virus may be passed
to them.

Does the nasal vaccine
contain gelatine derived
from pigs (porcine
gelatine)?

Yes. The nasal vaccine contains a
highly processed form of gelatine
(porcine gelatine), which is used
in a range of many essential
medicines.

The gelatine helps to keep the
vaccine viruses stable so that
the vaccine provides the best
protection against flu.
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Can’t my child have
the injected vaccine
that doesn’t contain
gelatine?

The nasal vaccine provides good
protection against flu, particularly
in young children. It also reduces
the risk to, for example, a baby
brother or sister who is too
young to be vaccinated, as well
as other family members (for
example, grandparents) who
may be more vulnerable to the
complications of flu.

The injected vaccine is not

being offered to healthy children
as part of this programme.
However, if your child is at high
risk from flu due to one or more
medical conditions or treatments
and can't have the nasal flu
vaccine they should have the flu
vaccine by injection.

Some faith groups accept the

use of porcine gelatine in medical
products — the decision is, of
course, up to you.

For further information about
porcine gelatine and the nasal
flu vaccine, see
www.nhs.uk/child-flu-FAQ

Don't wait until there is a flu

outbreak this winter, get
your free flu jab now.

How long will | be
protected for?

The vaccine should provide
protection throughout the
2017/18 flu season.

Will the flu vaccine
protect me completely?

Because the flu virus can change
from year to year there is always

a risk that the vaccine does not
match the circulating virus. During
the last ten years the vaccine has
generally been a good match for
the circulating strains.

Will | get any side effects?

Side effects of the nasal vaccine
may commonly include a runny or
blocked nose, headache, tiredness
and some loss of appetite. Those
having the injected vaccine may
get a sore arm at the site of the
injection, a low grade fever and
aching muscles for a day or two
after the vaccination. Serious

side effects with either vaccine
are uncommon.
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Summary of those who are
are recommended

to have the fl U vaccine

For advice and information about the flu \
vaccination, speak to your GP, practice oo
nurse or pharmacist.

It is best to have the flu

everyone aged 65 and over

everyone under 65 years of age who has a medical
condition listed on page 4, including children and babies
over six months of age

all pregnant women, at any stage of pregnancy
all two- and three- year-old children
all children in reception class and school years 1, 2, 3 and 4

all primary school-aged children in some parts of
the country

everyone living in a residential or nursing home

everyone who is the main carer for an older or
disabled person

household contacts of anyone who
is immunocompromised

all frontline health and social care workers

vaccination in the autumn /
before any outbreaks of flu. \
Remember that you need it ‘
every year, so don’t assume

you are protected because
you had one last year.





NHS
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This information is for headteachers and school staff. It gives details
about the nasal flu vaccine being offered to children in the autumn term
of 2017. It is not intended for children or parents/guardians as they will
receive their own dedicated information at the appropriate time.

Introduction

Over the last two years, schools have supported the delivery
of flu vaccination for primary school aged children in
specified year groups by hosting vaccination sessions
for their children. This is part of a programme that

is designed to provide both individual protection to
children who receive the vaccine and to prevent the
spread of flu to their family and community.

Evidence from the children’s programme indicates
that there has been a positive impact on flu
levels, both for the vaccinated children and the
wider community. This has meant that there

has been less illness in the community with

fewer GP consultations, hospital admissions,

and emergency department attendances. Flu
vaccination of school-aged children also helps to
promote a healthy school environment and may
reduce absenteeism amongst pupils and staff.

We would like to thank schools for their
engagement and their vital contribution to this
programme. Last year the national flu vaccine
uptake rates in schools were encouraging,
with more parents agreeing for their children
to be vaccinated than in the first year of

the programme.
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The programme in 2017

Which children will be offered the
vaccine in 2017?

This year, the programme is being extended to all
children in year 4. In addition, reception age children,
who were previously offered the vaccine in general
practice, will now be offered it in schools. That
means that all children from reception class through
to those in year 4 will be offered flu vaccination.

What is the purpose of the programme?

