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1. Introduction

The LMC recognises the conflicting advice that has been issued about which
influenza vaccines practices should be using. The details included in this pack
have now been released by NHS England and should be considered as the
definitive advice.

The aim must be to use the most effective vaccine for the population.

1. The adjuvanted trivalent vaccine (aTIV) should be used for all patients
aged 65 and over. This is the most effective vaccine for this age group.

2. The quadrivalent vaccine (QIV) — This is recommended for children aged
from 6 months to 2 years and in adults from 18 years to less than 65 years of age
who are at increased risk from flu because of a long-term health condition.

We have put together a comprehensive list of common questions with answers
adapted and taken directly from the NHS and Public Health web pages
Governments publication for 2018/19. For additional information please refer to
this document. We have also added links to some useful websites.

You can sign up to receive regular vaccine updates to the Governments flu
vaccination programme by clicking on this link.

2. Background

There are three types of influenza viruses which affect humans: 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. Further information on influenza
infection is included in the Green Book chapter on Influenza.
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3. Frequently Asked Questions

3.1 Claiming for vaccines

Vaccination of eligible individuals can commence as soon as the recommended vaccine
is available, the process should be completed by the end of November. However, eligible
patients can be offered influenza vaccine at any point in the flu season and the
enhanced service specification for flu includes payment for vaccines given up until 31
March 2019. Please see the following:

> Seasonal influenza and pneumococcal polysaccharide vaccination programme
2018/19

> Childhood seasonal influenza vaccination programme 2018/19

» Seasonal influenza vaccination programme for health and social care workers
2018/19

There has been concern about the funding for these vaccines which are more expensive
than other vaccines that have been available. NHS England have confirmed additional
funding has been made available to ensure practices can deliver these vaccines to their
registered population.

3.2 Coding

Please click here to for the codes required to records flu vaccinations given. Flowchart
summaries are also included on pages 16, 17 and 18 of this document.

For the coding of health and social care staff (nursing home workers) the SNOMED
codes are not recognised by clinical systems and these codes will not be in place until
the end of October.

Therefore, the claim for September activity will not be possible until the end of October,
when the Read/CTV codes become available.

We therefore recommend that Practices keep a record of their patients vaccinated under
this enhanced service, to enable easier retrospective coding when the codes become
available. Please do not use the 90X4. Read code for these patients as they will then be
included in the automated extraction for the separate Seasonal Influenza Vaccination
Programme 2018 -19.

So, in summary —

e Hold a list of your HCW patients registered with you that you have
vaccinated

e Code these patients when the codes are available — DO NOT code 90X4

e When the codes are available please then code them to date on your
clinical system and manually submit onto CQRS for payment
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e From when the codes are available you may code on your system as
normal ready for your search of them each month for you to manually
enter onto CQRS.

3.3 Delivery of vaccines

During the 2018/19 season, adjuvanted influenza vaccine (aTIV) will be delivered to
providers using a phased delivery system with orders expected to be delivered in a
40:20:40 ratio (Sept/Oct/Nov).

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 the live attenuated quadrivalent vaccine (LAIV) and inactivated vaccines
for children for whom the LAIV is medically contraindicated or otherwise unsuitable.

Availability of vaccines — update:

If you are a provider of flu vaccination for children through general practice or the
schools programme in England, please take some time to read the information contained
in this link.

3.4 Who is eligible to receive the vaccine?

Influenza can affect anyone. The following groups have a higher risk of developing
severe disease or complications such as bronchitis or secondary bacterial pneumonia, or
otitis media in children and are eligible for a flu vaccine:

e people over 65 years of age (including those becoming 65 years by 31 March
2019)

e people with underlying health conditions

e pregnant women and

e children under six months of age have a higher risk

For the 2018/19 season, patients aged six months to less than 65 years of age with
the following underlying health conditions are eligible to receive influenza vaccine:

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

e chronic heart disease, such as heatrt failure

e chronic kidney disease at stage three, four or five

e chronic liver disease

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

e diabetes

¢ splenic dysfunction or asplenia

e aweakened immune system due to disease (such as HIV/AIDS) or treatment
(such as cancer treatment)

e morbidly obese (defined as BMI of 40 and above)
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3.5 Other Cohorts eligible for vaccination within the National Specifications

e All pregnant women, including those who become pregnant during the delivery of
the influenza programme, are eligible to receive influenza vaccine at any stage of
pregnancy. Influenza infection during pregnancy may be associated with
perinatal mortality, prematurity, lower birth weight and smaller neonatal size.

