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Flu Training 2022/23 for all Registered Staff

Mandatory reading PRIOR to booking your Flu virtual training:

Please click on the links in the table below to access the recommended training:

	Recommended training 


	Core Know-ledge for Flu Immunisers 
	Inactivated Flu vaccines 
	Vaccine storage 
	Vaccine administration 

	Legal aspects 
	BLS and anaphylaxis (on OLM) 
	Competency
assessment



	Staff with Previous vaccination experience 
	Yes
	Yes
	Must have completed within last year
	Must have completed within the last year
	Must have completed within the last year
	Up to date 
	Can do self-assessment 

	Staff New to vaccinating 
	Yes


	Yes
	Yes
	Yes
	Yes
	Up to date 
	To be signed off by an assessor



Work-based practical intramuscular injection administration training will be arranged with your Flu lead or can be done at the Mass Vaccination centre

Further reading prior to Flu training:
· The Green Book - Influenza Chapter 19 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/931139/Green_book_chapter_19_influenza_V7_OCT_2020.pdf
· The NHS influenza immunisation programme 2022 to 2023 letter – 22nd April 2022 
https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan/national-flu-immunisation-programme-2022-to-2023-letter

· The statement of amendments to annual flu letter – 21st July 2022: https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan/statement-of-amendments-to-annual-flu-letter-21-july-2022
· The Influenza vaccines marked in the UK for 2022/23 and their ovalbumin content (for those with egg allergy) https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1068455/UKHSA-2022-ovalalbumin-table-2022-2023.pdf
· Standard Operating Procedure for In-Patient Units 


· PGD Influenza Vaccine 2022/23 


· Written Instruction Influenza Vaccine 2022/23



· [bookmark: _GoBack]National Protocol Influenza Vaccine 2022/23
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Appendix C. Flu vaccinator competency
assessment tool

The competency assessment tool has been divided into 3 areas:

1. Knowledge.
2. Core clinical skills.
3. The clinical process and procedure for vaccine administration.

Vaccinators should be assessed against all the competencies relevant to the role assigned to
them. It is recognised that not all competencies will be relevant to all staff, for example, if they
have been assigned a role in vaccine administration only and are not responsible for assessing
suitability for vaccination and taking consent. However, competencies that have been marked
as ‘not applicable’ but which become applicable if the vaccinator is given additional
responsibilities or a change in role, can be assessed at a later date without having to compete a
whole new competency tool. Multiple supervisors may sign off competency where required (for
example, if not all competencies can be assessed at one time) and additional competencies can
be added if necessary.

How to use the competency assessment tool

The assessment tool can be used as a self-assessment tool, an assessment tool for use with a
supervisor or both depending on the previous experience of the vaccinator. Where a particular
competency is not applicable to the individual’s role at the time of assessment, indicate ‘not
applicable’ (NA).

The vaccinator should complete the self-assessment column and then, if they are new to
vaccination or returning to vaccination after a prolonged interval, share it with their supervisor or
assessor. The supervisor assessing the immuniser must be a registered healthcare practitioner
who is competent and experienced in delivering immunisations.

The supervisor carrying out the assessment should:

e review the vaccinator’s self-assessment, discussing any areas that are identified as
‘need to improve’ and the relevant action plans

e observe their performance as they provide immunisations or advice to several
patients and indicate whether each competency is ‘met’ or ‘needs to improve’ in the
supervisor review column





e if improvement is needed, help the immuniser to develop an action plan that will
enable them to achieve the required level of competence and plan a further

assessment
e acknowledge if they and/or the immuniser decide that they are not suitable for the role

and communicate this to the employer

When the supervisor and immuniser agree that the immuniser is competent in all the relevant
areas, sign off the section at the bottom of the assessment.





1a

Competency assessment tool for staff administering the
flu vaccines

Part 1: knowledge

Can provide evidence of completion of the flu vaccine specific
elearning programme or attendance at a specific,
comprehensive flu vaccine training course.

Not applicable
to role assigned
(NA)

Self-assessment

Record: met (M) or
needs to improve (NI)

(initial and date)

Self-assessment

Supervisor review

Record: met (M) or
needs to improve (NI)
(initial and date)

Supervisor review

1b

Has successfully completed and passed a knowledge
assessment — either the e-learning course assessment or an
end of course test.

1c

Able to access the online Green Book and other relevant flu
vaccine guidance, for example, DHSC/UKHSA/NHS E&I letters
(or Scotland, Wales and Northern Ireland equivalents), Vaccine
Update, UKHSA Information for Healthcare Practitioners on the
flu vaccine programme and so on

1d

Knows who to contact for advice if unsure about issues such as
eligibility for vaccines or action to take if a vaccine error occurs.

1e

2a

Able to explain the basics of how the different flu vaccines are
made, what they contain and why, any contraindications or
precautions and possible side effects and how to treat them.

Part 2: core skills for immunisation
Is up to date with requirements for anaphylaxis and basic life

support (BLS) training (has undertaken within past year or as
per employers’ stipulations).

Self-assessment

Supervisor review






Competency assessment tool for staff administering the Not applicable | Self-assessment Supervisor review

i vEEElieE to role assigned | Record: met (M) or Record: met (M) or
(NA) needs to improve (NI) | needs to improve (NI)
(initial and date) (initial and date)

2b | Aware of how to respond to an immediate serious adverse event
following vaccination, knows the whereabouts of anaphylaxis
and emergency care equipment and how and when to use it.

2c | Can explain incident response and reporting process in case of
a procedural error, needlestick injury, breach of infection control
measure and so on, as per local protocol.

Knows how to put on and take off personal protective
equipment (PPE) as required and demonstrates good practice
2d | in infection prevention and control. Uses appropriate aseptic
technique when handling injection equipment (e.g. syringes,
needles) to prevent contamination and infection.

Disposes of sharps, vaccine syringes and vials and other

2
© vaccine equipment safely in line with local protocol.

Demonstrates knowledge and understanding of the rationale for
and importance of maintaining the vaccine cold chain. Familiar
with local protocols for cold chain management and the action
to be taken in case of cold chain failure and who to contact.

2f

Part 3: clinical process and procedure Self-assessment Supervisor review

Checks patient’s identity and patient's records prior to
vaccination to ascertain suitability for vaccination.

3a

Able to answer patient, parent or carer questions, referring to
3b | leaflets to aid explanations or discussion as appropriate and
using interpreter if necessary to ensure patient, parent or carer

4






Competency assessment tool for staff administering the
flu vaccines

Not applicable
to role assigned
(NA)

Self-assessment

Record: met (M) or
needs to improve (NI)

(initial and date)

Supervisor review
Record: met (M) or
needs to improve (NI)
(initial and date)

are informed. Knows who to refer to or who to contact if further
detail or advice is required.

3c

Able to clearly and confidently discuss the benefits and risks of
flu vaccination and able to address any concerns patients,
parents or carers may have.

3d

Demonstrates knowledge of consent requirements and any
relevant issues such as the capacity to consent, Mental
Capacity Act and the age of the individual. Ensures consent is
obtained prior to vaccination and is appropriately documented.

3e

Demonstrates knowledge and understanding of
contraindications and precautions to flu vaccine and is able to
assess appropriately for these, or, if necessary, the need to
postpone vaccination (or give inactivated vaccine if LAIV
contraindicated).

Checks that there is an appropriate legal authority to supply
and administer the vaccine such as: they are an appropriate
prescriber, vaccine has been prescribed to a specific patient via

3 a Patient Specific Direction, or, the vaccinator is authorised to
administer the vaccine in accordance with a Patient Group
Direction (PGD), national Protocol or Written Instruction.

3g Checks the presentation of the flu vaccine, the expiry date, how

it has been stored prior to use and prepares it according to the






Competency assessment tool for staff administering the
flu vaccines

Not applicable
to role assigned
(NA)

Self-assessment
Record: met (M) or
needs to improve (NI)

(initial and date)

Supervisor review
Record: met (M) or
needs to improve (NI)
(initial and date)

vaccine manufacturer’s instructions in the Summary of Product
Characteristics (SPC).

3h

Positions patient appropriately and chooses appropriate
vaccination site for injectable vaccines i.e. use of anterior
lateral aspect of the thigh in babies under one year or deltoid
muscle in upper arm in older children and adults.

3i

Demonstrates correct intramuscular injection technique

3j

Demonstrates correct intranasal administration technique

3k

Demonstrates an understanding of the procedure for reporting
any vaccine reactions and knows how and when to report using
the MHRA'’s Yellow Card Scheme.

3l

Completes all necessary documentation, recording type and
product name of vaccine, batch number, expiry date, dose
administered, site used, date given and name and signature.

3m

Demonstrates good record keeping and understands the
importance of making sure vaccine information is recorded on
relevant data system(s).

3n

Advises patient, parent or carer on what to expect after
vaccination as appropriate (for example, rash, fever) and
management of these. Provides patient, parent or carer with a
copy of post-immunisation advice sheet or the product's Patient
Information Leaflet (PIL), if appropriate.






Competency assessment tool for staff administering the
flu vaccines

Not applicable
to role assigned
(NA)

Self-assessment

Record: met (M) or
needs to improve (NI)

(initial and date)

Supervisor review
Record: met (M) or
needs to improve (NI)
(initial and date)

Understands individual limitations and knows where to refer
30 | patients where there may be more complex requirements, or a
more experienced immuniser is required

Action plan (record any actions required to meet any competencies assessed as ‘needs to improve’. Sign and date these once met)






Statement of competence

Name of individual:
has shown appropriate knowledge, skill and

competence to safely administer:

(tick as applicable)

Injected inactivated flu vaccine

Intranasal live flu vaccine

Name of supervisor(s) carrying out assessment (or mark as N/A if experienced vaccinator carrying out self-assessment):

Role or job title:
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was also updated e.g.,, with advice on prescribing and
administering the vaccine, advice and link for Green Book etc.
Changed the sub-heading 6.1 “QIV — for in -patients 18 — 64
years’ old” to “QIV — for patients 18 — 64 years’ old”

Added “this can be enabled on the e-prescribing platform
(EPMA) where this has been rolled out”

6.2 changed “in-patients” to “patients”. removed “If the patient
is short stay and able to obtain the vaccine from their GP this is
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Added sect. 7 “Reporting template” and what the vaccinators
need to do.
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September
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Charity Okoli

Updated the information on cover page, sections 1, 2, 3.2, 5, and
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England in 2020/21 programme. In section 6 added information
to assist in avoiding risk of administering extra flu vaccines.
Added Appendix 3, which is SOP to guide staff avoid the risk of
extra dosing of influenza vaccine administration to patients.
Added links to excel spread sheets for all GP surgeries/Flu
leads/PCN pharmacists in Newham Tower Hamlets and City &
Hackney to enable easy access for ELFT pharmacy staff to
communicate with GP practices and PCN pharmacist where
available to provide quick information on discharge for patients
vaccinated in ELFT. Section 6.3- added links for some useful
information leaflets. Appendix 4 added, this has the record
template for collation of patients vaccinated in in patient wards
Added supporting information on flu vaccination for people with
learning disability on page 5

4.0

September
21

Charity Okoli

Page 5 —Updated the introduction section with information from
Flu letters for 2021/22 season; in section 2, the extended
eligibility criteria updated. Section 3 and appendix 2 updated to
reflect the Flu vaccines products for 2021/22 season. References
and all links updated.

Page 7- updated information on flu vaccination for Learning
disability.

Section 8 changed, incorporating the information on how
vaccination administered will be collated in 2021/22
programme. All data to be uploaded on NIVS. Explanation on the
process, staff responsible, and detail of information required
specified.

5.0

June 2022

Roberta Contino

All guidance reviewed against DHSC/UKHSA/NHSE: The national
flu immunisation programme 2022/23 letter dated 22" April
2022.

Added supported information on how to record the influenza
vaccine on NIVS
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1. Introduction

Seasonal influenza is an unpredictable but recurring issue we face every year, which tend to add
pressure to NHS every winter. In 2021/22, the flu vaccination programme was extended, and more
groups were eligible to receive flu vaccine than in previous years.

As a result of non-pharmaceutical interventions in place for Covid-19 (such as mask-wearing,
reduced social interventions and international travel), influenza activity levels were extremely low
globally in 2020/21 and at present continue to be low. A late increase in activity cannot be ruled out
this season. As social contact returns to pre-pandemic norms, there is likely to be a resurgence in
influenza activity in winter 2022 to 2023 to levels similar to or higher than before the pandemic. The
potential for co-circulation of influenza, Covid-19 and other respiratory viruses could add
substantially pressure on NHS services in 2022/23, by addition or by prolongation of the overall
period for which respiratory viruses circulate in sequence.