The extension of the national flu immunisation
programme to children is based on the advice
from an independent expert committee, the Joint
Committee on Vaccination and Immunisation (JCVI),
which advises the Government on vaccination
policies. Flu can be a very unpleasant illness in
children, with serious complications such as
bronchitis and pneumonia. Annual immunisation
provides important protection to individual children
and helps reduce the spread of flu to their friends,
families and the wider community, protecting
younger siblings, grandparents and others who are
at increased risk of becoming seriously ill from flu.

All questions on
the suitability of the
vaccine for individual
children should be directed

to the healthcare team.
School staff will not be
expected to answer
questions about this
programme.

When do the vaccinations need to

be given?

To be effective, vaccinations need to be given
between October and December as this is before
flu tends to circulate.

Flu viruses can change year on year. Consequently,
vaccines are made each year to provide protection
against the flu viruses that are predicted to circulate,
and therefore the vaccine needs to be given on an
annual basis.

The role of schools and school staff

Why is vaccination offered in schools rather
than general practice?

JCVI recommended offering vaccination through
schools as the most effective route to deliver
immunisations to school-aged children. Pilots
undertaken before the national roll-out showed
uptake levels in schools that were markedly higher
compared to those areas that did not deliver through
them. For this reason, reception age children

will now be offered the vaccine in school, rather
than general practice as previously, because it is
anticipated that this will improve vaccination rates
in this age group.

There are only a couple of areas in the country where
provision to school-aged children will be through
primary care settings.

When will schools be contacted?

The local healthcare team contracted to provide flu
vaccination should be in touch during the summer
term to confirm arrangements with you for the
autumn. If you want more information and have not
been contacted by the relevant local healthcare team,
you can contact your local NHS England Team via
www.england.nhs.uk/about/regional-area-teams
—select the relevant region, then select the ‘contact
us’ link to find details of your local office.

What will schools be asked to do?
As in previous years, you will be asked to:

e work with the healthcare team to develop and
agree the best approach for implementing the
programme in your school. The more time that
is given to planning, the more likely it is that the
programme will run smoothly

e agree a date for the vaccination session and
provide a suitable location for the immunisation
to take place (e.g. school hall or classroom)

* agree a process for providing parents with
the invitation letter, information leaflet and
consent form.

Local healthcare teams will work with schools to
ensure minimum disruption and schools will only be
asked to help with tasks that cannot easily be done
by the healthcare team.

Delivery of the programme will be dependent on
local circumstances, commissioning arrangements,
and schools agreeing to host the vaccination session.
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The nasal flu vaccine

e Almost all eligible children will be able to have the vaccine as a nasal spray (up the nose),

which is a quick and painless process.

e Serious side effects are uncommon but many children can develop a runny or blocked
nose, headache, some tiredness or loss of appetite that lasts for a short period.

e The 'Protecting your child against flu’ leaflet provides more information for
parents on the vaccine, including how it works and contraindications.

Where schools do not agree to host sessions then
children may need to be released from school to
receive their vaccine elsewhere.

Who will be giving the vaccine to
the children?

The programme will be delivered by a healthcare
team which may include nurses, healthcare support
workers, administrative staff, and other associated
professions. They may be part of the school health
service, or from another team dedicated to providing
vaccinations in schools. The team will administer the
vaccination and will work to nationally set standards.
Staff will have appropriate qualifications and training,
including safeguarding training.

How will parent/guardian consent
be obtained?

The healthcare team will provide a letter, information
leaflet and consent form which will seek parental
consent. Ideally this will be sent home from school
with the child. It should be signed by parents or
guardians and returned by the deadline agreed with
the team. In most cases the healthcare team will ask
that parents return these forms to the school and
they will collect them from you.

How will the healthcare team identify
the children to be vaccinated?

The healthcare team will have a list of all eligible
children for whom consent has been received. They
may ask the class teacher or assistant to confirm
the identity of younger children before giving the
vaccination.

Who decides whether a child receives
the vaccination?

Parents or guardians with parental responsibility
make this decision. Only children for whom consent
has been received will be vaccinated. The healthcare

team will make

all decisions
regarding

whether a child
should receive

the vaccination on
the day, taking into
account information
on the consent form and,

for example, whether the child is well at the time.

