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Learning outcomes 
 

On completion of this resource, health and social care staff will be able to: 

 

• describe the cause of flu 

• understand how flu is transmitted and the possible effects of flu 

• understand the evidence base for the administration of flu vaccination to those aged 65 
years and over and those in clinical risk groups 

• explain which vaccines will be used and the precautions and contraindications to the 
administration of flu vaccines 

• explain the possible side effects from flu vaccines 

• identify sources of additional information 

• Understand Influenza outbreak management in care homes.  
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Flu overview 

 
 

 

• Flu is an acute viral infection of the respiratory tract (nose, mouth, throat, 

bronchial tubes and lungs) 

• it is a highly infectious illness which spreads rapidly in closed communities 

• even people with mild or no symptoms can infect others 

• most cases in the UK occur during an 8 to 10 week period during the winter 
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Influenza viruses 
    

A viruses 

• cause outbreaks most years and are the usual cause of epidemics and pandemics 

• live and multiply in many different animals and may spread between them 

• birds, particularly wildfowl, are the main animal reservoir  

 

B viruses 

• tend to cause less severe disease and smaller outbreaks 

• predominantly found in humans 

• burden of disease mostly in children 
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Flu A virus 
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The role of haemagglutinin is to bind to the cells of the infected person 

 

The role of neuraminidase is to release the virus from the cell surface 

 

Two surface antigens: 

• Haemagglutinin (H) (blue) 

• Neuraminidase (N) (red) 

 

 

Genetic material (RNA) in the centre 

 

There are 18 different types of H 

and 11 different types of N 
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Genetic changes in the flu virus – what this means 

Changes in the surface antigens (H and N) result in the flu virus constantly changing  

• antigenic drift: minor changes (natural mutations) in the genes of flu viruses that 

occur gradually over time 

 

 

• antigenic shift: when two or more different strains combine. This abrupt major change 

results in a new subtype. Immunity from previous flu infections/vaccinations may not 

protect against the new subtype, potentially leading to a widespread epidemic or 

pandemic 

 

 

 

Because of the changing nature of flu viruses, WHO monitors their epidemiology 

throughout the world. Each year WHO makes recommendations about the strains of 

influenza A and B which are predicted to be circulating in the forthcoming winter.  

These strains are then included in the flu vaccine developed each year  
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Flu vaccine effectiveness 

• efficacy varies from one season to the next. Overall efficacy is 

calculated at between 50-60% for adults aged 18 to 65 years 

• lower efficacy in elderly although immunisation shown to reduce 

incidence of severe disease including bronchopneumonia, hospital 

admissions and mortality 

• throughout the last decade, there has generally been a good match 

between the strains of flu in the vaccine and those that subsequently 

circulated 

• in 2018/19, a new adjuvanted vaccine will be available for older adults 

and a quadrivalent flu vaccine, which protects against both the main B 

strains and the two main flu A subtypes will be offered to younger 

adults. Hopefully this will improve vaccine effectiveness.  
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Features of flu 
• easily transmitted by large droplets, small-particle aerosols and by hand to 

mouth/eye contamination from a contaminated surface or respiratory 
secretions of infected person 

 
• people with mild or no symptoms can still infect others 
 
• incubation period 1-5 days (average 2-3 days) though may be longer 

especially in people with immune deficiency 
 
 
Common symptoms include: 
 
• sudden onset of fever, chills, headache, muscle and joint pain and extreme 

fatigue 
 

• dry cough, sore throat and stuffy nose 
 
• in young children gastrointestinal symptoms such as vomiting and diarrhoea 

may be seen 
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Possible complications of flu 
Common: 

• bronchitis 

• otitis media (children), sinusitis 

• secondary bacterial pneumonia 

Less common: 

• meningitis, encephalitis, meningoencephalitis 

• primary influenza pneumonia 

 

Risk of most serious illness is higher in  

• children under six months  

• older people 

• those with underlying health conditions such as respiratory disease, cardiac 

disease, long-term neurological conditions or immunosuppression 

• pregnant women  (flu during pregnancy may be associated with perinatal mortality, 

prematurity, smaller neonatal size and lower birth weight) 
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Flu epidemiology  
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Weekly all age GP influenza-like illness rates for 2017/18 and 

past seasons, England (RCGP) 

• flu activity usually between 

September to March (weeks 

37 and 15) 