East London NHS Foundation Trust (ELFT) like other providers as expected by the government will
focus on achieving high vaccine uptake levels in eligible groups, as they are most at risk of from flu.

2. Eligibility for vaccination:

Groups eligible for influenza vaccination are based on the advice of the Joint Committee on
Vaccination and Immunisation (JCVI). The programme aims to provide direct protection to those
who are at higher risk of influenza associated morbidity and mortality and to reduce transmission to
all age groups through the vaccination of children.

The 2 March 2022 letter confirmed that those eligible for the NHS influenza programme are the
cohorts offered vaccine prior to the pandemic:

all children aged 2 or 3 years on 31 August 2022
all primary school aged children (from reception to Year 6)
those aged 6 months to under 65 years in clinical risk groups
pregnant women
those aged 65 years and over
those in long-stay residential care homes
carers
close contacts of immunocompromised individuals
frontline staff employed by the following types of social care providers without employer led
occupational health schemes:
e aregistered residential care or nursing home
e registered domiciliary care provider
e avoluntary managed hospice provider
o Direct Payment (personal budgets) or Personal Health Budgets, such as Personal
Assistants

Cohorts that were eligible in the 2021 to 2022 season but that are not included in the cohorts for
2022 to 2023 are:

e those aged 50 to 64 years



https://www.england.nhs.uk/publication/annual-seasonal-flu-vaccination-programme-and-reimbursement-guidance/
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e secondary school children in Years 7 to 11 (between 11 and 15 years of age on 31 August
2022)

The influenza chapter in ‘Immunisation against infectious disease’ (the ‘Green Book’), which is
updated periodically, gives detailed descriptions of the groups outlined above and in Appendix 1

Inpatients

All inpatients admitted to an inpatient ward in ELFT who have not had a flu vaccination at their GP
or community pharmacy and where this has been confirmed via medicines reconciliation should be
offered a flu vaccine if they fall into any of the categories outlined in the flu letter mentioned above.
In particular, these groups:

e CAMHS inpatients - All children aged 2 to 3 years on 31 August 2021 and all primary
school aged children (from reception to year 6)

e Older people’s mental health, forensics and CHS inpatients - People aged 65 years or
over (including those becoming age 65 years by 31 March 2023)

e Adult mental health inpatients - Those aged less than 65 years of age, in a clinical risk
group such as those with:

o chronic (long-term) respiratory disease, such as severe asthma (requires continuous
or repeated use of inhaled or systemic steroids or with previous exacerbations
requiring hospital admission), chronic obstructive pulmonary disease (COPD) or
bronchitis
chronic heart disease, such as heart failure
chronic kidney disease at stage 3, 4 or 5
chronic liver disease
chronic neurological disease, such as Parkinson’s disease or motor neurone disease
learning disability
diabetes
splenic dysfunction or asplenia
a weakened immune system due to disease (such as HIV/AIDS) or treatment (such as
cancer treatment)

o morbidly obese (defined as BMI of 40kg/m? and above)

O O O O O O O O

e Mother and Baby Unit inpatients - All pregnant women (including those women who
become pregnant during the influenza season)

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. Capacity assessments should be
considered where appropriate.

The aim of the influenza programme for 2022 to 2023 is to demonstrate a 100% offer and to
achieve at least the uptake levels of 2021 to 2022 for each cohort, and ideally exceed them. For
instance, influenza vaccine uptake 2021 to 2022 for aged 65 years and over was 82.3%,
DHSC/UKHSA want to build on the momentum of this achievement and want an improved uptake
for other clinical groups such as pregnant women, which only saw 37.9% vaccine uptake in 2021 to
2022.



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



NHS

East London
NHS Foundation Trust

NB: Frontline health and social care workers will be provided with flu vaccination by their ELFT
teams. ELFT flu vaccinators in directorates will be providing opportunities for staff to be vaccinated
in order to protect staff and patients from flu. See information on the intranet about flu campaign and
vaccination this season. A written instruction has also been authorised by ELFT organisation to be
used for the peer-to-peer vaccination of staff during 2022/23 flu immunisation programme.

There is also a trust Flu PGD and patient specific directions agreed with GPs for vaccination of our
service users in the community by trained nurses where agreement has been reached locally.

e Support for people with Learning Disability (LD) to enhance uptake

It has been observed that despite the fact that from 2014 people with learning disabilities were
eligible to have a free flu vaccination there has not been an appreciable rise in the numbers
receiving the flu vaccine. It is highly important that people with learning disability be supported by
healthcare professionals by putting some reasonable adjustments in place, to ensure that people
with LD have their flu immunisation. This is because many studies/reports such as the CIPOLD
report have shown that respiratory problems are a major cause of death of people with learning
disabilities. Some of the adjustments that may be made for this group include:

o Consider the use of the nasal spray flu vaccine as an alternative adjustment that is less
invasive when the LD patient is anxious about needles.

o The live intranasal influenza vaccine is given as a single spray squirted up each nostril.

Note, this is not licensed for adults but can be used “off-label” for patients with LD who
become seriously distressed with needles.

o The person seeing the patient may need to assess the patient’s capacity to decide to have
the flu injection. If they do not have capacity for this decision, then this should not be a
barrier to the flu injection being given; there would need to be a decision taken by the health
professional that this is in their best interests.

o Healthcare professionals should inform people with learning disabilities, their family, carers
and paid supporters that they are entitled to a free flu vaccination.

o Case coordinators, during the patient’s annual health check or CPA meetings should inform
the patient and families/carers the reason it is important that they have a flu vaccination and

provide information leaflets if possible.

Click the link below for more supporting information resources for Flu vaccinations for people with
learning disability.
https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-disabilities/flu-
vaccinations-supporting-people-with-learning-disabilities

3. Influenza vaccine products for 2022/23 programme

Influenza viruses change continuously and the World Health Organization (WHO) monitors the
epidemiology of influenza viruses throughout the world, making recommendations about the strains
to be included in vaccines, with recommendations now confirmed for 2022 to 2023. This process
has been far more difficult and potentially less precise since early 2020 due to far fewer influenza
viruses isolated and analysed worldwide.

All but one of the influenza vaccines available in the UK are inactivated and do not contain live
viruses. One vaccine (Fluenz Tetra®) contains live viruses that have been attenuated (weakened)



http://www.bristol.ac.uk/media-library/sites/cipold/migrated/documents/fullfinalreport.pdf

https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-disabilities/flu-vaccinations-supporting-people-with-learning-disabilities

https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-disabilities/flu-vaccinations-supporting-people-with-learning-disabilities

https://www.who.int/publications/m/item/recommended-composition-of-influenza-virus-vaccines-for-use-in-the-2022-2023-northern-hemisphere-influenza-season
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and adapted to cold so that they cannot replicate efficiently at body temperature. None of the
influenza vaccines can therefore cause clinical influenza in those that can be vaccinated, although
mild coryzal symptoms can occur with the live vaccine.

The live vaccine (Fluenz Tetra®) is administered by nasal spray, and the inactivated vaccines are
all administered by intramuscular injection. There are very few individuals who cannot receive any
influenza vaccine. When there is doubt, appropriate advice should be sought promptly from a
specialist.

For more information on available influenza vaccines during the 2022/23 programme, the detailed
information can be accessed in Appendix C (influenza vaccines for the adult’s programme) and
Appendix D (influenza vaccines of the children’s programme) of the DHSC/UKHSA publication of
22" April 2022 and summary table below:

Eligible group

Type of Influenza vaccine

At risk children
aged from 6
months to less
than 2 years

Offer QIVe (egg- grown Quadrivalent influenza vaccine — inactivated)

For egg-allergic children under 2 years it is advised that QIVc is offered off-
label

NOTE: LAIV (Live Attenuated Influenza Vaccine) and QIVc (adjuvanted
Quadrivalent influenza vaccine — cell cultured, inactivated) are not licenced
for children under 2 years of age.

At risk children
aged 2 to under 18
years

Offer LAIV
If LAIV is contraindicated or otherwise unsuitable offer QIVc

(QlVe is suitable to offer as a second option but has not been procured by
UKHSA for this age group)

Aged 2 and 3 years
on 31 August 2022.

All primary school
aged children
(aged 4to 10 on 31
August 2022)

Secondary school
aged children

Offer LAIV

If child is in a clinical risk group and is contraindicated to LAIV (or it is
otherwise unsuitable) offer QIVc

(QlVe is suitable to offer as a second option but has not been procured by
UKHSA for this age group)

At risks adults,

including pregnant
women, aged 18 to
less than 65 years

Offer QIVc or QIVr (the recombinant quadrivalent influenza vaccine)

If QIVc or QIVr are not available, offer QlVe

Those aged 65
years and over

Offer aQIV/ QIVr
If aQIV or QIVr are not available, offer QIVc

(aQlV may be offered ‘off-label’ to those who become 65 years of age
before 31 March 2023)




https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan/appendix-c-vaccines-reimbursed-as-part-of-the-nhs-influenza-vaccination-programme-for-adults

https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan/appendix-d-influenza-vaccines-for-the-childrens-programme

https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan/national-flu-immunisation-programme-2022-to-2023-letter#:~:text=The%20aim%20of%20the%20influenza,undertake%20call%20and%20recall%20activities.



6 months to
under 2 years

In a dlinical risk group

QIVe (Quadrivalent influenza vaccine,
€gg-grown)®

2 years to less than
18 years™
Children and young people with
no contraindications to LAIV

Quadrivalent LAIV
(Live attenuated influenza vaccine,
nasal spray suspension)™

2 years to less than
18 years™

Children and young people
if LAV contraindicated or
otherwise unsuitable™

QIVe (Quadrivalent infiuenza vaccine,
cell-grown)

G
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18 years to 64 years

QiVe (Quadrivalent influenza vaccine,
cell-grown)

QIVr (Recombinant quadrivalent
influenza vaccine)

or QIVe (Quadmalent influenza vaccine,
€0g grown) if QIVe or QIVr not avadable

©00-00

NHS Foundation Trust

65 years and over

aQIV (Adjuvanted quadrivalent
influenza vaccine™

or QIVe Quadrivalent influsnza vaccine,
cel-grown) if 2QV not avalable

or QIVr QiVr (Recombinant quadrivalent

influenza vaccine) if aQIV not avadable

1-00

Fluenz®

icensed from
6 months of age

For up to date advice the Green Book_https://www.gov.uk/government/publications/influenza-the-
green-book-chapter-19

ELFT have ordered the QIVc vaccine (Flucelvax Tetra® — Segirus) for routine vaccinations of
inpatients under 65yrs old. Please see product SPC here:

https://www.medicines.org.uk/emc/product/9753/smpc#gref

4. Contraindications and precautions with the vaccine
None of the influenza vaccines should be given to those who have had:

e a confirmed anaphylactic reaction to a previous dose of the vaccine, or
e a confirmed anaphylactic reaction to any component of the vaccine.

Anaphylaxis kits must be available in case of an allergic reaction.

4.1 Egg allergy - Adult patients can also be immunised in any setting using an inactivated influenza
vaccine with an ovalbumin content less than 0.12 ug/ml (equivalent to 0.06 pg for 0.5 ml dose),
except those with severe anaphylaxis to egg which has previously required intensive care who
should be referred to specialists for immunisation in hospital.



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

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

https://www.medicines.org.uk/emc/product/9753/smpc#gref
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See Ovalbumin content for 2022/23 vaccines here:
https://www.gov.uk/government/publications/influenza-vaccines-marketed-in-the-uk/all-influenza-
vaccines-marketed-in-the-uk-for-the-2022-t0-2023-season

4.2 Current illness or fever - Minor illnesses without fever or systemic upset are not valid reasons
to postpone immunisation. If an individual is acutely unwell, immunisation may be postponed 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.

4.3 IM administration - All seasonal influenza vaccines supplied by ELFT to the ward settings are
licensed for Intramuscular administration. The preferred sites for intramuscular injection are the
anterolateral aspect of the thigh (or the deltoid muscle if muscle mass is adequate) in children 6
months through 35 months of age, or the deltoid muscle in children from 36 months of age.

4.4 Injections and anticoagulants - It is important to closely monitor the patients taking coumarins
and related anticoagulants closely. Caution is always advised when giving intramuscular injection to
patients with bleeding disorders in order to reduce the risk of bleeding.

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. A fine needle (equal to 23 gauge or finer
calibre such as 25 gauge) should be used for the vaccination, followed by firm pressure applied to
the site (without rubbing) for at least 2 minutes. If in any doubt, consult with the clinician
responsible for prescribing or monitoring the individual's anticoagulant therapy.