e People living in long stay residential care home or other long stay care facilities

e Those who are in receipt of a Carers allowance or are the main Carer and
household contact of immunocompromised individuals

e Locum GP - Where locum GPs wish to be vaccinated, they should be vaccinated
by their own GP

¢ Health and social care staff employed by nursing/residential homes or regulated
domiciliary care providers are eligible and encouraged to have the flu vaccine

e Allthose aged 2-3 years (but not four years or older) on 31st August 2018 (i.e. date
of birth on or after 1st September 2014 and on or before 31st August 2016)

All children in reception and school years 1, 2, 3, 4 and 5 would normally be vaccinated at
school. Practices can vaccinate at risk children only and other children will need to attend
their school.

3.6 Which vaccines should be used?

The LMC recognises the conflicting advice that has been issued about which influenza
vaccines practices should be using. Details below have now been released by NHS
England and this should be considered as the definitive advice. (flu vaccination
supporting data)

The aim is to use the most effective vaccine for the population

1. Why adjuvanted influenza vaccine (aTIV) for people over 65 years of age
(Fluad)?

This vaccine has been licensed in Europe and the USA since 2015 and data indicates
that it is more highly effective than non-adjuvanted vaccines in the elderly.

The adjuvanted trivalent vaccine (aTIV) should be used for all patients aged 65 and over
and this is the most effective vaccine for this age group.

2. Quadrivalent influenza vaccines (QIV) for under 18s - 65s at risk &
healthcare support workers.

This vaccine will be used in the childhood vaccines and is the most effective in this age
group. Healthcare workers are also likely to benefit from protection against the additional
B strain.

Quadrivalent influenza vaccines (QIV) contain;

e two influenza A strains and
e the two main influenza B strains
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Including both B strains should provide better protection than the single strain B
contained in the previously used trivalent vaccines (T1V). Influenza B is relatively more
common in children than older age groups, the main clinical advantage of quadrivalent
vaccines is in childhood.

3. Live attenuated quadrivalent influenza vaccine (LAIV) for children aged
from 2 years to less than 18 years (unless contraindicated).

The live attenuated quadrivalent influenza vaccine (LAIV) should be given to children
aged from 2 years to less than 18 years unless contraindicated. Further information on
this programme can be found on the PHE national flu immunisation programme page.

The use of the live quadrivalent LAIV in children should not only protect the age group
where flu infection is most common but also by preventing transmission from children to
others. It also reduces circulation of influenza B across the whole population and thus
indirectly protect them.

The live attenuated quadrivalent influenza vaccine (LAIV) is not licenced for use in those
aged 6 months to two years. Eligible at-risk children are recommended to receive an age
appropriate inactivated quadrivalent influenza vaccine (injected).Further information on
this programme can be found on the PHE national annual flu immunisation programme

page.

3.7 What happens if there is not enough aTIV for your over 65s population?

e aTlV is the recommended vaccine in those aged 65 years and over

e Prioritisation should be given to over 75s and those with underlying risk
factors/clinical conditions.

e QIV should not be offered to those aged 65 years and over, other than in
exceptional circumstances.

3.8 What if you have no adjuvanted influenza vaccines (aTIV)?

If you have no stock of aTlV and you are not able to access any more, all over 65s
should be:

1. signposted to an alternative provider e.g. a local pharmacy

2. in exceptional circumstance they can be given the quadrivalent inactivated
vaccine (QIV)

3. patients must be fully informed as to why they are being given QIV rather than
the recommended aTIV and the possibility of a lower efficacy of the vaccine, but
it may still provide some protection against seasonal flu. The discussion and their
consent should be documented in their records.
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3.9 How should the vaccines be stored and handled?

Inactivated influenza vaccines should be stored between 2°C and 8°C in the original
packaging to protect the vaccine from light. Temperature readings should be recorded,
and everyone involved in the administration and giving of vaccines familiar with the cold
chain. The practice policy should be updated on an annual basis. The safety of vaccines
is a frequent issues raised by the CQC.

Recommended vaccine storage containers should be used when transporting vaccines
between different locations.