Can parents refuse to have their child
vaccinated?

Yes. The vaccination is not mandatory. Parents

will need to give their informed consent for the
vaccination. The nasal flu vaccine contains a highly
processed form of gelatine (derived from pigs).

Some faith groups may or may not accept the use

of porcine gelatine in medical products — the decision
is solely one for the child’s parents/guardians.

The healthcare team will provide an information
leaflet with each consent form and their contact
details for additional parental queries.

What happens if a child is not present
on the day when vaccination is offered
in the school?

This will depend on local arrangements and the
healthcare team will discuss second opportunity
arrangements with you and parents.

What should be done if a child becomes
unwell after receiving the vaccination?

If the healthcare team is still on site, seek advice
directly from them. If the healthcare team have left
the site, manage the situation according to existing
policies for pupil sickness in school and contact
the healthcare team to ensure they are aware

and can report any event related to the timing

of administration of the vaccine.
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Benefit to schools

* Helps protect children against flu which in turn
may reduce pupil and staff absenteeism rates.

e Promotes a healthy working environment in
schools and the wider community, including
amongst parents and family.

e The engagement in public health programmes,
including vaccination, is recognised by
OFSTED as being important and will help with
requirement for schools to evidence they are
meeting criteria pertaining to personal, social,
health and economic education (PSHE).

* Provides an opportunity to integrate learning
about the benefits of vaccination into the school
curriculum including history and science.

Can unvaccinated contacts catch flu from
the nasal spray droplets or from vaccinated
individuals ‘shedding’ the virus?

The nasal spray vaccine has a good safety record and
unvaccinated contacts are not at risk of catching flu
from the vaccine, either through being in the same
room where flu vaccine has been given or by being
in contact with a recently vaccinated individual.
Although vaccinated children are known to shed
virus for a few days after vaccination, it is less able
to spread from person to person than the natural
infection. The amount of virus shed is normally below
the levels needed to pass on infection to others

and the virus does not survive for long outside of
the body. This is in contrast to natural flu infection,
which spreads easily during the flu season.

Excluding children from school during the period
when the vaccine is being offered, or in the following
weeks, is therefore not considered necessary. The only
exception to this would be the tiny number of children
who are extremely immunocompromised (for example

Further information

those who have just had a bone marrow transplant).
These children are normally advised not to attend
school anyway because of the much higher risk of
being in contact with other infections, including the
natural flu infection, that spread in schools.

Can teachers have the vaccine?

Not as part of this programme. The nasal flu
vaccine used for children is not licensed for adults.
Some schools, however, may choose to provide an
injectable vaccine for their teachers through their
own occupational health services.

Staff with certain medical conditions that put them
more at risk of flu, or who are pregnant, are entitled
to free flu vaccination (injectable vaccine) through the
NHS. Eligible staff should contact their GP practice.
See www.nhs.uk/flujab for further information.

Why aren't all primary school aged children
being offered the vaccine?

The extension of the national flu immunisation
programme to reception aged children through to
those in school year 4 is part of a phased roll-out of
flu immunisation to children. More birth cohorts will
be included in future as the programme expands.

Are pre-school children being offered flu
vaccination in general practice?

Yes, all children who are aged two and three

years old on 31 August 2017 will be offered flu
vaccination through general practice. This year, four
year olds will be offered the vaccine at school rather
than through general practice as previously.

Why are all primary school age children
being offered the vaccine in some areas?

Five areas around the country piloted the
programme from 2013 to 2015. These former
pilot areas will continue to offer the vaccine to
all primary school-aged children.

Further updates on the national flu immunisation programme will be added to
the Public Health England website in the lead up to the 2017/18 flu season at:
www.gov.uk/government/collections/annual-flu-programme

For more information on the Joint Committee on Vaccination and Immunisation see:
WWW.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation

www.nhs.uk/vaccinations
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		[Provider letterhead plus NHS logo]

TEMPLATE LETTER FOR SCHOOL-AGED CHILDREN

		



		

		

		



		[Date]

		





Dear Parent/Guardian, 

Your child’s annual flu vaccination is now due

This vaccination is recommended to help protect your child against flu. Flu can be an unpleasant illness and sometimes causes serious complications.  Vaccinating your child will also help protect more vulnerable friends and family by preventing the spread of flu.