Individuals with bleeding disorders may be vaccinated intramuscularly if, in the opinion of a doctor
familiar with the individual's bleeding risk, vaccines or similar small volume intramuscular injections
can be administered with reasonable safety by this route. If the individual receives
medication/treatment to reduce bleeding, for example treatment for haemophilia, intramuscular
vaccination can be scheduled shortly after such medication/treatment is administered. A fine needle
(equal to 23 gauge or finer calibre such as 25 gauge) should be used for the vaccination, followed
by firm pressure applied to the site (without rubbing) for at least 2 minutes. The
individual/parent/carer should be informed about the risk of haematoma from the injection.

5. Interactions with the vaccine

There are a number of medications including phenytoin, carbamazepine, phenobarbital and
theophylline which have reported interactions with influenza vaccines leading to changes, mainly
increases in plasma levels of these medications. However, the majority of these interactions are
limited to isolated case reports, mainly without any observed clinical changes and therefore the
interactions are not thought to be clinically significant. As the influenza vaccine is administered as a
single vaccine any changes in plasma levels of these medicines is likely to be short lived and
therefore the benefits of the vaccine in most cases will outweigh any risks. However, as changes in
the plasma, levels of these medicines can lead to changes in effects or adverse effects it would be
prudent to advise the patient to monitor for any increase in adverse effects or loss of symptom
control and to consider plasma monitoring of these medicines should this occur.

For medicines, queries related to the vaccines, such as interactions, contact your local pharmacy
team for advice.



https://www.gov.uk/government/publications/influenza-vaccines-marketed-in-the-uk/all-influenza-vaccines-marketed-in-the-uk-for-the-2022-to-2023-season

https://www.gov.uk/government/publications/influenza-vaccines-marketed-in-the-uk/all-influenza-vaccines-marketed-in-the-uk-for-the-2022-to-2023-season
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6. Prescribing and administering flu vaccines to patients

6.1 Medicines reconciliation at admission

Caution to avoid accidental double dosing of flu vaccination

It is also important to specifically check on admission whether the patient has already had the flu
vaccination from another provider e.g. the GP, community chemist etc.

The process in place in order to avoid this risk comprise the following two steps:

1. Robust check on admission of patients to ELFT to see if vaccine had been given prior
admission (as part of the medicines reconciliation process)

2. Proper communication to the Primary Care (GPs) on discharge of patients from ELFT to
notify Flu vaccine had been administered while under the care of ELFT

On admission of patients to ELFT

e During working hours Monday to Friday 9am to 5pm: Pharmacists will as part of medicines
reconciliation check for prior administration of flu vaccine at GP or community pharmacy, this
may consist of the following actions:

o Ask the patient where possible or check with family/carers
o Check with the patient’'s GP
o Contact the patients named community pharmacist
o Check on Summary Care Record (SCR) if up to date
o Contact the PCN/GP practice-based Pharmacist
e Out of hours, this responsibility falls to the clerking prescriber.
¢ Document on patient’s electronic notes in RIO

6.2 Prescribing flu vaccine for inpatients

The prescribers and ELFT vaccinators must discuss the flu vaccines with eligible patients to ensure
informed consent. Capacity assessments should be considered where appropriate. Where the
patient lacks capacity to consent, staff could seek advice of the ELFT Mental Health office on what
is appropriate.

Paper charts - the vaccine should be prescribed in the “once only” section of the inpatient
administration chart as ‘Inactivated Quadrivalent Influenza Vaccine’ IM Injection.

EPMA - See Appendix 2 for EPMA influenza vaccine prescribing.
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The vaccines will be provided by ELFT pharmacy for all inpatients who are eligible to be vaccinated
during the 2022/23 flu vaccination programme; contact your local pharmacy staff for supplies.

6.3 Administration

Following vaccination of each patient, a record of the type of flu vaccine, batch number and expiry
date of the vaccine as well as the route and site of administration must be documented in the
patient’s electronic notes in RIO.

In order to adequately provide data for all ELFT service users vaccinated during the 2022/23 flu
immunisation programme, arrangement have been made to capture the data using the National
Immunisation & Vaccination System (NIVS).

The data will be uploaded on NIVS at point of administration of the vaccine by the allocated site flu
lead vaccinator or deputy/designated administrator (see Appendix 3 for details)

This is because NIVS links information to GP system and NHS app for easy access, so it is
important the data be shared promptly.

The details of information required for NIVS documentation are:

e Patient’s name

e Date of Birth

e NHS number

e EMIS/SystmOne or RIO number

o Type of Influenza (Flu) vaccine administered to patient
e Batch number of the flu vaccine administered

e Date administered

6.4 At discharge

Prescriber will add vaccine information to the notification of discharge (NODF) or other electronic
records e.g. EMIS and SystmOne for the patients in community.

Ward pharmacist will check the NODF against the JAC record for vaccine administration and ensure
the vaccine information has been added prior to validation.

e Prescribers must add information on flu vaccination to the discharge notification letter.
e Pharmacists will check this information prior to validation of the Discharge Liaison Form
(DLF or NODF).

Trained ELFT vaccinators are to deliver and administer the vaccine in line with the Green book.
Always use the latest updated online version of the Green book. See link below:
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https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19

6.5 Useful Information leaflets and posters

(i) Follow the link below for Information leaflets for patients on who should have the flu vaccine,
which is available in different languages.
https://www.gov.uk/government/publications/flu-vaccination-who-should-have-it-this-
winter-and-why

(ii) See link below for posters for visitors to hospitals and care homes:
https://www.gov.uk/government/publications/flu-poster-for-visitors-to-hospitals-and-care-homes

(iif) For manufacturers written Patient Information Leaflet (PIL) for QIVc — Flucelvax Tetra® (for
under 65yrs) click link below:
https://www.medicines.org.uk/emc/product/9753/pil

(iv) For manufacturers written Patient Information Leaflet (PIL) for aQIV — Fluad Tetra® (for
65yrs and over) click link below:
https://www.medicines.org.uk/emc/product/11679/pil

7. Infection prevention and control when administering vaccines

Premises that are administering the flu vaccine should follow the recommended infection prevention
and control (IPC) guidance.

People who are displaying COVID-19 symptoms or are self-isolating because they are confirmed
COVID-19 cases, or contacts of suspected or confirmed COVID-19 cases, should not attend until
they have recovered and completed the required isolation period.

Healthcare professionals who administer the vaccine are required to wear the recommended
personal protective equipment (PPE) in line with the government’s guidance.
www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-

control/covid-19-personal-protective-equipment-ppe

The IPC principles in this guidance apply to all health and care settings, including acute, mental
health and learning disabilities, primary care (including community services) and care homes.

Further information on IPC measures is provided in the Information for Healthcare Practitioner
documents, which will be updated prior to and during the season as required.
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| %4 Public Health England M4 | Health Matters

Safe ways of delivering the flu immunisation programme

Patients will need reassurance that appropriate measures are in place to keep
them safe from COVID-19 when they receive the flu vaccine including:

ﬁ careful appointment planning to minimise waiting times
‘ 0= and maintain social distancing when attending

providing patients with information in advance of their
appointment to explain what to expect

recalling at-risk patients if they do not attend in line with
contract requirements

social distancing innovations such as drive-in
vaccinations and ‘car as waiting room’ models, if possible

the use of home visits for those on the NHS Shielded
Patient List who are high risk for COVID-19
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References and Further Information

1. The summary of product characteristics should be consulted to guide the prescribing and
administration of the vaccine. Summary of Product Characteristics are available from:

a. SmPC https://www.medicines.org.uk/emc/
b. SmPC Live Attenuated Influenza vaccine (Fluenz Tetra® nasal spray suspension)
https://www.medicines.org.uk/emc/product/3296

2. Chapter 19 of the ‘The Green Book’ provides detailed recommendations for the use of the
vaccine https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19
Only use the updated on-line version

3. Covid-19: Infection Prevention and control guidance
www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-
control/covid-19-personal-protective-equipment-ppe

4. DHSC/UKHSA/NHSE: The national flu immunisation programme 2022/23 letter dated 22"
April 2022
https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan

5. DHSC/UKHSA/NHSE: The statement of amendments to annual flu letter — 215 July 2022
https://www.gov.uk/government/publications/national-flu-immunisation-programme-
plan/statement-of-amendments-to-annual-flu-letter-21-july-2022

6. UKHSA: Inactivated Influenza vaccine : PGD template, updated 12.08.2022
https://www.gov.uk/government/publications/intramuscular-inactivated-influenza-vaccine-
patient-group-direction-pgd-template

7. Public Health England (2020). Health matters: delivering the flu immunisation programme
during the COVID-19 pandemic. Available:
https://www.gov.uk/government/publications/health-matters-flu-immunisation-programme-
and-covid-19/health-matters-delivering-the-flu-immunisation-programme-during-the-covid-

19-pandemic

8. Guidance information on Flu vaccinations: Supporting people with learning disability
https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-
disabilities

9. Summary of Product Characteristics for Quadrivalent influenza vaccine, cell-grown,
inactivated (QIVc) — Flucelvax Tetra®
https://www.medicines.org.uk/emc/product/9753

10. Summary of Product Characteristics for Adjuvanted quadrivalent influenza vaccine (aQIV) —
Fluad Tetra®
https://www.medicines.org.uk/emc/product/11679
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Appendix 1 — Groups included in the national influenza immunisation programme

For the 2022 to 2023 influenza season, vaccinations will be offered under the NHS influenza
immunisation programme to the following groups:

e all children aged 2 to 3 years on 31 August 2022
o all primary school aged children (from Reception to year 6)
e people aged 65 years or over (including those becoming age 65 years by 31 March 2023)

o those aged from 6 months to less than 65 years of age in a clinical risk group such as those
with:

e chronic (long-term) respiratory disease, such as asthma (requires continuous or
repeated use of inhaled or systemic steroids or with previous exacerbations requiring
hospital admission), chronic obstructive pulmonary disease (COPD) or bronchitis

o chronic heart disease, such as heart failure

o chronic kidney disease at stage 3,4 or 5

e chronic liver disease

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

e learning disability

o diabetes

¢ splenic dysfunction or asplenia

e aweakened 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)

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

¢ 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

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 mortality. This
does not include, for instance, prisons, young offender institutions, university halls of
residence, or boarding schools (except where children are of primary school age)

o those who are 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

o frontline staff without employer led occupational health schemes, employed by a registered
residential care or nursing home or registered domiciliary care provider, who are directly
involved in the care of vulnerable patients or clients who are at increased risk from exposure
to influenza
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o frontline staff without employer led occupational health schemes, employed by a voluntary
managed hospice provider, who are directly involved in the care of vulnerable patients or
clients who are at increased risk from exposure to influenza

o frontline staff without employer led occupational health schemes employed through Direct
Payments (personal budgets) and/or Personal Health Budgets, such as Personal Assistants,
to deliver domiciliary care to patients and service users

Organisations should vaccinate all frontline health care workers and social care workers, in order to
meet their responsibility to protect their staff and patients and ensure the overall safe running of
services. There are limited circumstances where social care workers without access to an employer
led occupational health scheme can access the vaccine on the NHS.

The list above is not exhaustive, and the healthcare professional should apply clinical judgement to
take into account the risk of influenza exacerbating any underlying disease that a patient may have,
as well as the risk of serious illness from influenza itself.

Healthcare practitioners should refer to the influenza chapter in ‘Immunisation against infectious
disease’ (the ‘Green Book’) for further detail about clinical risk groups advised to receive influenza
immunisation and for full details on advice concerning contraindications and precautions for the
influenza vaccines.




https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19
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Appendix 2: How to prescribe the influenza vaccine on EPMA

Step 1: Prescriber searches for influenza vaccine like any other drug. It is important to note that
there are 2 influenza vaccines available: one for patients aged under 65 and one for patients aged
65 and over. Ensure you select the correct one based on the patient’s age.

Treatment Search

Q There were 2 drugs found.

Drug Protocol Infusion
influen Clear Show all Help More search options
Drug Name Route Formulary Status Drug Notes Comments
INFLUENZA VACCINE (AGED 65+) 2022-23 Pre-filled Syringe Intramuscular Injection Formulary View notes
INFLUENZA VACCINE (AGED UNDER 65) 2022-23 Pre-filled Syringe Intramuscular Injection Formulary View notes

Step 2: Once the appropriate vaccine has been selected, a ‘drug note’ will appear with guidance. It
is essential that this note is read thoroughly, and all guidance is followed. It is a mandatory
requirement that the requested information is recorded as a progress note in RIO and the
vaccination is also recorded in NIVS (see appendix 3 below for info on NIVS).