Clinicians administering the vaccine are recommended to check manufacturers advice.
For example Fluad should be brought to room temperature before use and should not be
used if frozen or has reached freezing point.

3.10 What if there is a vaccine storage incident, including cold chain

issues?

Should vaccines be inadvertently stored outside the recommended temperature range of
2°C to 8°C, the vaccine should be quarantined, and risk assessed for suitability of
continued off-label use or appropriate disposal. This should be raised as a significant
event.

Further advice on vaccine stability or cold chain storage incidents should be obtained
from your_local screening and immunisation teams.

3.11 PGDs

Please refer to the advice on our Wessex LMCs web page re the use of PGDs & PSDs.

Intramuscular inactivated influenza vaccine: PGD template

Live attenuated influenza vaccine (Fluenz Tetra®) : patient group direction (PGD)
template

PSD for “group” administration e.q. flu vaccines

We do have to be mindful of the guidance around PGDs & PSDs and ensure we fulfil the
recommendations.

1. What is a PSD?

“A written and authorised instruction to administer a medicine to a list of individually
named patients where each patient on the list has been individually assessed by that
prescriber. The prescriber must have adequate knowledge of the patient's health and be
satisfied that the medicine to be administered serves the individual needs of each patient
on that list.
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A written instruction applying to a group of patients where the patient/s are not
individually identified i.e. a PSD could not state ‘All patients attending the practice’s ‘flu
vaccine clinic on date dd/mm/yyyy’ but needs to be a list of all named patients due to
attend the clinic who have been individually assessed by the prescriber as suitable for
treatment and be signed and dated by a prescriber (this does not need to be completed
for each entry but can be once for the entire list).”https://www.sps.nhs.uk/wp-
content/uploads/2013/03/PSD-final-July-2018.pdf

2. “Group PSD”

This is a link to a group PSD adapted from one written by Diane Coulthard who is an
excellent trainer in vaccinations and immunisations. You could adapt this in your practice
to allow HCAs and staff not directly employed by the practice and not nhon-medical
prescribers e.g. paramedics/pharmacists to administer flu vaccines.

In addition, we would recommend that the following needs to be put in place;

The PSD must clearly identify which flu vaccine is to be administered under this specific
PSD i.e. Quadrivalent or Trivalent as there should be a sperate PSD for each vaccine.
This may require practices organising separate clinics for administration of each vaccine.

The person signing the PSD must be satisfied that they are not aware of any
contraindications to the patients on the list receiving the stated vaccine, as they are
taking responsibility for making the clinical decision.

The person signing the PSD must be confident that they are singing that the person
administering the vaccine is competent, has received training in administering the flu
vaccines, is aware of the cold chain policy, clinically supervised and has attended annual
up to date training around basic life support, management of anaphylaxis and use of the
defibrillator.

There should be arecord in the patients notes that the vaccine has been
administered via a PSD. You would benefit from speaking to your IT person to add in a
short cut key or read code.

The printed list of patients under the PSD should be retained for at least 2 years and
preferably stored electronically.

As with all vaccines the patients name, DOB, type of vaccine, expiry date, vaccine code,
method of immunisation and site of injection should be recorded in the patients notes
together with patients consent to administration.

3.12 How is the injectable flu vaccine given?

e The inactivated influenza vaccine should be administered as an intramuscular
injection using a 25mm needle

e Forinfants aged six months to one year, the anterolateral aspect of the thigh
should be used.

e For those aged one year and over, the deltoid muscle in the upper arm is the
preferred muscle.
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Fluad is being supplied with an orange hub 25mm needle and should not confuse this
needle with the shorter orange (16mm) needle used to give subcutaneous injections.

The needle is suitable for use with patients taking anticoagulants or with a bleeding
disorder.

Fluad will be in syringes that are pre-filled and the needle will be supplied separately
(Luer Lock Presentation) which means the needle will have to be attached to the syringe
before administration.

3.13 Can you give the vaccine subcutaneously?

Fluarix Tetra and Fluad® are not licensed for subcutaneous administration so should
only be administered intramuscularly.

3.14 What about vaccination of patients taking anticoagulants or with a

bleeding disorder?