Please complete the enclosed consent form (one for each child) and return to the school [by/ within] [INSERT DATE or TIME FRAME] to ensure your child receives their vaccination. 


The vaccination is free and is a quick and simple spray up the nose.  Even if your child had it last year, it is recommended to have the flu vaccine again this year.

A leaflet explaining the vaccination programme is enclosed and includes details about the small number of children for whom the nasal vaccine is not appropriate.  

Since the programme was introduced, most children offered the vaccine in schools have had the immunisation. 

If you have any queries please contact the healthcare team on [INSERT NUMBER].


Yours sincerely,


[Signed by Provider] 


If your child becomes wheezy or has their asthma medication increased after you return this form, please contact the healthcare team on [phone number]. 


If you decide you do not want to vaccinate your child against flu, please return the consent form giving the reason. This will help us plan and improve the service.

For further information see: www.nhs.uk/child-flu
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Parent/guardian to complete


		Student details



		Surname:

		First name:



		Date of birth:

		Gender: Girl
Boy

		School and class:



		NHS number (if known):

		Home telephone:


Parent/guardian mobile:

		



		Home address:


Post code:

		

		



		

		

		GP name and address:



		



		Has your child been diagnosed with asthma?


Yes
No

If Yes, and your child is currently taking inhaled steroids (i.e. uses a preventer or regular inhaler), please enter the medication name and daily dose (e.g. Budesonide

100 micrograms, four puffs per day):


If Yes, and your child has taken steroid tablets because of their asthma in the past two weeks please enter the name, dose and length of course:


Please let the immunisation team know if your child has to increase his or her

asthma medication after you have returned this form.

		Has your child already had a flu vaccination


since September 2017?
Yes*
No



		

		Does your child have a disease or treatment that severely affects their immune system?


(e.g. treatment for leukaemia)
Yes*
No



		

		Is anyone in your family currently having treatment that severely affects their immune system? 

(e.g. they need to be kept in isolation)
Yes*
No



		

		Does your child have a severe egg allergy?


(needing hospital care)
Yes*
No



		

		Is your child receiving salicylate therapy?


(i.e. aspirin)
Yes*
No



		

		*If you answered Yes to any of the above, please give details:


On the day of vaccination, please let the immunisation team know if your child has been wheezy in the past three days.



		NB. The nasal flu vaccine contains products derived from pigs (porcine gelatine). If the vaccine is refused due to this content, only children who are at high risk from flu due to a medical condition will be offered an alternative injected vaccine.  More information 


Is available from www.nhs.uk/child-flu-FAQ





		Consent for immunisation (please tick YES or NO)



		YES, I consent for my child to receive the flu immunisation.

		NO, I DO NOT consent to my child receiving the flu immunisation.



		If ‘NO’ please give reason(s) below:



		Signature of parent/guardian                                                                                            


(with parental responsibility):                                              




		Date DD/MM/YYYY

                                          







		FOR OFFICE USE ONLY



		Pre session eligibility assessment for live attenuated influenza vaccine LAIV

Child eligible for LAIV
Yes
No

If no, give details:


Additional information:


Assessment completed by

Name, designation and signature:


Date:

		Eligibility assessment on day of vaccination

Has the parent/child reported the child being wheezy over the past three days?