INFLUENZA VACCINE (AGED UNDER 65) 2022-23 Pre-filled Syringe

Communication zone

DRUG SEARCH CLINICAL DRUG INFORMATION ~ HELP

Drug Notes @ Formulary @ ————— Drug Conflicts @ Order Entry @ Confirmation ©
IMPORTANT ! odifiec
All Routes IMPORTANT 21-Jun-2022
All Routes Active Lewis Pope

For use in patients under the age of 65
IMPORTANT

Record the administration in JAC as you would any other drug making sure to include batch number and expiry date. Only
select a ‘non-administration reason’ if the patient DOES NOT receive the vaccine

In addition to administering the medication in JAC, please ensure the following details are recorded in NIVS and in
RIO as a progress note. If you do not have access to NIVS, you must ensure a member of your team that does have
access records this vaccination in the NIVS system. Recording the below details in RiO is mandatory for all
administrations

- Consent for vaccination? Yes or No
- Consent Type: One of the below
—-—- Informed consent given for treatment
—-— Consent given by person with parental responsibility
— Consent given by court appointed deputy
— Consent given by independent mental capacity advocate
-—- Clinical decision to vaccinate following the best interests process of the mental capacity act
—- Consent aiven by person with lasting power of attorney for personal welfare

SHELEERE Hommaton Can[e‘ m
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Step 3: The vaccine will default to be a 'STAT Order'. This STAT order will default to be given at the
date and time of prescribing. This can be changed and set to a future date/time e.g. if the prescriber
wants the vaccine given tomorrow or next week. It is important to take supply of the vaccine into

account when prescribing.

Important Information

The screenshot below shows the vaccine having been administered at 16:46 on 7th Nov 2019. It will
remain in the 'Inpatient Rx' tab until the end of the day (i.e. 23:59) after which it will go to the
'Discontinued Rx' tab. If the prescriber tries to prescribe the influenza vaccine again on the same
day, a warning alert will pop up saying the patient has already received this medication. The
prescriber will not get a warning alert if the vaccine is prescribed on the following day after

receiving the first dose and thereafter.

Home Inpatient Finder v2018SP1 Live Mr Lewis Pope My Account Logout
TEST, Testboy 08-Jun-1994 (25 y) Unspecified 999 999 9999
999999999999 No known drug allergies
TESTDOCTORCONSULTANT, T... Test Ward 1.92 75 177

Communication zone

ADDDRUG  ALLORDERS PREVIOUS CARE EPISODE  DRUG CLINICAL INFORMATION  PATIENT NOTES ~ HELP

Inpatient Rx Discharge Rx Short Term Leave Rx Discontinued Rx Monitoring & Assessment Conflict Log Administration

View: iE | Legend -

04-NOV-2019 | 05-NOV-2019 | 06-NOV-2019 |MFAVEIHUEN 08-NOV-2019 | 09-NOV-2019 | 10-NOV-2019
INFLUENZA VACCINE (INPATIENTS) 2019-2020 Pre-filled Syringe 1

1 Pre-filled Syringe 07-Nov-2019 16:45 Intramuscular Injection Administered @ 07-Nov-2019 16:46

Therefore, it is strongly recommended that the prescriber checks the 'Discontinued Rx' tab in order

to check whether the patient has already received the influenza vaccine before prescribing.

It is important that the supply of the vaccine to the ward is taken into account when prescribing i.e. if
the vaccine needs to be ordered by pharmacy and will arrive on the ward the following day, ensure

the dose is prescribed to be administered on that day or after.
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Appendix 3: How to record the influenza vaccine on NIVS

Step 1: Sign in with your NHS.net email and your password

NHS |

MHS Sign In

Us@rmarme

== Sl - . . 1 3 LI ——
Snhs.net <<= Sign in with your NHS.net email

and your passwoud.
Password -

Select the “Vaccinatos
location™ icon

f Irmmunisation Status ﬁ' Patients
- Here Yo Can search, adit ex ] Pt OF add & new

Hiere you can check the imemianisation status of a patsat
partiarit

H Batches _ﬁ Pre-screenings

- - Here you can search, edd existing bakches or add a new Here you can search and eds prescreemings wihoul a cowid
batch vaCCinadicn.

l‘g School Covid 5it Reps i‘ School Flu Vaccinations

Here you can sesrch or upload school covid sit reps Here you can view, search or edit school fiu vaccination
admanistened by your organisstion

Vaccinator Location

Trust from the drop down

Type in/select East London NHS F
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Step 4: Select your vaccination site. This is dependent on the selected organisation

Vaccinator Location

Select your vaccination site. This is

=

dependent on the selected

organisation.

THE FIELD SITE - HOSPITAL HUB
THE WESTFIELD SITE - MASS VACCINATION SITE

Step 5: Search Patients. Type NHS number and click “search” — circle in red. If no NHS number
available, then fill with patient name, DOB, postcode and click “search” — circle in red.

1B termtope slinfolanng®nhs net 8 Sign Out

Fill with panent
name, birthday and
postcode 1if no NHS
number available and
elick “search™ circled

-

Type NHS
pnumbers
el clack
“search™
circled an
pecd

Step 6: If the search returns with no patient information, then select “New Patient”. Click the “Edit”
option highlighted in blue

NHE Mumber Forenamse Lurmame Date Of Birth Postoode

Patients

MNHS Number

Click the “edit'
option highlighted
i blue above

22 © Arden & GEM CSU
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Step 7: If adding new patient with NHS numbers, type NHS number in the bar and click the “search”
option circled in red. Confirm the information returned in your search or fill in the required
information, scroll down and click “save”

Edit Patient

If adding new patient with NHS oumber,
type NHS number in the bar and click the
“search™ option circled in ved

Step 8: Confirm the information returned in your search or fill in the required information, scroll down
and click “save”. Then select the “New Flu Vaccination” tab

ed im rous search or Gl
ernill domers amd clicl

Cowid Pre-scresenings o+

Cowvid Vaccinations

Darte Deriae Vacckess Type WatOonatos O gandatics Edit  Dwebrte
15062022 Second Dose Comumaty I0mecrograms/03ml dose (Plger EAST LONDOMN WHS FOUNDATION TRUST = [ |
THE WESTRELD SITE - RASE WikDCIMATION SITE

Flu Vaccinations Select the “MNew Flu Visooinaos™

s = Pieew Flu Waccnaton.

Step 9: Confirm patient’s consent and “consent type” and provide responses to the YES/NO
questions. Fill in vaccinator name/surname — as required

et » o ert Type
Sdlect the appropnate conent Category ]
. » . for .

ol havang 3 vacone 1nday be

Indormed coment given Sor trestment

ves Not Staned ( Jove y pers vith parerta
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Step 10: Select the appropriate date and provide responses to the YES/NO questions.
Then select the correct batch number from the drop down menu. This will automatically populate the
expiry date, manufacturer fields and vaccine type — as applicable.

s the indvadual hav vaccme be they are pregnant
ves ®No Not Stated
iy Vaconation Green Date Selecs the appeopuace dase and respooaes 20
- % SRR - she YES/NO gurstioos
- -’ Fo AT Vaccineton Fnarme
Barch Nomber Banch Dapery Dot B

...... -

l ——————— Select the coerect Bakich manbes Be
Pleate Select the cxpiry and
girus - Flucehmx Tetra - QfVE - - 052022

Seqirus - Flucehvax Tetra

Please Sefect

Step 11: Select the vaccination site
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Step 13: Once you click “Save”, you should be returned to this page with the flu vaccination
displaying as below

Vaccine Type Vaccinator Organisation Edit Delete

EAST LONDON N&S FOUNDATION TRUST Z 8

101102021  Booster Dose Commaty 30micrograms/0.3mi dose (Pfizer)
THE WESTFIELD SITE - MASS VACCINATION SITE

Vel

09/04/2021  Second Dose AstraZeneca 0.5mi dose EAST LONDON NS FOUNDATION TRUST Z B8
THE WESTRELD SITE - HOSPITAL HUB
26/012021 Furst Dose AstraZereca 0.5ml dose EAST LONDON NHS FOUNDATION TRUST Z g

THE WESTFIELD SITE - MASS VACCINATION SITE

Once you cick “save”, you
should be setumed to thes page
with the fiu vacamton
displaning as below

< New Flu Vacanation

Flu Vaccinations
Edit  Delete

EAST LONDON NHS FOUNDATION TRUST Z g

021072021 Yes Seqirus
THE WESTRELD SITE - MASS VACCOINATION SITE

i b M varcnnten AV OWT
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UK Health
Security
Agency

Publications gateway number: GOV-12989
Inactivated influenza vaccine Patient Group Direction (PGD)

This PGD is for the administration of inactivated influenza vaccine to individuals in accordance
with the national influenza immunisation programme.

This PGD is for the administration of inactivated influenza vaccine by registered healthcare
practitioners identified in Section 3, subject to any limitations to authorisation detailed in Section
2.1

Reference no: Inactivated influenza PGD
Version no: v11.00

Valid from: 1 September 2022
Review date: 1 April 2023

Expiry date: 1 April 2023

The UK Health Security Agency (UKHSA) has developed this PGD to facilitate the delivery
of publicly funded immunisation in England in line with national recommendations.

Those using this PGD must ensure that it is organisationally authorised and signed in Section 2 by
an appropriate authorising person, relating to the class of person by whom the product is to be
supplied, in accordance with Human Medicines Regulations 2012 (HMR2012)?. The PGD is not
legal or valid without signed authorisation in accordance with HMR2012 Schedule 16 Part 2.

Authorising organisations must not alter, amend or add to the clinical content of this document
(sections 4, 5 and 6); such action will invalidate the clinical sign-off with which it is provided. In
addition, authorising organisations must not alter section 3 ‘Characteristics of staff’. Only sections
2 and 7 can be amended within the designated editable fields provided.

Operation of this PGD is the responsibility of commissioners and service providers. The final
authorised copy of this PGD should be kept by the authorising organisation completing Section 2
for 8 years after the PGD expires if the PGD relates to adults only and for 25 years after the PGD
expires if the PGD relates to children only, or adults and children. Provider organisations adopting
authorised versions of this PGD should also retain copies for the periods specified above.

Individual practitioners must be authorised by name, under the current version of this PGD
before working according to it.

Practitioners and organisations must check that they are using the current version of the PGD.
Amendments may become necessary prior to the published expiry date. Current versions of
PHE/UKHSA PGD templates for authorisation can be found from Immunisation patient group
direction (PGD) templates

Any concerns regarding the content of this PGD should be addressed to:
immunisation@ukhsa.gov.uk

Enquiries relating to the availability of organisationally authorised PGDs and subsequent versions
of this PGD should be directed to: elft.fluleadqueries2022-23@nhs.net

1 This PGD is not relevant to the national community pharmacy seasonal influenza vaccination advanced service
which has its own PGD (see Pharmacy Influenza Vaccination PGD)

2 This includes any relevant amendments to legislation
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Change history

Version | Change details Date
number
V01.00 — | See earlier version of this PGD for change details. 18 August 2015
V07.00 to 8 May 2019
Vv08.00 PHE IM Influenza PGD amended to: 24 August 2020
¢ extend the characteristics of staff to include all registered practitioners
legally able to work under PGD
¢ include household contacts of those on the NHS Shielded Patient List,
health and social care workers employed through Direct Payments or
Personal Health Budgets and, subject to vaccine supply, extension of
the programme to individuals from 50 years of age and children in
routine age cohorts unable to receive LAIV
¢ update the table of recommended inactivated influenza vaccines for
the 2020 to 2021 season
e update supplies section
e remove reference to Fluad® brand which will not be supplied to UK this
season and remove black triangle from Fluarix® Tetra
e remove reference to barium sulphate which is no longer listed in the
adjuvanted trivalent influenza influenza vaccine SPC as a residue of
the manufacturing process
¢ update additional information section
¢ include minor rewording, layout and formatting changes for clarity and
consistency with other PHE PGDs
V09.00 PHE Inactivated Influenza PGD amended to: 23 July 2021
¢ include eligible cohorts for the 2021 to 2022 season
¢ include the inactivated influenza vaccines for the 2021 to 2022 season
¢ include minor rewording, layout and formatting changes for clarity and
consistency with other PHE PGDs
V10.00 Inactivated Influenza PGD amended to: 12 October
¢ include primary care contractors (primary medical services, 2021
pharmaceutical services, primary dental services or general
ophthalmic services) and their frontline staff, including locums
e mention consent or ‘best-interests’ decision in accordance with the
Mental Capacity Act 2005
e update additional information and drug interactions sections
¢ update for change of organisation from PHE to UKHSA
¢ web addresses hyperlinked into body text for clarity and consistency
with other UKHSA PGDs
V11.00 Inactivated influenza PGD amended to: 8 August 2022

¢ include only eligible cohorts for the 2022 to 2023 season

¢ include the inactivated influenza vaccines for the 2022 to 2023
season

e remove the exclusion of ‘individuals who are less than 2 years of age
and have had a severe anaphylactic reaction to egg which has
previously required intensive care’ and update cautions and off-label
section to advise egg-free cell-based influenza vaccine is offered off-
label to these individuals in accordance with JCVI advice and the
annual flu letter

¢ include minor rewording, layout and formatting changes for clarity and
consistency with other UKHSA PGDs
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1. PGD development

This PGD has been developed by the following health professionals on behalf of the UKHSA:

Developed by: Name Signature Date
Jacqueline Lamberty ‘

Pharmacist Lead pharmacist Medicines -’.f-:u-w{?:wf-

(Lead Author) Governance Health Equity and /" s veamescry | 9 August 2022
Clinical Governance Directorate,
UKHSA
Jamie Lopez-Bernal g

Doctor Consultant Epidemiologist, Immunisation A — 9 August 2022

and Vaccine Preventable Diseases SO 455

Registered Nurse

(Chair of Expert Panel)

David Green

Nurse Consultant for Immunisation,
Immunisation and Vaccine Preventable
Diseases Division, UKHSA

9 August 2022

Division, UKHSA |

This PGD has been peer reviewed by the UKHSA Immunisations PGD Expert Panel in
accordance with the UKHSA PGD Policy. It has been approved by the UKHSA Medicines
Governance Group and ratified by the UKHSA Clinical Quality and Oversight Board.