• impact of flu varies from 

year to year 

• moderate to high levels of 

influenza activity seen in 

2017/18 season  

• co-circulation of influenza B 

and influenza A(H3) in 

2017/18 

• biggest impact in older 

adults, consistent pattern of 

outbreaks in care homes 

and excess mortality seen 

particularly in the 65+ year 

olds 

• high number admissions to 

hospital and ICU/HDU – 

higher than seen in previous 

six seasons 
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Flu vaccine eligibility: 2018/19 flu season 

• all those aged two and three (but not four years or older) on 31 August 2018 (ie date of 

birth on or after 1 September 2014 and on or before 31 August 2016)  

• all children in reception class and school years 1, 2, 3, 4 and 5 

• all primary school-aged children in former primary school pilot areas 

• people aged six months to under 65 years in clinical risk groups 

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

• people aged 65 years and over (including those becoming 65 years by 31 March 2019)    

• people living in long-stay residential care homes or other long-stay care facilities  

• carers and household contacts of immunocompromised individuals 

 

Frontline health and social care workers with direct patient/service user contact should be 

provided with flu vaccination by their employer. This includes staff in all NHS trusts, general 

practices, care homes, and domiciliary care  

 

  11 The national flu immunisation programme 2018/19  



Morbidly obese patients 

 

 

• JCVI has previously advised that morbidly obese patients (BMI of 40 or above) could 

benefit from flu vaccination 

• those with morbid obesity (BMI>40) were found to be at higher risk of hospitalisation 

and death following pandemic influenza infection  

• many in this patient group already eligible due to complications of obesity that place 

them in another risk category 
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Clinical risk groups who should receive flu vaccine  
Clinical risk category Examples (this list is not exhaustive and decisions should be based on clinical 

judgement) 
Chronic respiratory disease Asthma that requires continuous or repeated use of inhaled or systemic steroids or with 

previous exacerbations requiring hospital admission. 

Chronic obstructive pulmonary disease (COPD) including chronic bronchitis and 

emphysema; bronchiectasis, cystic fibrosis, interstitial lung fibrosis, pneumoconiosis and 

bronchopulmonary dysplasia (BPD). 

Children who have previously been admitted to hospital for lower respiratory tract 

disease. 

see precautions section on live attenuated influenza vaccine 
Chronic heart disease Congenital heart disease, hypertension with cardiac complications, chronic heart failure, 

individuals requiring regular medication and/or follow-up for ischaemic heart disease. 

Chronic kidney disease Chronic kidney disease at stage 3, 4 or 5, chronic kidney failure, nephrotic syndrome, 
kidney transplantation. 

Chronic liver disease Cirrhosis, biliary atresia, chronic hepatitis 
Chronic neurological disease 

(included in the DES directions for 
Wales) 

Stroke, transient ischaemic attack (TIA). Conditions in which respiratory function may be 

compromised due to neurological disease (eg polio syndrome sufferers). 

Clinicians should offer immunisation, based on individual assessment, to clinically 

vulnerable individuals including those with cerebral palsy, learning difficulties, multiple 

sclerosis and related or similar conditions; or hereditary and degenerative disease of the 
nervous system or muscles; or severe neurological disability 

Diabetes Type 1 diabetes, type 2 diabetes requiring insulin or oral hypoglycaemic drugs, diet 
controlled diabetes. 
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Clinical risk groups who should receive flu vaccine  
Clinical risk category Examples (this list is not exhaustive and decisions should be based on 

clinical judgement) 
Immunosuppression (see 

contraindications and 

precautions section on live 

attenuated   influenza 
vaccine) 

Immunosuppression due to disease or treatment, including patients 

undergoing chemotherapy leading to immunosuppression, bone marrow 

transplant, HIV infection at all stages, multiple myeloma or genetic 

disorders affecting the immune system (eg IRAK-4, NEMO, complement 

disorders) 

Individuals treated with or likely to be treated with systemic steroids for 

more than a month at a dose equivalent to prednisolone at 20mg or more 

per day (any age), or for children under 20kg, a dose of 1mg or more per kg 

per day. 

It is difficult to define at what level of immunosuppression a patient could 

be considered to be at a greater risk of the serious consequences of 

influenza and should be offered influenza vaccination. This decision is best 

made on an individual basis and left to the patient’s clinician. 