		       Yes

		       No



		

		If the child has asthma, has the parent/child reported:


· use of oral steroids in the past 14 days?
Yes

· an increase in inhaled steroids since


consent form completed?
Yes

		No No



		

		Child eligible for LAIV
Yes

If no, give details:

		No



		Vaccine details

Date:
Time:


Administered by

Name, designation and signature:


Date:

		Batch number:
Exp

		iry date:





1 Asthmatic children not eligible on the day of the session due to deterioration in their asthma control should be offered inactivated vaccine if their condition doesn’t improve within 72 hrs to avoid a delay in vaccinating this ‘at risk’ group.


image12.emf
Flu_vaccinations_invi tation_letter_children_aged_2_to_3.doc


Flu_vaccinations_invitation_letter_children_aged_2_to_3.doc
The childhood flu immunisation programme 2014/15



		[Provider letterhead plus NHS logo]

TEMPLATE LETTER FOR CHILDREN AGED TWO AND THREE YEARS OLD

		



		

		[GP Surgery]


[First address line]


[Second address line]


[Town/city]


[County Postcode]

		T  [000 000 0000]






		[Date]

		





Dear [Name]

«Insert child’s first name»’s annual flu vaccination is now due.

This vaccination programme is in place to help protect your child against flu. Flu can be an unpleasant illness and sometimes causes serious complications.  Vaccinating your child will also help protect more vulnerable friends and family by preventing the spread of flu.


Please phone [insert number] to book an appointment for [insert child’s name]’s flu vaccination.


The vaccination is free and recommended for young children, and will be given by a quick and simple spray up the nose.  


We look forward to seeing «Insert child’s first name» soon.

Yours sincerely,


[GP/Practice Nurse/Practice Manager name] 

[Position/title] 

For more information visit: www.nhs.uk/child-flu

-------------------------------------------------------------(------------------------------------------------

Please record the date and time of your child’s vaccination appointment here and put it in an obvious place in your home. 



Vaccination appointment:

on: _____/_____/_____ at _________am/pm


Date


Time

PAGE  

Page 2 of 2
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		[Provider letterhead plus NHS logo]

TEMPLATE LETTER FOR CHILDREN AGED TWO AND THREE YEARS OLD

		



		

		[GP Surgery]


[First address line]


[Second address line]


[Town/city]


[County Postcode]

		T  [000 000 0000]






		[Date]

		





Dear [Name]

«Insert child’s first name»’s annual flu vaccination is now due.

This vaccination programme is in place to help protect your child against flu. Flu can be an unpleasant illness and sometimes causes serious complications.  Vaccinating your child will also help protect more vulnerable friends and family by preventing the spread of flu.


Please phone [insert number] to book an appointment for [insert child’s name]’s flu vaccination.


The vaccination is free and recommended for young children, and will be given by a quick and simple spray up the nose.  


We look forward to seeing «Insert child’s first name» soon.

Yours sincerely,


[GP/Practice Nurse/Practice Manager name] 

[Position/title] 

For more information visit: www.nhs.uk/child-flu

-------------------------------------------------------------(------------------------------------------------

Please record the date and time of your child’s vaccination appointment here and put it in an obvious place in your home. 



Vaccination appointment:

on: _____/_____/_____ at _________am/pm


Date


Time

PAGE  

Page 2 of 2
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[GP NAME]

[PRACTICE NAME AND ADDRESS]

		Today’s date: 

		[FORMAT EXAMPLE 10 October 2017]



		

		Dear [Name],



		[image: image1.emf]













		As someone with a learning disability, you may be more at risk of complications of flu.
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		We are inviting you to have a free injection to protect you against flu.
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		Please come to your GP surgery on


[DATE Format 10 October 2017] 



		[image: image4.emf]













		[TIME 1.00pm – 12 hour clock]



		

		The address is:


[PRACTICE NAME AND ADDRESS]
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		If you can’t come on this day please ring your GP surgery on: 


[TELEPHONE NUMBER]
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		Somebody will help you to make an appointment for another day or time.
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		If you have a carer they can also have a free flu injection which will help protect them and the people they care for against flu.
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		If your carer would like a free flu injection ask them to contact their own GP surgery to arrange an appointment.
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		If you do not want a flu injection this year please ring us on: 


[TELEPHONE NUMBER]

We will try and explain why we think it is important but the final choice is up to you.
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		Thank you and we look forward to seeing you. 