Individuals on stable anticoagulation therapy, including individuals on warfarin who are
up-to-date with their scheduled INR testing and whose latest INR was below the upper
threshold of their therapeutic range can receive intramuscular vaccination. If in any
doubt, consult with the clinician responsible for prescribing or monitoring the individual’s
anticoagulant therapy. https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/special-
situations.html

3.15 What if you are unsure if a patient has already had a flu vaccination?

If there is nothing documented, then the patient should be offered a flu vaccination. An
additional dose is unlikely to cause them any harm. Any adverse reactions are likely to
be similar to any other person receiving one dose of the vaccine.

3.16 What about patients who have recently been diagnosed with the flu?

These patients should be offered the vaccine. 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.

3.17 Pregnancy

» Can all pregnant women have a flu vaccine?

All pregnant women will provide some maternal antibodies to protect the unborn child. A
woman in any stage of their pregnancy should be offered an inactivated quadrivalent
influenza vaccine.

10
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The vaccine can be provided by the GP surgery, pharmacies and in some regions the
maternity services.

» Can the flu vaccine be given at the same time as other vaccines in
pregnancy?

Both the flu vaccine and whooping cough vaccine (normally offered after 20 weeks of
pregnancy) are inactive and therefore can be given together as can anti-D
immunoglobulin.

» Can breast feeding women have the flu vaccine?

Flu vaccine can be given to a woman who is breast feeding but this is not a clinical
indication.

3.18 What about patients who have an existing medical condition?

Please refer to the link on medical conditions on the NHS England website pgs. 21-23 in
the Green Book.

» Egg Allergies — Adults

e Most flu vaccines are prepared from flu viruses grown in embryonated
hen’s eggs — the final vaccine products contain varying amounts of egg
protein as ovalbumin

e 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 <0.06 pg for 0.5ml dose)

e Adults with a severe anaphylaxis to egg that has previously required
intensive care should be referred to specialists for immunisation in
hospital

e There is no ovalbumin-free vaccine available for the 2018/19 flu season

e Ovalbumin content for the 2018/19 flu vaccines is published on PHE
Annual flu programme webpage.

» Egg Allergies — Children
e Please see section 3.19 — Childhood flu vaccination programme, page 12

3.19 Childhood flu vaccination programme

> How is the vaccine administered?

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. 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.

» Can other people present be at risk of catching the vaccine as it is
‘sprayed’?

There is not a ‘mist’ of vaccine virus in the air when children are being vaccinated and
therefore others in the room should not be at risk of “catching” the vaccine virus. The
11
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room or school in which administration of nasal influenza vaccine has taken place does
not require any special cleaning afterwards.

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

» What are the types of vaccines available for children?
There are two types of vaccine available for children in 2018/19

1. Live nasal vaccine

2. Inactivated injectable flu vaccine

» What is the age range for those children receiving the flu vaccination?
In England, flu vaccine should be offered to:

1. all children who are aged two to nine years old (but not ten years or older) on 31
August 2018 and
2. to children aged from 2 years up to 18 years in clinical risk groups.

LAIV should be offered unless contraindicated. For further information about the
childhood flu immunisation programme 2018/19, please refer to the annual flu letter from
DH/PHE/NHS England: Childhood flu vaccination programme

» How many vaccine doses are required?

Children who have not previously been vaccinated against seasonal flu will require a
second dose after an interval of at least four weeks.

» Egg Allergies — Children

e Children with an egg allergy can be safely vaccinated with the LAIV in any
setting, this includes primary care and schools

e Those with egg allergy and clinical risk factors that contraindicate LAIV
such as immunosuppression, should be offered an inactivated flu vaccine
with a very low ovalbumin content (less than 0.12 pg/ml)*

e Children with a history of severe anaphylaxis to egg that has
previously required intensive care, should be referred to specialists for
immunisation in hospital

e LAIV is not otherwise contraindicated in children with egg allergy. Egg-
allergic children with asthma can receive LAIV in their asthma is well
controlled (click here on severe asthma)

* Children in a clinical risk group and aged under nine years who have never previously
received influenza vaccine will require a second dose, one month after the first dose,
whether given LAIV or inactivated vaccine

12
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» What about those children who are not in a clinical risk group?
They should be offered a single dose of LAIV.

The Joint Committee on Vaccinations & Immunisations JCVI has considered this issue
and has recommended that as a second dose of the vaccine provides only modest
additional protection.

» What about children who are in the clinical risk group?

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:

e receive two doses of LAIV.
¢ the second dose should be given at least four weeks after the first.