Some immunocompromised patients may have a suboptimal immunological 
response to the vaccine. 

Asplenia or dysfunction of the 
spleen 

This also includes conditions such as homozygous sickle cell disease and 
coeliac syndrome that may lead to splenic dysfunction. 

Pregnant women Pregnant women at any stage of pregnancy (first, second or  third  trimesters). 

(see precautions section on live attenuated influenza vaccine) 

  14 The national flu immunisation programme 2018/19  



Flu immunisation should also be offered to: 

• those 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 include prisons, young 

offender institutions, university halls of residence etc.) 

• those who are in receipt of a carer’s allowance, or those who are the main 

carer of an elderly or disabled person whose welfare may be at risk if the carer 

falls ill 

• household contacts of immunocompromised individuals, specifically those 

who expect to share living accommodation on most days over the winter and 

therefore for whom continuing close contact is unavoidable  

• health and social care staff in direct contact with patients/service users 

should be vaccinated as part of an employer’s occupational health obligation 
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Flu vaccine uptake rates 2015/16 – 2017/18 
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  2017/18 2016/17 2015/16 
Uptake ambition 

2018/19 

Patients aged 65 years or older 72.6% 70.5% 71.0% 75% 

Patients aged six months to 

under 65 years in risk groups 

(excluding pregnant women 

without other risk factors) 

48.9% 48.6% 45.1% 

55%  
(maintain higher rates 

where this has 

already been 

achieved) 

Pregnant women 47.2% 44.9% 42.3% 

55% 
(maintain higher rates 

where this has 

already been 

achieved) 

Health care workers 68.7% 63.2% 50.6% 75% 

Children aged two years old 

(including those in risk groups) 

 

42.8% 
 

38.9% 35.4% 

48-65% 

 (eligible children 

aged 2 to 10 years) 

Children aged three years old 

(including those in risk groups) 
44.2% 41.5% 37.7% 

Children aged four years old          

(including those in risk groups) 
62.6% 33.9% 30.0% 



Pregnant women 

All pregnant women are recommended to receive the inactivated flu vaccine 

irrespective of their stage of pregnancy      

• pregnant women at increased risk from complications if they contract flu 

• having flu during pregnancy may be associated with premature birth and smaller 

birth size and weight 

• flu vaccination during pregnancy provides passive immunity against flu to infants in 

the first few months of life 

• studies on safety of flu vaccine in pregnancy show that inactivated flu vaccine can 

be safely and effectively administered during any trimester of pregnancy  

• no study to date has demonstrated an increased risk of either maternal 

complications or adverse fetal outcomes associated with inactivated flu vaccine 

• women should be offered the vaccine every time they are pregnant 
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Rationale for vaccinating children against flu 

Extension of the seasonal flu vaccination programme to all children aims to 

appreciably lower the public health impact of flu by: 

• providing direct protection thus preventing a large number of cases of flu 

infection in children 

• providing indirect protection by lowering flu transmission from children:  
• to other children 
• to adults 
• to those in the clinical risk groups of any age 

Reducing flu transmission in the community will avert many cases of severe flu and 

flu-related deaths in older adults and people with clinical risk factors 

Annual administration of flu vaccine to children is expected to substantially reduce 

flu-related illness, GP consultations, hospital admissions and deaths 
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Key messages to health and social care workers  
• duty of care as professionals to patients or residents to do everything in your power to 

protect them against infection, including being immunised against flu  

• getting vaccinated against flu can help protect you, your patients and family  

• everyone is susceptible to flu, even if you are in good health and eat well 

• you can be infected with the virus and have no symptoms but can still pass flu virus to 

others including patients or residents  

• good infection control measures reduce spread of flu and other acute respiratory 

infections in healthcare settings but are not sufficient alone to prevent them  

• impact of flu on frail and vulnerable patients can be fatal and outbreaks can cause 

severe disruption in communities, care homes and hospitals  

• flu vaccine has a good safety record and will help protect you. It cannot give you flu. 