[GP PRACTICE DETAILS]
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Is my child
Your child’s e“glble
age on for the _ﬂu

31 August

2017 vaccination m

under 2 Your child is not eligible

years of age  unless they have a health
condition that puts them
at risk of flu (see page 7)

2-3 YES
Your child is eligible and

years old will be offered flu vaccine
at their GP surgery

4-8 YES
Your child is eligible and

years old will be offered flu vaccine
at their school*
*(apart from a couple of areas

where it will be offered in primary
care settings)

9 Your child is not eligible

years old unless they have a health

and older condition that puts them
at risk of flu (see page 7)
or they are in one of the
former pilot areas





This year, the flu vaccine is being
offered to:

¢ children aged two and three years'

¢ children in reception class and school
years 1, 2, 3 and 4°

¢ children with a health condition that
puts them at greater risk of flu

¢ all children of primary school-age in
some parts of the country (in former
pilot areas)

This leaflet explains why these children are
being offered the vaccination, as well as
describing the disease and the vaccine.
"ie born between 1 September 2013

and 31 August 2015

2 je born between 1 September 2008
and 31 August 2013

Why should my child have
the flu vaccine?

Flu can be a very unpleasant illness in
children causing fever, stuffy nose, dry
cough, sore throat, aching muscles and
joints, and extreme tiredness. This can
last several days or more.

Some children can get a very high

fever, sometimes without the usual flu
symptoms, and may need to go to hospital
for treatment. Serious complications of

flu include a painful ear infection, acute
bronchitis, and pneumonia.
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What are the benefits of the vaccine?

Having the vaccine will help protect your child
from what can be a very nasty illness. It may
also reduce the chance of others in your family,
who could be at greater risk from flu, such as
grandparents or those with long-term health
conditions, getting flu from your child. It can
help you avoid having to take time off work or
other activities because you are ill or need to
look after your sick child.

Before the programme was offered nationally
the delivery was piloted in a number of areas

in England. In those areas, where all primary
school age-children were offered the vaccine,
less flu has been detected in all age groups of
the population. This suggests that as well as
protecting the vaccinated children other people
in those communities benefitted too.

How effective is the vaccine?

Flu vaccine is the best protection we have
against this unpredictable virus. Flu infects
many people and each year causes severe illness
and death particularly among at-risk groups,
including older people, pregnant women and
those with an underlying health condition, even
one that is well managed.

The effectiveness of the vaccine will vary from
year to year, depending on the match between
the strain of flu in circulation and that contained
in the vaccine. In the UK the vaccine offered to
children has provided good protection against
flu since its introduction.
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Are all children being offered
the vaccine?

In 2017 all children aged two and three years old
on 31 August 2017 and those in reception class
and school years 1, 2, 3 and 4 are being offered
the vaccine.

Why are so many children being
offered the vaccine?

By offering flu vaccination to children during the
autumn, we help to protect them in time for the
winter. As well as protecting these vaccinated
children, the infection is then less able to spread,
and so it helps to protect their brothers and
sisters, and other family members and friends
including their parents and grandparents.

The programme started in 2013 and is being
gradually extended to older children.
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It is less than 12 months since my
child had their last flu vaccine.
Should they have it again?

Yes. Even if it is less than a year since the last
vaccination, it is important to ensure your child
is protected by having another one this year.

Who will give my child their
vaccination?

Children aged two and three years old will be
given the vaccination at their general practice
usually by the practice nurse.

Children in reception class and school years 1, 2,
3 and 4, and all primary school children in former
pilot areas, will have the vaccination in school
apart from a couple of areas of the country
where it will be offered in primary care settings.

Children who are home educated will also be
offered the vaccine, provided they are in an
eligible school age group. Parents can obtain
information about arrangements from their local
NHS England Public Health Commissioning team.
Details can be found at: www.england.nhs.uk/
about/regional-area-teams/

How will the vaccine be given?
For most children it is given as a nasal spray.

Can the vaccine cause flu?

No, the vaccine cannot cause flu because the
viruses in it have been weakened to prevent
this from happening.

Protecting your child against flu
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So how does the nasal spray work?

The nasal spray contains viruses that have been
weakened to prevent them from causing flu but
will help your child to build up immunity. When
your child comes into contact with flu viruses
they will then be less likely to get ill.

What about my child who has a
health condition that puts them
at greater risk from flu?