Please refer to your local PGD and Public Health guidelines on the administration,
contraindications and precautions when administering a flu vaccine to children.

» Do you have to defer the vaccination due to acute illness?

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

» What if the child has a blocked or runny nose?

There is 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

» What if you think you have administered an incomplete dose of the
vaccine?

It is not necessary to repeat the dose of vaccine if 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.

If the vaccine is accidentally squirted into the child’s eye, it 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 response,
it is not necessary to offer an inactivated vaccine or a repeat live vaccine on another
occasion as each half dose (0.1ml) contains enough viral particles to induce an immune
response

13
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» What if you inadvertently give LAIV to a child who is aged less than 24
months or a child who is immunosuppressed?

Please refer to the Childhood Flu Vaccine pg. 21.

3.20 Can the flu vaccine (LAIV) be given with other 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.

3.21 Practice Staff

As an employer, practices should be encouraging and offering staff with direct patient
contact the opportunity to have a flu vaccination. This could be provided by the practice
from your own stock or from a pharmacy.

Where members of staff are eligible under the at-risk groups for a flu vaccination they
should be encouraged to attend their own registered practice.

Practices are unable to claim a fee under the DES however you are able to claim the
dispensing fee through the FP34D process.
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728536/Childhood_flu_programme_information_for_healthcare_practitioners_2018_19.pdf
https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation

4. Flow Chart - Which Flu Vaccine Should
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5. Flow Chart - Seasonal Flu Vaccination

Programme 2018/19
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6. Seasonal Flu Vaccination Programme

2018/19. Flu Immunisation Coding

pauLiojul ANy
sijusned ayy g
Bunsodubis pauy
aAey ‘s|qelieae
SBUIDJIBA A\ B
ou ale alay Ji
Ajdde Aew ssay |
1S32UBISWINJIID
[euondaox3y

—

B800L¥08¥E

abuuks payuaad
BUI2EA JUN-gns uabijue
20BLINS BZUBNYU| PIIBAIDEU]

¥009¥08¥E

abuuks payuaad
|w g g uoisuadsns uonaalu
aupaea (uoua mds) ezuanyu)

Z011000001 1 £55ZE

(sauoieloqen
yeAnn) sabuuds paju-aid (w0
uonaalul 1oy uoisuadsns jedduby

401100000} 1 7089VE

(P11 asw in=a1sed youes)
sabuuAs pajiy-auid jw g0 uondalul
10] uoisuadsns (pajeaoeul
‘uowia Wds) 2UIIBA JUSBALPEND

18011000001 18EBLYE

(P

saunoey snubag) sabulks
pajiy-a1d jw g g uondalul

10} uolsuadsns aunaea pend

0011000001 1 0S5ZE

(p11 areayeaH Aenjosg)
sabuuAs pajiy -aud jw g0 uonasful
10] uoisuadsns yun-qns JeAN|U|

601100000} LEVOLEE

(P11 ¥N auuiwsoxels) sabuufs
pallu-aud jw g0 uonaa(ul Jo}
uoisuadsns aulaea BN21 XUen|d

601000000LLLERE

EZUIN|UI [EUOSESS PalEAILDEUI

UOIEUIIEA

PUOD2S 10 UONENSIUIPY

001 000000151586

BZU2N|JU| [BUOSERS PRJBAIIDEUI

[EIENREE

1511 Jo uopensiulWpy

€01000000LSEEEE | woneUDIBA EZUSN|IUI [EUOSESS

Jano g siesh gg sidoad |y

601000000LL1586

~N

UONEUIIJEA EZUSN|IUI
|EUOSEDS PaleAldeUl
PUO2S JO UONENSIUILPY

001000000L51L586

UONEUII0EA EZUSN|UI
|EUOSEDS Pa]eAldBUl
15111 JO UONENSIUIDY

¢01000000158¢228

UONEUDIEA

EZU=N[IUl [EUOSERS

sieaA Gg Jspun —g|
sdnoio sty 1 [eIuD

3
S
o
a
a
|
o
o)
3
S

oO0Owunuw

L—-[Kuwk

-

€0L1000001L7L2E6)

Aeids jeseu (pai1enuane
N 3UIDIBA BZUNYU|

501100000k LERLLLE

(P11 3N
BJ2UaZEINSY) 350p Jun
|w z 0 uoisuadsns |eseu

aupIeA BIjaL Zuani4

\.