Having the vaccination can encourage your colleagues to do likewise  

• throughout the last ten years there has generally been a good to moderate match 

between the strains of flu virus in the vaccine and those that subsequently circulated  

• staff act as positive role models for patients aged 65 and over, those with long-term 

health conditions and pregnant women to take up the offer too 
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When to vaccinate 

• Those eligible should be given flu vaccination as soon as vaccine is 

available so that people are protected when flu begins to circulate in 

the community 

 

• Ideally most vaccination should be completed before the end of 

December before flu circulation usually peaks 

 

• As antibody levels likely to reduce in subsequent seasons and there 

may be changes to circulating strains from one season to next, annual 

revaccination is important 
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Adjuvanted trivalent flu vaccine (aTIV) – This is 

licensed for people aged 65 years and over and is the 

vaccine recommended by the Joint Committee on 

Vaccination and Immunisations (JCVI) for this age group. 

JCVI considers adjuvanted trivalent vaccine to be more 

effective and cost-effective 

• 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 ( also includes pregnant women and HCW) 

Live attenuated influenza vaccine (LAIV) – This is a 

nasal spray and is licensed for children and young people 

from 2 years old to less than 18 years of age 

Vaccines to be used this year.  



Quadrivalent vaccines will contain the following four viruses: 

• an A/Michigan/45/2015 (H1N1)pdm09-like virus 

•    an A/Singapore/INFIMH-16-0019/2016 (H3N2)-like virus 

•     a B/Colorado/06/2017-like virus (B/Victoria/2/87 lineage) 

•      a B/Phuket/3073/2013-like virus (B/Yamagata/16/88 lineage).  

 

Trivalent vaccines will not contain: 

• B/Phuket/3073/2013-like virus (B/Yamagata/16/88 lineage).  

 

More detailed information on the characteristics of the available vaccines, including 

age indications can be found in the Influenza chapter of the Green Book 

(Immunisation against infectious disease) and the product SPCs 
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Other important information  
 

 

 

None of the flu vaccines can cause clinical influenza in those that can be 

vaccinated 
 

 Trivalent: flu vaccines contain two subtypes of Influenza A and one type B virus 

 

 Quadrivalent vaccines contain two subtypes of Influenza A and both B virus 

types     
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Adjuvanted influenza vaccine (aTIV) 
• during 2018/19, an adjuvanted trivalent influenza vaccine (aTIV) is 

recommended for use in those aged 65 years and over, and particularly for 

those aged 75 years and over 

• this recommendation was made following a PHE analysis which showed 

that the non-adjuvanted inactivated vaccine showed no significant 

effectiveness in this age group over recent seasons  

• a sub optimal response to influenza vaccine in those aged 65 years and 

over is due to their aging immune system 

• adjuvants are added to vaccines to enhance the immune response 

• using an adjuvanted vaccine should improve protection against flu in elderly 

people 

• aTIV  (Fluad®) was licenced in the UK in 2017 but has been used for 20 

years, is now used in over 20 countries and over 93 million doses have 

been distributed.  

• Fluad® has been proven to be safe and effective 
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The adjuvant in adjuvanted influenza vaccine.  

• adjuvanted vaccines are vaccines which have had a very small amount of a 

substance added to them to help create a stronger immune response to that 

vaccine 

• Most inactivated vaccines contain an adjuvant - aTIV contains MF59 adjuvant 

• MF59 adjuvant is an oil-in-water emulsion of squalene oil which is a naturally 

occurring substance that is found humans, animals and plants. In humans, it is 

made in the liver and circulates in the bloodstream 

• squalene is also found in a variety of foods, cosmetics, over-the-counter 

medications and health supplements  

• the squalene used in pharmaceutical products and vaccines is commercially 

extracted from fish oil and is then highly purified during the manufacturing 

process 

• a single dose of Fluad® contains less than 10mg. To put this in context, over 

1000mg of squalene is made in the liver every day, and humans ingest around 

50mg to 200mg of squalene every day in a normal diet 
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There are very few individuals who cannot receive any flu 

vaccine  
 

 

  None of the influenza vaccines should be given to those who have had:  

 

• confirmed anaphylactic reaction to a previous dose of the vaccine 

 

• confirmed anaphylactic reaction to any component of the vaccine  
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Contraindications to influenza vaccine. 