Children with certain health conditions, even
if well managed, are at higher risk of severe
complications if they get flu. It is therefore
especially important that these children are
vaccinated. These conditions include:

e serious breathing problems, for example,
severe asthma needing regular inhaled or
oral steroids

* serious heart conditions
e severe kidney or liver disease
e diabetes

e immunosuppression due to disease or
treatment, for example, chemotherapy
or radiotherapy treatment for cancer or
long-term steroid use, and

» problems with the spleen, either because
the spleen has been removed (asplenia) or
doesn’t work properly, for example, because
of sickle cell or coeliac disease.

Your GP may also recommend that your
child is vaccinated against flu if they have
a condition that affects the nervous system
such as cerebral palsy.
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From the age of six months onwards these
children should have a flu vaccination every
year. Most of these children should have the
nasal spray vaccine. For some children, the nasal
spray is not suitable for medical reasons and it
should not be given to children under the age
of two years. These children will be offered an
injectable vaccine instead either at the school
or through the GP. If your child has any health
condition listed on page 7 but is not offered
the vaccine in school, it is important that you
contact your GP to arrange an appointment.

If you are not sure whether your child needs a
flu vaccination or you need more advice, speak
to your practice nurse, GP or health visitor.

Are there any side-effects of
the vaccine?

Serious side-effects are uncommon. Children
may develop a runny or blocked nose, headache,
general tiredness and some loss of appetite.
This may last a few days. However, the side
effects are much less serious than developing

flu or complications associated with flu.

The vaccine is absorbed quickly in the nose
so, even if your child sneezes immediately
after having had the spray, there’s no need
to worry that it hasn’t worked.

When will the vaccine be given?

For two and three year olds, your child's GP
surgery should contact you about getting them
vaccinated before the winter. If you haven't
heard from their GP by early November, contact
them directly to make an appointment.
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For school-aged children a vaccination session
will be held at school during the autumn
term. Your child’s school will provide details
from the local healthcare team.

If your child is at school and has a health
condition that puts them at increased risk
from flu (see page 7), you can ask your child’s
GP surgery to provide the vaccine if you don't
want to wait until the school vaccination
session or if this is what you prefer.

Are there any children who
shouldn’t have the nasal vaccine?

Children should not have the nasal vaccine

if they:

e are currently wheezy or have been
wheezy in the past three days
(vaccination should be delayed
until at least three days after
the wheezing has stopped)

e are severely asthmatic, ie
being treated with oral
steroids or high dose
inhaled steroids

e have a condition, or
are on treatment,
that severely
weakens their
immune system
or have someone
in their household
who needs
isolation because
they are severely
immunosuppressed
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* have severe eqgg allergy. Most children with egg
allergy can be safely immunised with nasal flu
vaccine. However, children with a history of
severe egg allergy with anaphylaxis should seek
specialist advice. Please check with your GP

e are allergic to any other components of
the vaccine*

If your child is at high risk from flu due to one or
more medical conditions or treatments and can’t
have the nasal flu vaccine because of this, they
should have the flu vaccine by injection.

Children who have been vaccinated with the nasal
spray should avoid household contact with people
with very severely weakened immune systems for
around two weeks following vaccination.

Can the flu vaccine be given to
my child at the same time as
other vaccines?

Yes. The flu vaccine can be given at the same
time as all the other routine childhood vaccines.
The vaccination can go ahead if your child has a
minor illness such as a cold but may be delayed if
your child has a fever.

Does the nasal vaccine contain
gelatine derived from pigs
(porcine gelatine)?

Yes. The nasal vaccine contains a highly processed
form of gelatine (porcine gelatine), which is used
in a range of many essential medicines.

*see the website at http:/xpil.medicines.org.uk and enter
Fluenz tetra in the search box for a list of the ingredients
of the vaccine.
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The gelatine helps to keep the vaccine viruses
stable so that the vaccine provides the best
protection against flu.

Can’t my child have the
injected vaccine that doesn‘t
contain gelatine?