-

-

S0l000000L8LLLE

UONEUIDDOEA EZUSN|IUI
|ESEUBIUI PUOI3S
10 uonensuIwpy

6010000008888

UONEUIDOEA EZUSN|IUI
|EUOSEDS [BSEURNUI
PuUo2as Jo uonensiuwpy

(—

€01 10000011 7ICE6)

Aeads |eseu (pajenuane
BAI]) BUIIIBA BZUBNYPU|

J/

S0L100000LLEYLLLE

(P17 1N B23USZ
ensy) asop yun jw
70 uoisuadsns [eseu
3UDIeA Blj2] Zuan|d

4

v0L000000LSLLLE

UDJEUIDIEA
BZUSN|U [ESEUBIUI
15111 10 UolENSIUIWUPDY

001000000198y

UOIEUIIDEA EZUSN|IUI
[EUOSE2S [ESEUBNUI
15111 10 UolEnsSIuIWpY

sieaf g1 0} dn uaipiyD 104

QE37 xassap Sunesodiou)

S3IN|WILWIOD |BIIPafy €307

X3SSIM

17



=

apspiu fg Ey
UDIJEUIAZEA BZUSNYU [EUOSESS PRIBAIJIBLI pUDIaS

Z20L00D0DOLE 1350

1saewreyd

Lo LIEIEOL £g uawb UONBELIZTEN BZUANJU [BUCSESS PRIBAJIELI PUDIAS

Ispnold aleayl|Eay BUo

5010000001 29558 £g uamb uogeuIIdeN BZUSN|UI [BUDSESS JBINISNIWENU| PUCIS
Frenneqd |

S0L000000LSELE0L £ uanl uoneUI 9B BZUSNYUI [BLUOSESS Da]BATIBUI 18114

en V04555 1usiedu) Epdsoy 2pys uaab UoHELIDIEA BEZUSNPUI |BUCSESS

2010000001 62556 1EizeuLeyd Aq uanB USHEUIIIEA BZUSNYUI [BUOSERS

Japunoud aseayyeay B0

0L000D00LESSYE fig uamb LonEUIIIEN EZUSNILI [BUOSESS JB|NISNLIEIL JSI14

o 159555 Japivoud assageay Jayio Ag uamb UoDELIIIEA BFUSNYUL [BUOSEAS

01 L91990L aumpi Ag uaal LomEU| I8N EZUSNYUI [BUOSESS DEIBALIRUI 1S4

S0L0000D0LL1HS30L aympiw A uanb ucqeuITes EZUSNYU [BUDSERS

-

ﬁ_um_.__._m_._a/

E01000000FEELED L

fig usnB UoIIBUIIIEA BZUSNYUI [BUDSESS [BSBURLUI PUDISS

501000000 189556

1apincid eJeyeay 1800
£ig usnb UoIIBUIDIEA BZUSNYUI [SUDSESS [2SEURLUI PUDIZS

9010000001 LELEDL

e
A uzwb uoDEWIIIBA EZUSNYUI [BLOSESS [ESEURIUI 1504

1apinoud areayyEay

/ 0100000099556

1210 fig wanb UOHEWIEA EZUSNYLI [BUOSESS [ESEUBILL ﬁ.__w_\

Buipo) uonesiunwuw| nj4

- 2

Japaoid
COLZLLLLOS T ale Kiepwop Aq pokodg
COLTLLLLDS3Y
awoy Buisinu fq pafodw3
POLZLLLLDSSY

/ aluoy a1e3 Ag pafodw3 .\

:$3poD Q3WONS Axoid ATNO SIANT

FX06 35N LON 00
‘QALYNIDIVA SLNIILYd
40 QH023Y ¥ d33¥ 0L 033N S321LIVHd H380L20 40
N3 IHL TILNA ITEVTIVAY 38 LON TIIM 3SIHL ILON 35%31d

Japinoad
E0L000000LESZE0L asea Aegawop Aq pafojdws

00L000000LLSES0L swoy Suisinu Aq pafodw3

A0L000000L95260E aWwoy 287 Ag pafojdws

Qe37 xassan Bupeiodiodu)
saalliwwo)) [expaw |e207

X3SSIM

61/810Z @wweiboid uoneuldooeA njj [euoseas '