 
•   Acutely unwell:   defer until 

recovered 
•   Anaphylaxis to eggs  
•  Egg allergy  
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Egg allergy in adults 
• most flu vaccines are prepared from flu viruses 

grown in embryonated hens’ eggs – the final 

vaccine products contains varying amounts of 

egg protein 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 µg/ml 

(equivalent to <0.06µg for 0.5ml dose) 

• adults with severe anaphylaxis to egg will not be 

able to receive the flu vaccine as there is no 

ovalbumin-free vaccine available for the 2018/19 

flu season 
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Commonly reported adverse reactions 

Following inactivated flu vaccine: 

• pain, swelling or redness at the injection site, low grade fever, malaise, shivering, 

sweating, fatigue, headache, myalgia and arthralgia  

• a small painless nodule may also form at the injection site 

• these symptoms usually disappear within one to two days without treatment 

Due to the MF59 adjuvant, a higher incidence of mild post-immunisation reactions 

has been reported with Fluad®, compared to non-adjuvanted influenza 

vaccines 

 

 

Rarely, after live or inactivated vaccine, immediate reactions such as urticaria, angio-

oedema, bronchospasm and anaphylaxis can occur 
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Reporting suspected adverse reactions  

 

 
All serious suspected reactions following flu 

vaccination should be reported to the Medicines 

and Healthcare products Regulatory Agency 

using the Yellow Card scheme at 

http://yellowcard.mhra.gov.uk/ 

 

Four of the flu vaccines recommended for use 

during 2018/19 carry a black triangle symbol (▼) 

(as do all vaccines during the earlier stages of 

their introduction) 

 

This is to encourage reporting of all suspected 

adverse reactions 

 

http://yellowcard.mhra.gov.uk/
http://yellowcard.mhra.gov.uk/


Recording of flu vaccine given  

As a wide variety of influenza vaccines are on the UK market each year, it is especially 

important that the following information be recorded: 

• vaccine name, product name, batch number and expiry date  

• dose administered  

• date immunisation given  

• route/site used 

• name and signature of vaccinator 

 

This information should be recorded in:  

• patient's GP record (or other patient record, depending on location)   

• practice computer system 
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DOH consent form 4 
This must be completed for all residents who lack capacity. 

Discussion with family, health and social care staff and GP.  

Previous wishes – did they have the flu injection when they had capacity? 

Is it in the patients best interests? 

NHS England recommend flu vaccine for all residents in residential/nursing 

care.  

Flu vaccine is also routinely offered to the over 65’s and to the under 65’s if 

they are in a clinical risk group.  
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At the beginning of the flu season 

 Ensure that there is a lead person responsible for influenza vaccine for 

residents and staff.  

Ensure staff and residents have access to information regarding the influenza 

vaccine.  

Ensure staff have access to the Flu Resource Pack 

Ensure resident details (including up to date eGFR/creatinine and immunisation 

status) are completed on the form and kept up to date. 

Ensure useful telephone numbers are available for staff.  

Ensure patients who are unable to consent have been discussed with their 

relatives and appropriate DH consent form 4 completed.  

Ensure all staff members are aware of the normal side effects of the flu 

vaccination.  

Ensure staff are aware of what to do in an outbreak of influenza like illness 
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Why is it important to ensure that you 

have completed the resource pack 

prior to the start of the flu season? 

 

  Group discussion.  
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On the day of vaccination  
 

Help doctor or nurse with the resident. 

Ensure that there is an appropriate area for the resident to receive their vaccine. 

Ensure date, time and batch number is recorded in notes and on residents flu 

form list. 

Observe the resident after the vaccine to see if any side effects/anaphylaxis.  

Ensure all residents have their flu vaccine as soon as possible to ensure they 

have cover when the flu season arrives. (early  mid November). 
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Outbreaks of influenza like illness.  
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Influenza outbreaks can have severe 

impact on care homes residents 

because: 

 Care home residents are likely to be more vulnerable to flu 

due to their age or underlying medical conditions. 

Elderly residents are more likely to die from flu or suffer 

with severe symptoms or complications of flu, and 

therefore are more likely to require hospitalisation. 

Care homes residents and staff are likely to spend a lot of 

time together; therefore flu can spread rapidly in care 

homes, particularly if stringent infection control 

measures are not implemented. 
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What is an outbreak?   
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If the residents in your home fulfil all three of the above criteria, you may have an 

outbreak of influenza-like illness in your home. A fast response is essential to contain 

the infection and to limit the spread of the virus.  



Important point to remember.  

• In older people, flu can often present without a fever.  

• Flu can sometimes cause a milder illness than expected: 

the severity can depend on the type of flu strain causing 

the illness and whether or not the infected person has 

been vaccinated. A milder infection can also be 

experienced if a person has already been infected with a 

similar strain of the influenza virus. 