Expert Panel

Name

Designation

Nicholas Aigbogun

Consultant in Communicable Disease Control, Yorkshire and Humber Health
Protection Team, UKHSA

Sarah Dermont

Clinical Project Coordinator and Registered Midwife, NHS Infectious Diseases
in Pregnancy Screening Programme, NHS England (NHSE)

Ed Gardner

Advanced Paramedic Practitioner/Emergency Care Practitioner,
Urgent/Unscheduled Care Lead, Proactive Care Lead

Michelle Jones

Principal Medicines Optimisation Pharmacist, Bristol North Somerset and
South Gloucestershire Integrated Care Board

Elizabeth Luckett

Senior Screening and Immunisation Manager, NHSE South West

Vanessa MacGregor

Consultant in Communicable Disease Control, East Midlands Health
Protection Team, UKHSA

Alison MacKenzie

Consultant in Public Health Medicine, Screening and Immunisation Lead,
NHSE South West

Gill Marsh

Principal Screening and Immunisation Manager, NHSE North West

Lesley McFarlane

Lead Immunisation Nurse Specialist, Immunisation and Vaccine Preventable
Diseases Division, UKHSA

Tushar Shah

Lead Pharmacy Advisor, NHSE London

Conall Watson

Consultant Epidemiologist, Immunisation and Vaccine Preventable Diseases
Division, UKHSA

Inactivated influenza PGD v11.00 Valid from: 1 September 2022 Expiry: 1 April 2023

Page 3 of 18






2. Organisational authorisations
The PGD is not legally valid until it has had the relevant organisational authorisation.
It is the responsibility of the organisation that has legal authority to authorise the PGD, to ensure
that all legal and governance requirements are met. The authorising body accepts governance
responsibility for the appropriate use of the PGD.

East London NHS Foundation Trust authorises this PGD for use by the services or providers listed
below:

Authorised for use by the following organisations and/or services
ELFT commissioned immunisation services

Limitations to authorisation

None

Organisational approval (legal requirement)

Role Name Sign Date

Interim Chief Medical Officer | David Bridle (,\5 31.08.2022
‘i L’bﬁ

Additional signatories according to locally agreed policy

Role Name Sign Date
Director of Nursing, Ruth Bradley

Community Health Services 02.09.2022
Condon Ruciles

Interim Chief Pharmacist Andrea Okoloekwe

Chief Nurse Lorraine Sunduza i ? O 05.09.2022

Local enquiries regarding the use of this PGD may be directed to elft.fluleadqueries2022-23@nhs.net

J’ 1\ 31.08.2022
, 3 /

Section 7 provides a practitioner authorisation sheet. Individual practitioners must be authorised
by name to work to this PGD. Alternative practitioner authorisation sheets may be used where
appropriate in accordance with local policy, but this should be an individual agreement or a
multiple practitioner authorisation sheet as included at the end of this PGD.
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3. Characteristics of staff

Qualifications and
professional
registration

Practitioners must only work under this PGD where they are competent to
do so. Practitioners working to this PGD must also be one of the following
registered professionals who can legally supply and administer under a
PGD (see Patient Group Directions: who can administer them):

e nurses and midwives currently registered with the Nursing and Midwifery
Council (NMC)

o pharmacists currently registered with the General Pharmaceutical
Council (GPhC) (Note: This PGD is not relevant to the national
community pharmacy seasonal influenza vaccination advanced service
nor privately provided community pharmacy services)

¢ chiropodists/podiatrists, dieticians, occupational therapists, orthoptists,
orthotists/prosthetists, paramedics, physiotherapists, radiographers and
speech and language therapists currently registered with the Health and
Care Professions Council (HCPC)

¢ dental hygienists and dental therapists registered with the General
Dental Council

e optometrists registered with the General Optical Council

Practitioners must also fulfil all the Additional requirements.

Check Section 2 Limitations to authorisation to confirm whether all the
registered practitioners listed above have organisational authorisation to
work under this PGD.

Additional
requirements

Additionally, practitioners:

o must be authorised by name as an approved practitioner under the
current terms of this PGD before working to it

¢ must have undertaken appropriate training for working under PGDs for
supply/administration of medicines

e must be competent in the use of PGDs (see NICE Competency
framework for health professionals using PGDs)

e must be familiar with the vaccine product and alert to changes in the
Summary of Product Characteristics (SPC), Immunisation Against
Infectious Disease (the ‘Green Book’), and national and local
immunisation programmes

¢ must have undertaken training appropriate to this PGD as required by
local policy and in line with the National Minimum Standards and Core
Curriculum for Immunisation. For further information see Flu
immunisation training recommendations

e must be competent to undertake immunisation and to discuss issues
related to immunisation

e must be competent in the handling and storage of vaccines, and
management of the cold chain

e must be competent in the recognition and management of anaphylaxis

e must have access to the PGD and associated online resources

¢ should fulfil any additional requirements defined by local policy

The individual practitioner must be authorised by name, under the
current version of this PGD before working according to it.

Continued training
requirements

Continued over page

Practitioners must ensure they are up to date with relevant issues and
clinical skills relating to immunisation and management of anaphylaxis, with
evidence of appropriate Continued Professional Development (CPD).

Practitioners should be constantly alert to any subsequent
recommendations from UKHSA and/or NHSE and other sources of
medicines information.
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Continued training Note: The most current national recommendations should be followed but a

requirements Patient Specific Direction (PSD) may be required to administer the vaccine

(continued) in line with updated recommendations that are outside the criteria specified
in this PGD.
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4. Clinical condition or situation to which this PGD applies

Clinical condition or
situation to which this
PGD applies

Inactivated influenza vaccine is indicated for the active immunisation of
individuals for the prevention of influenza infection, in accordance with the
national immunisation programme and recommendations given in Chapter
19 of the Immunisation Against Infectious Disease: the ‘Green Book’, annual
flu letter(s) and subsequent correspondence/publications from UKHSA
and/or NHSE.

Note: This PGD does not cover the provision of occupational health
schemes or peer-to-peer influenza immunisation (see NHS Specialist
Pharmacy Service ‘Written instruction template for the administration of
inactivated seasonal influenza vaccine as part of an occupational health
scheme, which may include peer-to-peer immunisation’). This PGD covers
NHS commissioned services only (see Criteria for inclusion below for
specified frontline staff without employer led occupational health schemes).

Criteria for inclusion

Continued over page

For the 2022 to 2023 influenza season, influenza vaccine should be offered
under the NHS influenza immunisation programme to the following groups:
¢ individuals aged 65 years or over (including those becoming age 65 years

by 31 March 2023)
¢ healthy individuals aged 50 to 64 years (including those becoming age 50

years by 31 March 2023) eligible from 15 October 2022
¢ individuals aged from 6 months to less than 50 years of age in a clinical

risk group category listed in Chapter 19 of the Green Book such as those

with:

o chronic (long-term) respiratory disease, such as asthma (that requires
continuous or repeated use of inhaled or systemic steroids or with
previous exacerbations requiring hospital admission), chronic
obstructive pulmonary disease (COPD) or bronchitis
chronic heart disease and vascular disease, such as heart failure
chronic kidney disease at stage 3, 4 or 5
chronic liver disease
chronic neurological disease, such as Parkinson’s disease or motor
neurone disease
learning disability
diabetes and adrenal insufficiency
asplenia or dysfunction of the spleen
a weakened immune system due to disease (such as HIV/AIDS) or
treatment (such as cancer treatment)

o morbidly obese adults (aged from 16 years) with a BMI of 40kg/m? and

above

¢ all pregnant women (including those women who become pregnant during
the influenza season)

¢ 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

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 mortality. This does not include, for instance,
prisons, young offender institutions, university halls of residence or
boarding schools

¢ those 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
¢ frontline staff without employer led occupational health schemes,

employed:

O O O O

O O O O
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Criteria for inclusion
(continued)

o by a registered residential care or nursing home or registered
domiciliary care provider, who are directly involved in the care of
vulnerable individuals who are at increased risk from exposure to
influenza

o by a voluntary managed hospice provider, who are directly involved in
the care of vulnerable individuals who are at increased risk from
exposure to influenza

o through Direct Payments (personal budgets) and/or Personal Health
Budgets, such as Personal Assistants, to deliver domiciliary care to
individuals

¢ children eligible for the Routine Childhood Seasonal Influenza Vaccination

Programme (aged 2 years to 10 years on 31 August 2022%) for whom live

attenuated influenza vaccine (LAIV) is contraindicated (or is otherwise

unsuitable, for instance due to the route or non-acceptance of porcine
gelatine content)

Additionally, in 2022 to 23, subject to sufficient influenza vaccine supplies

being available nationally, the following additional cohorts will be offered

influenza vaccination:

¢ secondary school-aged children focusing on Years 7, 8 and 9 and any
remaining vaccine will be offered to years 10 and 11, subject to vaccine
availability (see Special considerations/Additional information)

Criteria for exclusion®

Individuals for whom valid consent, or ‘best-interests’ decision in
accordance with the Mental Capacity Act 2005, has not been obtained (for
further information on consent see Chapter 2 of ‘The Green Book’).

Individuals who:

e are less than 6 months of age

e are aged 2 years to under 18 years for whom live attenuated influenza
vaccine (LAIV) is not contraindicated (or not otherwise unsuitable, for
instance due to the route or non-acceptance of porcine gelatine content)
and is available. Note: LAIV should be given to those aged 2 to under 18
years of age in preference to inactivated influenza vaccine where
possible, see LAIV PGD

¢ have had a confirmed anaphylactic reaction to a previous dose of the
vaccine

¢ have had a confirmed anaphylactic reaction to any component of the
vaccine or residues from the manufacturing process® (other than
ovalbumin — see Cautions)

¢ have received a complete dose of the recommended influenza vaccine
for the current season, unless they are individuals aged 6 months to less
than 9 years in a clinical risk group category listed in Chapter 19 of the
‘Green Book’ who should, in the first season they are vaccinated against
influenza, receive a second dose of an appropriate influenza vaccine at
least 4 weeks after the first dose

o are suffering from acute severe febrile illness (the presence of a minor
infection is not a contraindication for immunisation)

3 Some children in school year 6 might be outside of the age range specified (for example, if a child has been held
back in school year(s)). It is acceptable to offer and deliver influenza immunisation to these children with their class

peers under this PGD.

4 Exclusion under this PGD does not necessarily mean the medication is contraindicated, but it would be outside its
remit and another form of authorisation will be required

5 Residues from the manufacturing process may include beta-propiolactone, cetyltrimethylammonium bromide
(CTAB), formaldehyde, gentamicin, hydrocortisone, kanamycin, neomycin, octoxinol-9, octylphenol ethoxylate,
polysorbate 80, sodium deoxycholate. Check the vaccine products SPC for details.
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Cautions including
any relevant action to
be taken

Individuals with a bleeding disorder may develop a haematoma at the
injection site (see Route of Administration).