The nasal vaccine provides good protection
against flu, particularly in young children. It also
reduces the risk to, for example, a baby brother
or sister who is too young to be vaccinated,

as well as other family members (for example,
grandparents) who may be more vulnerable

to the complications of flu.

The injected vaccine is not being offered to
healthy children as part of this programme.
However, if your child is at high risk from flu
due to one or more medical conditions or
treatments and can't have the nasal flu vaccine
they should have the flu vaccine by injection.

Some faith groups accept the use of porcine
gelatine in medical products — the decision is,

of course, up to you. For further information
about porcine gelatine and the nasal flu vaccine,
see www.nhs.uk/child-flu-FAQ

Where can | get more information?

Visit www.nhs.uk/child-flu for more
information. Talk to your GP, practice nurse,
your child’s school nurse or your health visitor
if you have any further questions.
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5 reasons

to vaccinate your
child against flu

\/ Protect your child. The vaccine
will help protect your child against
flu and serious complications such as
bronchitis and pneumonia

\/ Protect you, your friends
and family. Vaccinating your child
will help protect more vulnerable
friends and family

\/ No injection needed. The nasal
spray is painless and easy to have

\/ It's better than flu. The nasal
spray helps protect against flu, has been
given to millions of children worldwide
and has an excellent safety record

\/ Avoid costs. If your child gets flu,
you may have to take time off work or
arrange alternative childcare

www.nhs.uk/child-flu
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reasons to vaccinate
your child against fl u

\/ Protect your child. The vaccine
will help protect your child against flu and
serious complications such as bronchitis
and pneumonia

\/ Protect you, your friends
and family. Vaccinating your child
will help protect more vulnerable
friends and family

No injection needed. The nasal spray is
painless and easy to have

It's better than flu. The nasal spray helps
protect against flu, has been given to millions
of children worldwide and has an excellent
safety record

8 8K

Avoid costs. If your child gets flu, you
may have to take time off work or arrange
alternative childcare

What should | do?

Children aged two and three years old are offered this
vaccination in general practice. Your child’s GP surgery should
contact you. If you haven't heard from their GP by early
November, contact them directly to make an appointment.

2902151 1p 50K April 2017 (APS)

Children in reception class and school years 1, 2, 3 & 4 will be
offered the vaccine at school. Your child’s school will provide
details from the local healthcare team.

© Crown copyright 2017. Produced by APS for Public Health England.

For more information visit
www.nhs.uk/child-flu
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All about flu and how
to stop getting it

EasyRead version for children
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Anyone can catch flu.

: o
“abug caneas VIFUS

Flu can make
you feel ill.






Here are the signs of flu
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high temperature
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\ Having a
vaccine can

I help stop you

J catching flu.

The vaccine is a small
spray up the nose.






The best time
to have a flu
spray Is In the

#
%






Will the flu spray make me feel ill?
After the flu spray you may:

blocked nose

not féel
very hungry

This will go away in a few days.





T you have any questions or
want more information, talk
to your school nurse.

You can also find information online at @
www.tinyurl.com/NHSfluinfo
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Anyone can catch flu.
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Flu can make

you feel ill. I

It you are very ill you
might even need
to go to hospital.






Here are the signs of flu
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Having a flu jab can
help stop you catching
flu and passing it on to
other people.

The flu jab is an injection in your arm usually
given to you by a nurse at your doctors.

Anditis
free to
people with

learning
disabilities






The best time to
have a jab IS In

the - %

%

Who else should
have a flu jab?

People who care for
you should have a flu
jab so they don't get ill.






Will the jab make me feel ill?
After a flu jab you may:

% eel a b|t ; hot .......... I

sore arm

ache a bit.

But do not worry, if you do feel ill,
it will go away in a few days.





What do | need to do to
get a flu jab?

\\\ Your doctors should get in touch
with you to come in for a jab.

If they don’t get in touch, you should  BEEEIERENLENS
contact them to arrange to have one. BERIUBELNEEE S

If you have any questions or want more information,
talk to your nurse, doctor or the person in the

chemists called the pharmacist.
|iiiiiiii 11
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You can also find information online at @
www.tinyurl.com/NHSfluinfo
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