• People with chest infections can have flu at the same 

time as the chest infection: ‘co-infection’ is not 

uncommon during the flu season, especially in high-risk 

groups 
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Contact the Infection Control team to 

discuss if you have residents/staff with 

respiratory symptoms which may be viral 

in nature.  

 

Infection Control team – 01744 457 314 
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Infection Prevention and Control during outbreaks   

 • Isolation of affected residents  

• Assessment for treatment or prophylaxis  

• Hand Hygiene  

• Environmental cleaning 

• Correct use of Personal protective equipment.  

• Respiratory etiquette.  

• Management of symptomatic staff  

• Advice to Visitors  

• Movement of residents in an out of the care home.  
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During An Outbreak 

 If you suspect you might have an outbreak contact the Community Infection 

Control Team (during work hours)/  Public Health England (out of hours)  

Request the GP to review symptomatic residents.  

Adhere to infection control principles as advised by community infection control 

nurses 

The infection control nurse will visit to obtain viral swabs if required.  

Keep a log of new cases (see template) and share with ICN/PHE as required. 

All residents should be monitored daily for elevated temperatures and 

respiratory symptoms. Any resident displaying signs/symptoms of influenza 

like illness/ acute respiratory illness should be reported and assessed by a 

GP as soon as possible.  

Take necessary steps to ensure all prescribed antiviral medications are 

collected and given in a timely manner. 

  48 Presentation title - edit in Header and Footer 



49 



Anti Viral medications.  

Oseltamivir (Tamiflu) or Zanamivir (Relenza) 

Clinical trials and observational data show that early 

antiviral treatment may:  

• Shorten the duration of fever and illness symptoms  

• Reduce the risk for complications (such as otitis media, 

pneumonia, respiratory failure) and death  

• Shorten the duration of hospitalisation  

 

Anti viral medications may be prescribed in outbreak 

situations. Decision is made by Public Health England.  

 

 
50 
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Important notes to remember if your 

resident is prescribed anti-virals.  
 

•  Anti virals medications should be obtained and administered as soon as 

possible.  

• Anti virals for treatment should be administered within 48 hours of the start 

of symptoms.  

• Anti viral for prophylaxis should be administered within 48 hours of contact 

with an index case.  
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Protecting residents 

and staff against 

influenza.  
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Ensure flu 

vaccination is 

made accessible 

for staff.  

Ensure your residents are 

vaccinated. Assist nurses 

to ensure smooth running 

of the session.  

Encourage good 

respiratory etiquette 

Staff who are unwell 

should be sent 

home.  

Promote positive 

flu messages. 

Hand hygiene 

reduces the 

spread of 

infections 



Flu Scenario 
  

  53 Presentation title - edit in Header and Footer 



Key messages 

• flu immunisation is one of the most effective interventions we can provide to 

reduce harm from flu and pressures on health and social care services during 

the winter 

• it is important to increase flu vaccine uptake in clinical risk groups because of  

increased risk of death and serious illness if people in these groups catch flu  

• for a number of years, only around half of patients aged six months to under 65 

years in clinical risk groups have been vaccinated 

• influenza during pregnancy may be associated with perinatal mortality, 

prematurity, smaller neonatal size, lower birth weight and increased risk of  

complications for mother 

• vaccination of health and social care workers protects them and reduces risk of 

spreading flu to their patients, service users, colleagues and family members 

• by preventing flu infection through vaccination, secondary bacterial infections 

such as pneumonia are prevented. This reduces the need for antibiotics and 

helps prevent antibiotic resistance 
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Resources 

 • PHE guidelines on the management of outbreaks of influenza-like illness (ILI) in care homes 

• https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da

ta/file/664972/Influenza-like_illness_in_care_homes.pdf 

• Letter detailing 2018/19 flu programme               

Available at: https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan 

• Green Book Influenza chapter Available at: 

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book  

• Leaflets, posters, information materials and other resources to support the annual flu 

programme Available at: https://www.gov.uk/government/collections/annual-flu-programme  

• Summary of Product Characteristics (SPC) for flu vaccines are available at 

http://www.medicines.org.uk/emc/  

• Leaflets and posters prepared specifically for the flu programme. Available at: 
https://www.gov.uk/government/organisations/public-health-england/series/annual-flu-programme   
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