Individuals with a severe anaphylaxis to egg which has previously required
intensive care can be immunised in any setting using an egg-free vaccine,
for instance QIVc or QIVr. Individuals with less severe egg allergy can be
immunised in any setting using an egg-free vaccine or an inactivated
influenza vaccine with an ovalbumin content less than 0.12 micrograms/ml
(equivalent to 0.06 micrograms for 0.5 ml dose). For details of the influenza
vaccines available for the 2022 to 2023 season and their ovalbumin content
see All influenza vaccines marketed in the UK for the 2022 to 2023 season.

Syncope (fainting) can occur following, or even before, any vaccination
especially in adolescents as a psychogenic response to the needle injection.
This can be accompanied by several neurological signs such as transient
visual disturbance, paraesthesia and tonic-clonic limb movements during
recovery. It is important that procedures are in place to avoid injury from
faints.

Action to be taken if
the patient is
excluded

The risk to the individual of not being immunised must be taken into
account. The indications for flu vaccination are not exhaustive, and the
healthcare practitioner should consider the risk of flu exacerbating any
underlying disease that an individual may have, as well as the risk of serious
illness from flu itself. Where appropriate, such individuals should be
referred, or a PSD obtained for immunisation.

In case of postponement due to acute iliness, advise when the individual
can be vaccinated and ensure another appointment is arranged.

Document the reason for exclusion and any action taken in the individual’'s
clinical records.

Seek appropriate advice from the local Screening and Immunisation Team,
local Health Protection Team or the individual’s clinician as required.

Inform or refer to the GP or a prescriber as appropriate.

Action to be taken if
the patient or carer
declines treatment

Informed consent, from the individual or a person legally able to act on the
person’s behalf, must be obtained for each administration (see Additional
Information). Where a person lacks the capacity, in accordance with the
Mental Capacity Act 2005, a decision to vaccinate may be made in the
individual’s best interests. For further information on consent see Chapter 2
of ‘The Green Book'.

Advise the individual/parent/carer about the protective effects of the vaccine,
the risks of infection and potential complications if not immunised.

Document advice given and the decision reached.

Inform or refer to the GP or a prescriber as appropriate.

Arrangements for
referral for medical
advice

As per local policy.

Inactivated influenza PGD v11.00 Valid from: 1 September 2022 Expiry: 1 April 2023 Page 9 of 18




https://www.gov.uk/government/publications/influenza-vaccines-marketed-in-the-uk

https://www.legislation.gov.uk/ukpga/2005/9/contents

https://www.gov.uk/government/publications/consent-the-green-book-chapter-2

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



5. Description of treatment

Name, strength and
formulation of drug

Inactivated influenza vaccine suspension in a pre-filled syringe, including:
adjuvanted quadrivalent influenza vaccine (aQlV)

cell-based quadrivalent influenza vaccine (QIVc)

egg-grown quadrivalent influenza vaccine (QIVe)

recombinant quadrivalent influenza vaccine (QIVr), Supemtek ¥

Note: This PGD does not include high-dose quadrivalent influenza vaccine
(QIV-HD) or trivalent influenza vaccines as these vaccines are not eligible
for re-imbursement under the NHS influenza vaccination programme for the
2022 to 2023 season, see All influenza vaccines marketed in the UK for the
2022 to 2023 season.

Some influenza vaccines are restricted for use in particular age groups. The
SPC for individual products should always be referred to.

Summary table of which influenza vaccines to offer (by age)

Age Inactivated influenza vaccine to offer eligible
individuals (see Criteria for inclusion)

6 months to Offer QlVe

under 2 years | £ egg-allergic children under 2 years it is

advised that QIVc may be offered off-label (see
Cautions)

2 years to If LAIV is contraindicated (or it is otherwise
under 18 years | unsuitable) offer QIVc®

18 years to Offer QIVc or QIVr
under 65 years If QIVc or QIVr are not available, offer QIVe

65 years’ and Offer aQIV or QIVr
8
over If aQIV or QIVr are not available, offer QIVc

For those aged 64 who turn 65 years of age by
31 March 2023, aQIV may be offered off-label

Legal category

Prescription only medicine (POM).

Black triangle¥

QIVc, QIVr and aQIV products are black triangle.

The QIVe vaccine from Viatris (formerly Mylan), Influvac® sub-unit Tetra is
black triangle.

This information was accurate at the time of writing. See product SPCs,
available from the electronic medicines compendium website, for indication
of current black triangle status.

Off-label use

Continued over page

Where a vaccine is recommended off-label, as part of the consent process,
consider informing the individual/parent/carer that the vaccine is being
offered in accordance with national guidance but that this is outside the
product licence.

6 QIVe is suitable to offer to these children but as a second option. QIVe has not been procured by the UKHSA for this

age group.

7 Including those turning age 65 years by 31 March 2023
8 JCVI recommended use of QIV-HD in this age group but this is not currently available in the UK market.
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Off-label use
(continued)

The aQIV is licensed for administration to individuals aged 65 years and
over. It may be administered under this PGD to those aged 64 years and
turning 65 years of age by 31 March 2023 in accordance with the
recommendations for the national influenza immunisation programme for the
2022 to 2023 season (see Appendix C of the annual flu letter dated 22 April
2022).

QIVc is licensed for those aged from 2 years. QIVc, which is egg-free, can
be administered under this PGD to egg allergic children aged 6 months to
less than 2 years as advised by JCVI (see Appendix D of the annual flu
letter dated 22 April 2022).

Vaccine should be stored according to the conditions detailed in the Storage
section below. However, in the event of an inadvertent or unavoidable
deviation of these conditions refer to Vaccine Incident Guidance. Where
vaccine is assessed in accordance with these guidelines as appropriate for
continued use this would constitute off-label administration under this PGD.

Note: Different influenza vaccine products are licensed from different ages
and should be administered within their licence when working to this PGD,
unless permitted off-label administration is detailed above. Refer to
products’ SPCs, available from the electronic medicines compendium
website, and All influenza vaccines marketed in the UK for the 2022 to 2023
season for more information.

Route / method of
administration

Continued over page

Administer by intramuscular injection, preferably into the deltoid region of
the upper arm. The anterolateral aspect of the thigh is the preferred site for
infants under 1 year old.

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. A fine needle (23 gauge or 25 gauge)
should be used for the vaccination, followed by firm pressure applied to the
site (without rubbing) for at least 2 minutes. If in any doubt, consult with the
clinician responsible for prescribing or monitoring the individual’s
anticoagulant therapy.

Individuals with bleeding disorders may be vaccinated intramuscularly if, in
the opinion of a doctor familiar with the individual's bleeding risk, vaccines or
similar small volume intramuscular injections can be administered with
reasonable safety by this route. If the individual receives
medication/treatment to reduce bleeding, for example treatment for
haemophilia, intramuscular vaccination can be scheduled shortly after such
medication/treatment is administered. A fine needle (23 gauge or 25 gauge)
should be used for the vaccination, followed by firm pressure applied to the
site (without rubbing) for at least 2 minutes. The individual/parent/carer
should be informed about the risk of haematoma from the injection.

Influenza vaccines licensed for both intramuscular or subcutaneous
administration may alternatively be administered by the subcutaneous
route. Note: QIVc, QIVr and aQIlV are not licensed for subcutaneous
administration so should only be administered intramuscularly under this
PGD.

When administering at the same time as other vaccines care should be
taken to ensure that the appropriate route of injection is used for all the
vaccinations.

The vaccines should be given at separate sites, preferably in different limbs.
If given in the same limb, they should be given at least 2.5cm apart. The site
at which each vaccine was given should be noted in the individual’s records.
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Route / method of
administration
(continued)

If aQlV needs to be administered at the same time as another vaccine,
immunisation should be carried out on separate limbs.

Shake vaccine before administration.

Inspect visually prior to administration and ensure appearance is consistent
with the description in the products SPC.

The SPCs provide further guidance on administration and are available from
the electronic medicines compendium website.

Dose and frequency
of administration

Single 0.5ml dose to be administered for the current annual flu season.

Children in a clinical risk group aged 6 months to less than 9 years old who
have not previously received any doses of influenza vaccine should be
offered a second dose of vaccine at least 4 weeks later. The influenza
vaccines are interchangeable, although the individual’'s age, recommended
vaccine and vaccine licence should be considered (see Off-label use
section).

JCVI has advised that when a choice of either a 0.25ml or 0.5ml dose is
indicated in the SPC, the 0.5ml dose of inactivated influenza vaccine should
be given to individuals from age 6 months because there is evidence that
this dose is effective in young children.

Duration of treatment

Single 0.5ml dose for the current annual flu season (1 September 2022 to
31 March 2023).

Children aged 6 months to less than 9 years old in a clinical risk group who
have not received influenza vaccine previously should be offered a second
dose of the vaccine at least 4 weeks later.

Quantity to be
supplied /
administered

Single dose of 0.5ml per administration.

Supplies

Centrally procured vaccine is available via ImmForm for children.

Supplies for administration to adults should be ordered from the influenza
vaccine manufacturers/wholesalers as in previous years.

Protocols for the ordering, storage and handling of vaccines should be
followed to prevent vaccine wastage (see the Green Book Chapter 3).

Storage

Store at +2°C to +8°C. Do not freeze.
Store in original packaging in order to protect from light.

In the event of an inadvertent or unavoidable deviation of these conditions
vaccine that has been stored outside the conditions stated above should be
quarantined and risk assessed for suitability of continued off-label use or
appropriate disposal. Refer to Vaccine Incident Guidance.

Disposal

Equipment used for immunisation, including used vials, ampoules, or
discharged vaccines in a syringe or applicator, should be disposed of safely
in a UN-approved puncture-resistant ‘sharps’ box, according to local
authority arrangements and guidance in the technical memorandum 07-01:
Safe management of healthcare waste (Department of Health, 2013).

Drug interactions

Continued over page

Immunological response may be diminished in those receiving
immunosuppressive treatment, but it is important to still immunise this
group.

Because of the absence of data on co-administration of Shingrix® vaccine
with adjuvanted influenza vaccine, it should not be routine to offer
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side effects.

influenza vaccination should still be given.

Drug interactions appointments to give this vaccine at the same time as the adjuvanted
(continued) influenza vaccine. Based on current information, scheduling should ideally
be separated by an interval of at least 7 days to avoid incorrect attribution of
potential adverse events. Where individuals attend requiring both vaccines,
however, and require rapid protection or are considered likely to be lost to
follow up, co-administration may still be considered.

Inactivated influenza vaccine may be given at the same time as other
vaccines (See Route / method of administration). Where co-administration
does occur, individuals should be informed about the likely timing of
potential adverse events relating to each vaccine. If the vaccines are not
given together, they can be administered at any interval, although
separating the vaccines by a day or two will avoid confusion over systemic

As all of the current COVID-19 vaccines are considered inactivated
(including the non-replicating adenovirus vaccine), where individuals in an
eligible cohort present having recently received COVID-19 vaccination,

A detailed list of drug interactions is available in the SPC for each vaccine,
which are available from the electronic medicines compendium website.

anaphylaxis can occur.

same visit or at any interval from each other.

Identification and Pain, swelling or redness at the injection site, low-grade fever, malaise,
management of shivering, fatigue, headache, myalgia and arthralgia are among the
adverse reactions commonly reported symptoms after intramuscular vaccination. A small

painless nodule (induration) may also form at the injection site. These
symptoms usually disappear within 1 to 2 days without treatment.

Immediate reactions such as urticaria, angio-oedema, bronchospasm and

A higher incidence of mild post-immunisation reactions has been reported
with adjuvanted compared to non-adjuvanted influenza vaccines.

The frequency of injection site pain and systemic reactions may be higher in
individuals vaccinated concomitantly with inactivated influenza vaccine and
pneumococcal polysaccharide vaccine (PPV23) compared to vaccination
with influenza vaccine alone and similar to that observed with PPV23
vaccination alone. Influenza vaccine and PPV23 may be administered at the

A detailed list of adverse reactions is available in the SPC for each vaccine,
which are available from the electronic medicines compendium website.

Store.

the Yellow Card Scheme.