18



LODE0BSS L

UONEZIUNLWILLI BZUSN)U SPaaN

3

pod 18410

—uone

LGTETE
D006FIFET aupoen uabiue 20eUns BZUANYPU|
B8008V9IVET ABi2ne aundea uowa uids ezuanyul
£00.F9vET AB12]e 2unoeA BZUSNYU|

Adia| |y

J0BA N4

p=1edipul

£01L000000L /6228 | 10U UONELIDDEA EZUN]IUI [EUCSESS
D3]EIPUIENUOD

L0L000000LSEEEE UOIEUIIDEA EZUSN|Ul [BUOSERS
S00€4S.0F | P=1E2IDUI 10U UCHEUIDIEA EZUSNIU|

£0100000016¥298

EZUSN|IUI [EUOSESS 10] 1UASUOD ON

UOIIEUIDIEA

paleslipuleiiuo)
/paiedipuj 10N

sapo) 19YJ10

UIpo ) uonesianuiu] N4

61/8102 Swimeiboid .:o_.um:_ooms. njJ [eu

rooel L0gY

UOIIJE3) 2SISAPE 2UIDIBA SNUIA BZUSN|U|

uonJeal

GO0SLLEEZ |asianpe aundea uabnue aoeuns ezuanpu)

000zl Le6e

uonaeal

2SI2ADE 2UIDIEA UOLIA Iids BZUSNU)

UoldeEaYy aslanpy

— UoneundIep nj4

e

D2UI23P UOHEBUIZIEA EZUSN|UI
€0L0000001LO9BE [EUOSEIS [ESEUBIIUI PUDIRS
DaUI23p UONEUIDIEA

€010000001 L6522 | BZUINYUI [EUOSEDS [ESEUEBIIUI1SII]
paul22p UONEUIIIEA

9010000001¥SLLE EZUsn|ul [ESEUENUI PUOI3S
paul22p UONEUIIIEA

¥01000000LESLLE EZU=njul [eseUenu 15114
paula=p

001000000l€6€ECR UOIEUIIIEA EZU2NJUI [EUOSERS
0000FSSLE pPaUIRap UONEUIZIEA BZUSNIU

oseog

qe31 xassap Bunesodioi)
SaINIULLIOT) [P |Bdo]

XASSIM

19



6. Useful Websites / Resources

1. Seasonal Flu Vaccination Programme 2018/2019 — Flow chart

2. Which flu vaccine should children have — Flow chart

3. Flu Vaccination — Who should have it and why. Winter 2018/19

4. Flu Vaccination Programme Delivery Guidance 2018-19

5. The national influenza immunisation programme 2018/19.
Inactivated influenza vaccine information for health care
practitioners

6. The national flu immunisation programme for 2018 to 2019
slideset

7. The childhood flu immunisation programme for 2018 to 2019
slideset

8. Childhood flu programme: information for healthcare
practitioners

9. National flu immunisation programme plan

10.Influenza vaccine: ovalbumin content

11.Flu vaccine for children: best practice guide for GPs

12.Flu vaccination: leaflets and posters
a. Protecting your child against flu
b. 5 reasons to vaccinate your child

13.Guidance on outbreaks of influenza in care homes poster

14.Flu posters for visitors to hospitals and care homes

15. Flu vaccination: invitation letter template for children aged 2
and 3 years

16.Flu vaccination: invitation letter template for at risk patients and
their carers