Reporting procedure Healthcare professionals and individuals/parents/carers are encouraged to
of adverse reactions report suspected adverse reactions to the Medicines and Healthcare
products Regulatory Agency (MHRA) using the Yellow Card reporting

scheme or search for MHRA Yellow Card in the Google Play or Apple App

QIVe vaccine from Viatris (formerly Mylan), QIVc, QIVr and aQlV are black
triangle. Therefore, any suspected adverse reactions should be reported via

Any adverse reaction to a vaccine should be documented in the individual’s
record and the individual’s GP should be informed.

be given to patient or | provided with the vaccine.
carer

Written information to | Offer marketing authorisation holder's patient information leaflet (PIL)

Inactivated influenza PGD v11.00 Valid from: 1 September 2022 Expiry: 1 April 2023
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Patient advice / follow
up treatment

Individuals should be advised regarding adverse reactions to vaccination
and reassured that the inactivated vaccine cannot cause influenza.
However, the vaccine will not provide protection for about 14 days and does
not protect against other respiratory viruses that often circulate during the flu
season.

Immunosuppressed individuals should be advised that they may not make a
full immune response to the vaccine. Therefore, consideration should be
given to the influenza vaccination of their household contacts.

Inform the individual/parent/carer of possible side effects and their
management.

The individual/parent/carer should be advised when to seek medical advice
in the event of an adverse reaction.

When applicable, advise the individual/parent/carer when to return for
vaccination or when a subsequent vaccine dose is due.

Special
considerations /
additional information

Ensure there is immediate access to adrenaline (epinephrine) 1in 1,000
injection and easy access to a telephone at the time of vaccination.

Minor illnesses without fever or systemic upset are not valid reasons to
postpone immunisation. If an individual is acutely unwell, immunisation may
be postponed until they have fully recovered.

For children under the age of 16 years, those assessed as Gillick competent
can self-consent (for further information on consent see Chapter 2 of ‘The
Green Book?).

Individuals with learning disabilities may require reasonable adjustments to
support vaccination (see Flu vaccinations: supporting people with learning
disabilities). A PSD may be required.

The licensed ages for the 2022 to 2023 season influenza vaccines are:
e QlVe licensed from 6 months of age

o QlVc licensed from 2 years of age (see Off-label section)

o QIVrlicensed from 18 years of age

o aQlV licensed from 65 years of age (see Off-label section)

For 50 to 64 year olds, the advice of JCVI is the most vulnerable cohorts
should be prioritised over the otherwise healthy 50 to 64 year olds and
given the most effective vaccines available first, QIVr or QIVc where
possible, while QIVe should be reserved for otherwise healthy 50 to 64 year
olds. However, QlVe is suitable to offer as a second option for vulnerable
cohorts.

School aged children will be offered the flu vaccination through the school
age immunisation service via school or community settings. Primary school
aged children will be prioritised earlier in the season with secondary school
aged children in years 7, 8 and 9 being invited later. Should vaccine
supplies allow, further secondary school years may be included upon the
instruction of the Commissioner. The date from which individuals in these
additional cohorts may be vaccinated will be communicated directly with the
Provider by their Commissioner.

Records

Continued over page

Record:

e that valid informed consent was given

. name of individual, address, date of birth and GP with whom the
individual is registered
name of immuniser

. name and brand of vaccine
date of administration

Inactivated influenza PGD v11.00 Valid from: 1 September 2022 Expiry: 1 April 2023
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Records (continued)

dose, form and route of administration of vaccine

guantity administered

batch number and expiry date

anatomical site of vaccination

advice given, including advice given if excluded or declines
immunisation

o details of any adverse drug reactions and actions taken

e supplied via PGD

Records should be signed and dated (or password controlled immuniser’s
record on e-records).

All records should be clear, legible and contemporaneous.

As a wide variety of influenza vaccines are available on the UK market each
year, it is especially important that the exact brand of vaccine, batch number
and site at which each vaccine is given is accurately recorded in the
individual’s records.

It is important that vaccinations given either at a general practice or
elsewhere (for example at antenatal clinics) are recorded on appropriate
health records for the individual (using the appropriate clinical code) in a
timely manner. If given elsewhere, systems should be in place to ensure a
record of vaccination is returned to the individual's general practice to allow
clinical follow up and to avoid duplicate vaccination.

For pregnant women, also record immunisation in the hand held and
electronic maternity record if available.

A record of all individuals receiving treatment under this PGD should also be
kept for audit purposes in accordance with local policy.
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6. Key references

Key references

Continued over page

Inactivated influenza vaccination

e Immunisation Against Infectious Disease: The Green Book,
Chapter 19. Published 29 October 2020.
https://www.gov.uk/government/collections/immunisation-against-
infectious-disease-the-green-book

¢ Collection: Annual Flu Programme. Updated 26 July 2022
https://www.gov.uk/government/collections/annual-flu-programme

¢ The national flu immunisation programme 2022 to 2023:
supporting letter. Published 22 April 2022.
https://www.gov.uk/government/publications/national-flu-
immunisation-programme-plan

e Statement of amendments to annual flu letter — 21 July 2022
https://www.gov.uk/government/publications/national-flu-
immunisation-programme-plan/statement-of-amendments-to-
annual-flu-letter-21-july-2022

¢ Enhanced Service Specification, Seasonal influenza and
vaccination programme 2022 to 2023.
https://www.england.nhs.uk/gp/investment/gp-contract/

¢ All influenza vaccines marketed in the UK for the 2022 to 2023
season
https://www.gov.uk/government/publications/influenza-vaccines-
marketed-in-the-uk

¢ Live attenuated influenza vaccine (LAIV) PGD
https://www.gov.uk/government/publications/influenza-vaccine-
fluenz-tetra-patient-group-direction-pgd-template

e Written instruction for the administration of seasonal ‘flu
vaccination. NHS Specialist Pharmacy Service. 22 June 2022
https://www.sps.nhs.uk/articles/written-instruction-for-the-
administration-of-seasonal-flu-vaccination/

e Summary of Product Characteristics
www.medicines.org.uk

¢ Flu immunisation training recommendations. Updated 27 July
2021.
https://www.gov.uk/government/publications/flu-immunisation-
training-recommendations

¢ Flu Vaccinations: Supporting people with learning disabilities.
Updated 25 September 2018.
https://www.gov.uk/government/publications/flu-vaccinations-for-
people-with-learning-disabilities

General

e Health Technical Memorandum 07-01: Safe Management of
Healthcare Waste. Department of Health 20 March 2013
https://www.england.nhs.uk/publication/management-and-disposal-
of-healthcare-waste-htm-07-01/

e Immunisation Against Infectious Disease: The Green Book.
Chapter 2. Updated 18 June 2021.
https://www.gov.uk/government/publications/consent-the-green-
book-chapter-2

¢ National Minimum Standards and Core Curriculum for
Immunisation Training. Published February 2018
https://www.gov.uk/government/publications/national-minimum-
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Key references standards-and-core-curriculum-for-immunisation-training-for-
(continued) registered-healthcare-practitioners

¢ NICE Medicines Practice Guideline 2 (MPG2): Patient Group
Directions. Published March 2017.
https://www.nice.org.uk/guidance/mpg2

¢ NICE MPG2 Patient group directions: competency framework for
health professionals using patient group directions. Updated March
2017.
https://www.nice.org.uk/guidance/mpg2/resources

e Patient Group Directions: who can use them. Medicines and
Healthcare products Regulatory Agency. 4 December 2017.
https://www.gov.uk/government/publications/patient-group-
directions-pgds/patient-group-directions-who-can-use-them

e UKHSA Immunisation Collection
https://www.gov.uk/government/collections/immunisation

e Vaccine Incident Guidance
https://www.gov.uk/government/publications/vaccine-incident-
guidance-responding-to-vaccine-errors
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7. Practitioner authorisation sheet
Inactivated Influenza PGD v11.00 Valid from: 1 September 2022 Expiry: 1 April 2023

Before signing this PGD, check that the document has had the necessary authorisations in section
2. Without these, this PGD is not lawfully valid.

Practitioner

By signing this PGD you are indicating that you agree to its contents and that you will work within
it.

PGDs do not remove inherent professional obligations or accountability.

It is the responsibility of each professional to practise only within the bounds of their own
competence and professional code of conduct.

| confirm that | have read and understood the content of this PGD and that | am willing and
competent to work to it within my professional code of conduct.

Name Designation Signature Date

Authorising manager

| confirm that the practitioners named above have declared themselves suitably trained and
competent to work under this PGD. | give authorisation on behalf of East London NHS
Foundation Trust for the above named health care professionals who have signed the PGD
to work under it.

Name Designation Signature Date

Note to authorising manager

Score through unused rows in the list of practitioners to prevent practitioner additions post
managerial authorisation.

This authorisation sheet should be retained to serve as a record of those practitioners authorised
to work under this PGD
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NHS

East London
NHS Foundation Trust

WRITTEN INSTRUCTION

Written instruction to administer inactivated influenza vaccine as part of an
NHS Body* or Local Authority occupational health scheme, which may include
peer to peer immunisation (2022/23)

For use only by the following: registered nurses, registered midwives,
registered nursing associates, registered operating department practitioners,
registered paramedics, registered physiotherapists and registered

pharmacists
Organisation name: East London NHS Foundation Trust
Date of issue: September 2022
Date of review (not to exceed July 2023
one year from date of issue):
Reference number:
Version number: Version 1
Details of local ratifying East London NHS Foundation Trust Medicines Committee
committee/governance approval
or similar as appropriate:

Name and signature of the registered doctor authorising occupational health vaccinators**, who
declare themselves (in Section 3) to have met the training and competency requirements defined
in this written instruction, to operate under this written instruction on behalf of the named
organisation.

Note in the absence of an Occupational Health Service (OHS) physician this written instruction can be
signed by an organisation’s medical director. The Doctor signing this written instruction on behalf of the
organisation they are employed by must be working within their own competency when signing.

Name GMC Job Title Signature Date
Registration
Number
David Bridle GMC Interim Chief - 31.08.2022
4474872 Medical Officer TN
Andrea Okoloekwe GPhC Interim Chief o) 31.08.2022
2056679 | Pharmacist C&\A
Lorraine Sunduza Chief Nurse ﬁ ? 05.09.2022
Ruth Bradley Director of 02.09.2022
Nursing, Pt
Community Health T
Services London

* An NHS Body is defined in the Human Medicines Regulations 2012 (HMR 2012) as one of the following:

the Common Services Agency

a health authority

a special health authority

Integrated Care Board (from July 2022 — formerly a Clinical Commissioning Group)
an NHS trust

an NHS foundation trust

** Occupational health vaccinators are defined in Regulations 8 of the HMR 2012. In accordance with Regulation 8 and Schedule 17 of HMR 2012, occupational health vaccinators employed or
engaged by a person operating an occupational health scheme and operating under this written instruction may be: Registered nurses, midwives and nursing associates currently registered
with the Nursing and Midwifery Council (NMC); operating department practitioners, paramedics and physiotherapists registered in Part 13, 8 or 9 of the Health and Care Professions Council
register; Pharmacists registered with the General Pharmaceutical Council.

Influenza Vaccine OHS WI v1 Valid from: 01/09/2022 Expiry: 31/08/2023 Page 1 of 14






NHS

East London
NHS Foundation Trust

Qualifications, registration, training and competency requirements

Qualifications and
professional registration

Occupational health vaccinators, employed or engaged by a person
operating an occupational health scheme, and with one or more of the
following professional registrations:

e Registered nurses, midwives and nursing associates registered with
the Nursing and Midwifery Council (NMC).

e Operating department practitioners, paramedics and
physiotherapists registered in Part 13, 8 or 9 of the Health and Care
Professions Council register.

¢ Pharmacists registered with the General Pharmaceutical Council.

NO OTHER PRACTITIONERS CAN USE THIS WRITTEN INSTRUCTION

Training and competency

All vaccinators must ensure they are up to date with relevant issues and
clinical skills relating to immunisation and management of anaphylaxis, with
evidence of appropriate Continuing Professional Development (CPD).

All vaccinators should be constantly alert to any subsequent
recommendations from Public Health England and/or NHS England and
other sources of medicines information.

All vaccinators must have undertaken training appropriate to deliver
influenza immunisation under this written instruction as required by local
policy. This should be informed by the National Minimum Standards and
Core Curriculum for Immunisation and tailored to the skills and
competencies required for the safe and effective delivery of influenza
immunisation services, including peer to peer immunisation.

All vaccinators must be competent in the handling and storage of vaccines,
and management of the cold chain.

All East London NHS Foundation (ELFT) staff using this written instruction
should follow this process for training:

1. ELFT Influenza Immunisation Training 2022/2023 delivered in-
house by the ELFT Immunisation Training Team. The training
dates will be advertised on the Trust website.