17.Flu vaccination: easy read invitation letter template

18.Useful information for patients
a. NHS the flu Vaccine
b. Who shouldn’t have the flu vaccine
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file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Seasonal%20flu%20vaccination%20programme%202018.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Seasonal%20flu%20vaccination%20programme%202018.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Which%20flu%20vaccine%20should%20children%20have.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Which%20flu%20vaccine%20should%20children%20have.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/732736/10809_PHE_Flu_Vaccination_12pp_A5_booklet_2018_06__WEB_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/732736/10809_PHE_Flu_Vaccination_12pp_A5_booklet_2018_06__WEB_.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/08/flu-programme-delivery-guidance-2018-19.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/08/flu-programme-delivery-guidance-2018-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/732759/PHE__Inactivated_influenza_vaccine_information_for_healthcare_practitioners.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/732759/PHE__Inactivated_influenza_vaccine_information_for_healthcare_practitioners.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/732759/PHE__Inactivated_influenza_vaccine_information_for_healthcare_practitioners.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/732759/PHE__Inactivated_influenza_vaccine_information_for_healthcare_practitioners.pdf
https://app.box.com/s/wegujxyyncpunxzkjijpzgbwfzjdgrhm
https://app.box.com/s/wegujxyyncpunxzkjijpzgbwfzjdgrhm
https://app.box.com/s/1vjz9aneb1pwtic4k7zckgpqfq0zz8ro
https://app.box.com/s/1vjz9aneb1pwtic4k7zckgpqfq0zz8ro
https://www.gov.uk/government/publications/childhood-flu-programme-qa-for-healthcare-professionals
https://www.gov.uk/government/publications/childhood-flu-programme-qa-for-healthcare-professionals
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/694779/Annual_national_flu_programme_2018-2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/694779/Annual_national_flu_programme_2018-2019.pdf
https://www.gov.uk/government/publications/influenza-vaccine-ovalbumin-content
https://www.gov.uk/government/publications/influenza-vaccine-ovalbumin-content
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735376/Flu_GP_best_practice_guidance_2018_A4.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735376/Flu_GP_best_practice_guidance_2018_A4.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/714954/PHE_Protecting_Child_Flu_DL_leaflet.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/714954/PHE_Protecting_Child_Flu_DL_leaflet.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/714952/PHE_Flu_5_reasons_poster_2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/714952/PHE_Flu_5_reasons_poster_2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733351/Guidance_on_outbreaks_of_influenza_in_Care_home_outbreak_A3_.pdf
https://www.gov.uk/government/publications/flu-poster-for-visitors-to-hospitals-and-care-homes
https://www.gov.uk/government/publications/flu-poster-for-visitors-to-hospitals-and-care-homes
https://www.gov.uk/government/publications/flu-vaccination-invitation-letter-template-for-children-aged-2-3-and-4-years
https://www.gov.uk/government/publications/flu-vaccination-invitation-letter-template-for-children-aged-2-3-and-4-years
https://www.gov.uk/government/publications/flu-vaccination-invitation-letter-template-for-at-risk-patients-and-their-carers
https://www.gov.uk/government/publications/flu-vaccination-invitation-letter-template-for-at-risk-patients-and-their-carers
https://www.gov.uk/government/publications/flu-vaccination-easy-read-invitation-letter-template
https://www.nhs.uk/conditions/vaccinations/flu-influenza-vaccine/
https://www.nhs.uk/conditions/vaccinations/flu-influenza-vaccine/
https://www.nhs.uk/conditions/vaccinations/who-shouldnt-have-flu-vaccine/

19.Infuenza vaccines for the 2018/19 infuenza season —
Ovalbumin content

20.Information on Fluenz Tetra® availability and ordering controls
for 2018 to 2019

21.Seasonal flu vaccination programme 2018/19 — Flu
Immunisation Coding
a. Children up to 18 years, Clinical Risk Groups 18 — under
65 years and All people 65 years & over
b. Health & Social Care workers and Flu Vaccination given
by other Health Care Professional
c. Other Codes

22.FREE online updates for staff administering flu vaccines can be
accessed here: https://www.e-Ifh.org.uk/programmes/flu-
immunisation/
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733430/Ovalbumin_influenza_vaccine_content_table_2018_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733430/Ovalbumin_influenza_vaccine_content_table_2018_2019.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Information%20on%20Fluenz%20Tetra®%20availability%20and%20ordering%20controls%20for%202018%20to%202019.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Information%20on%20Fluenz%20Tetra®%20availability%20and%20ordering%20controls%20for%202018%20to%202019.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Seasonal%20flu%20vaccination%20programme%202018%20coding.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Seasonal%20flu%20vaccination%20programme%202018%20coding.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Seasonal%20flu%20vaccination%20programme%202018%20coding%202.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Seasonal%20flu%20vaccination%20programme%202018%20coding%202.pdf
file://///wessexdc/shared/7.%20Website%20Downloaded%20Docs/Flu%202018%20pack/Seasonal%20flu%20vaccination%20programme%202018%203.pdf
https://www.e-lfh.org.uk/programmes/flu-immunisation/
https://www.e-lfh.org.uk/programmes/flu-immunisation/
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