2. Flu Immunisation

» Core knowledge for Flu Immunisers available at
https://www.e-Ifh.org.uk/programmes/flu-immunisation

» Core knowledge for Flu Immunisers — Self-assessment
available at https://www.e-Ifh.org.uk/programmes/flu-
immunisation/

3. Inactivated Flu Vaccines — Learning and self-assessment
available at:
. Learning:
https://portal.e-Ifh.org.uk/Component/Details/405286
. Self-assessment:

https://portal.e-Ifh.org.uk/Component/Details/405289
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NHS

East London
NHS Foundation Trust

4, Mandatory Training that should have been completed:
. Basic Life Support and Anaphylaxis (in the last 12
months)
. Safeguarding (Adults — Level 2)
. Safeguarding (Children — Level 2)
. Medicines Management
. Infection Control Level 2

If new to flu and vaccination, will also require intramuscular (competency)
training.

Note: You will need to register at e-Learning for Health (e-LfH) to access
the above courses on their website.

The website is www.e-Ifh.org.uk (please bookmark this page for ease of
access)

Register, create a username and password.
Log in using your newly created username and password.

Then go to: “My e-learning” from the menu.

Other useful learning programme:

Staff could also access the Learning Academy designed to provide more
information to all healthcare practitioners involved in delivering or advising
on the national flu immunisation programme, such as:

Documentation and Record keeping

Storage, Handling, and cold chain management

All staff using this Written Instruction must be compliant with Infection
Control level 2 — [wearing Personal Protective Equipment (PPE) - gloves,
apron, fluid resistant surgical mask) and good hand hygiene practice with
hand sanitisers or soap and water].

Evidence of attendance and completion of training will be sought from
vaccinators by the team leaders/Locality Flu leads or relevant managers to
enable them to track and monitor training compliance; this will include
collation of training and assessment certificates

Competency assessment

Most of the training is competency based therefore evidence of attendance
and completion of these training will be sought from the vaccinators.

All vaccinators operating under this written instruction are personally
responsible for ensuring they remain up to date with the use of the
vaccine/s included. If any training needs are identified these should be
discussed with the senior individual responsible for authorising individuals to
act under the Written Instruction and further training provided as required.
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Clinical criteria

Clinical condition or
situation to which this
written instruction
applies

Inactivated influenza vaccine is indicated for the immunisation of staff for the
prevention of influenza.

Note: Staff refers to staff of the authorising organisation or staff members of another
organisation the authorising organisation is commissioned to provide this vaccination
service to.

Criteria for inclusion

Inactivated influenza vaccine should be offered to the following staff:

e Employees aged 18 years and over including those in clinical at-risk
groups.

o All staff employed, contracted, or commissioned to work with East
London NHS Foundation Trust, which includes:
Site workers, bank and agency staff, hospitality staff, volunteers, and
students

Criteria for exclusion

Individuals for whom no valid consent has been received (for further
information on consent see Chapter 2 of ‘The Green Book’).

Individuals who:

aged under 18 years of age

¢ have had a confirmed anaphylactic reaction to any component of the
vaccine or residues from the manufacturing process? (other than
ovalbumin — see Cautions).

e have received a dose of influenza vaccine for the current season
(Avoid unnecessary double dosing of flu vaccine)

e are suffering from acute severe febrile iliness (the presence of a minor
infection is not a contraindication for immunisation)

Cautions including any
relevant action to be
taken

Increased bleeding risk:

¢ Individuals with a bleeding disorder may develop a haematoma at the
injection site. Individuals with bleeding disorders may be vaccinated
intramuscularly if, in the opinion of a doctor familiar with the individual's
bleeding risk, vaccines or similar small volume intramuscular injections
can be administered with reasonable safety by this route.

¢ If the individual receives medication/treatment to reduce bleeding, for
example treatment for haemophilia, intramuscular vaccination can be
scheduled shortly after such medication/treatment is administered.

¢ 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. A fine needle (23 gauge or 25
gauge) should be used for the vaccination, followed by firm pressure
applied to the site (without rubbing) for at least 2 minutes. The
individual/carer should be informed about the risk of haematoma from
the injection.

1 Residues from the manufacturing process may include beta-propiolactone, cetyltrimethylammonium bromide
(CTAB), formaldehyde, gentamicin, hydrocortisone, kanamycin, neomycin, octoxinol-9, octylphenol ethoxylate,
polysorbate 80, sodium deoxycholate. Check the vaccine products SPC for details.
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Individuals with a severe anaphylaxis to egg which has previously required
intensive care can be immunised in any setting using an egg-free vaccine, for
instance QIVc or QIVr. Individuals with less severe egg allergy can be
immunised in any setting using an egg-free vaccine or an inactivated influenza
vaccine with an ovalbumin content less than 0.12 micrograms/ml (equivalent to
0.06 micrograms for 0.5 ml dose). For details of the influenza vaccines
available for the 2022 to 2023 season and their ovalbumin content see All
influenza vaccines marketed in the UK for the 2022 to 2023 season.

Syncope (fainting) can occur following, or even before, any vaccination
especially in adolescents as a psychogenic response to the needle injection.
This can be accompanied by several neurological signs such as transient
visual disturbance, paraesthesia and tonic-clonic limb movements during
recovery. It is important that procedures are in place to avoid injury from faints.

Information for Vegans / Vegetarians

Like many pharmaceutical products, all of the recommended flu vaccines use
animal derived products in their production.

The vaccines for the coming season are grown on either eggs or a cell line
derived from an animal.

Vaccinations are not compulsory in the UK; we operate a system of informed
consent.

Some vegans may therefore choose not to have the flu vaccine because of the
use of animal derived products.

Vaccination is recommended because it provides the best protection against a
disease which can Kkill.

The Vegetarian Society recommends that those at risk continue to accept
medicines they need, including vaccination.

The Vegetarian Society can be found at: https://vegsoc.org/lifestyle/flu-
vaccinations-2021-what-you-need-to-know/

Action to be taken if
the client is excluded

Where appropriate, such individuals should be referred to their GP

In case of postponement due to acute iliness, advise when the individual can
be vaccinated and how future vaccination may be accessed.

Document the reason for exclusion and any action taken and/or advice given
on the vaccination form— approved by Peoples and Culture/ELFT Flu Planning
Campaign group or any other vaccination record held by the individual

Action to be taken if
the client declines
treatment

Advise the individual about the protective effects of the vaccine, the risks of
infection to themselves, their families and the organisation’s service users and
potential complications if not immunised.

Advise how future immunisation may be accessed if they subsequently decide
to receive the inactivated influenza vaccine.

Document, in accordance with local policy, advice given and the decision
reached.
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Arrangements for
referral for medical
advice

Each individual person is advised to contact their GP for further support

Description of treatment

Name, strength &
formulation of drug

Inactivated influenza vaccine suspension in a pre-filled syringe, including:
¢ adjuvanted quadrivalent influenza vaccine (aQIV) Fluad Tetra® ¥
e cell-based quadrivalent influenza vaccine (QIVc), Flucelvax®
Tetra®V
e egg-grown quadrivalent influenza vaccine (QIVe)
e recombinant quadrivalent influenza vaccine (QIVr), Supemtek ¥

NOTE: cell-based quadrivalent influenza vaccine (QIVc), Flucelvax
Tetra® ¥ (egg-free, for under 65) and the adjuvanted quadrivalent influenza
vaccine (aQlV) Fluad Tetra® ¥ (for over 65) are the only flu vaccines that
ELFT has procured for 2022/23 season for staff/peer to peer vaccination using
this written instruction.

The other vaccines that are available for the 2022 to 2023 influenza
immunisation programme nationally are listed here:

https://www.gov.uk/government/publications/influenza-vaccines-marketed-in-
the-uk

Some influenza vaccines are restricted for use in particular age groups. The
SPC for individual products should always be referred to.

Summary table of which influenza vaccines to offer (by age)

Some influenza vaccines are restricted for use in particular age groups. The
SPC for individual products should always be referred to.
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18 years to Offer QIVc or QIVr.

under 65 years . .
(including those Or, if QIVc or QIVr are not available, offer QlVe.

in a clinical at-

risk group)
65 years and Offer aQIV or QIVr.
23
overs, Or, if aQIV or QIVr is not available, offer QIVc.

For those who become 65 years of age before 31 March 2023,
aQlV may be offered off-label.

Note — this template does not include high-dose quadrivalent influenza vaccine
(QIV-HD) or trivalent influenza vaccines which are not part of the national

programme.

Legal category

Prescription only medicine (POM).

Black triangle ¥

QIVc, QIVr and aQIlV products are black triangle.

The QIVe vaccine from Viatris (formerly Mylan), Influvac sub-unit Tetra, is
black triangle.

The QIVe vaccine from MASTA is black triangle.

This information was accurate at the time of writing. See product SPCs for
indication of current black triangle status.

Off-label use

Where a vaccine is recommended off-label, as part of the consent process,
consider informing the individual that the vaccine is being offered in
accordance with national guidance but that this is outside the product licence.

Note: Different influenza vaccine products are licensed from different ages and
should be administered within their licence when working to this protocol,
unless permitted off-label administration is detailed above. Refer to products’
SPCs, available from the electronic medicines compendium website, and All
influenza vaccines marketed in the UK for the 2022 to 2023 season for more
information.

The aQIV is licensed for administration to individuals aged 65 years and over.

It may be administered under this protocol to those aged 64 years and turning
65 years of age by 31 March 2023 in accordance with the recommendations for
the national influenza immunisation programme for the 2022 to 2023 season
(see Appendix C of the annual flu letter).

Vaccine should be stored according to the conditions detailed in the Storage
section below. However, in the event of an inadvertent or unavoidable
deviation of these conditions refer to Vaccine Incident Guidance. Where
vaccine is assessed in accordance with these guidelines as appropriate for
continued use this would constitute off-label administration under this protocol.

2 Including those becoming age 65 years by 31 March 2023
3 JcvI recommended use of QIV-HD in this age group but this is not currently available in the UK market.
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Route / method of
administration

Administer by intramuscular injection, preferably into deltoid region of the upper
arm.

Where the individual has been identified by the assessing registered
professional as being at increased risk of bleeding, a fine needle (23 gauge or
25 gauge) should be used for the vaccination, followed by firm pressure
applied to the site (without rubbing) for at least 2 minutes. The individual should
be informed about the risk of haematoma from the injection.

Note: QIVc (Flucelvax Tetra® V), QIVr (Supemtek® ¥ ) and aQlV (Fluad
Tetra® V) are not licensed for subcutaneous administration so should only be
administered intramuscularly under this Written Instruction.

When administering at the same time as other vaccines care should be taken
to ensure that the appropriate route of injection is used for all the vaccinations.
The vaccines should be given at separate sites, preferably in different limbs. If
given in the same limb, they should be given at least 2.5cm apart. The site at
which each vaccine was given should be noted in the individual’s records. If
aQIlV needs to be administered at the same time as another vaccine,
immunisation should be carried out on separate limbs.

The SPCs provide further guidance on administration and are available from
the electronic medicines compendium website:
www.medicines.org.uk

Dose and frequency of
administration

Single 0.5ml dose for the current annual flu season (1 September 2022 to 31
March 2023).

Vaccine preparation

Vaccine supplied in single (0.5ml) dose pre-filled syringe.
Shake vaccine before administration.

Inspect visually prior to administration for foreign particulate matter and/or
discoloration and ensure appearance is consistent with the description in the
product’s SPC.

Storage Store at +2°C to +8°C. Do not freeze.
Store in original packaging in order to protect from light.
In the event of an inadvertent or unavoidable deviation of these conditions
vaccine that has been stored outside the conditions stated above should be
quarantined and risk assessed for suitability of continued off-label use or
appropriate disposal. Refer to Vaccine Incident Guidance and consult the local
pharmacy team for further advice.
Protocols for the ordering, storage and handling of vaccines should be followed
to prevent vaccine wastage (see the Green Book Chapter 3).

Disposal Equipment used for immunisation, including used vials, ampoules, or

discharged vaccines in a syringe or applicator, should be disposed of safely in
a UN-approved puncture-resistant ‘sharps’ box, according to local authority
arrangements and guidance in the technical memorandum 07-01: Safe
management of healthcare waste (Department of Health, 2013).
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Drug interactions

Immunological response may be diminished in those receiving
immunosuppressive treatment, but it is important to still immunise this group.

Because of the absence of data on co-administration of Shingrix® vaccine with
adjuvanted influenza vaccine, it should not be routine to offer appointments to
give this vaccine at the same time as the adjuvanted influenza vaccine. Based
on current information, scheduling should ideally be separated by an interval of
at least 7 days to avoid incorrect attribution of potential adverse events. Where
individuals attend requiring both vaccines, however, and require rapid
protection or are considered likely to be lost to follow up, co-administration may
still be considered.

Inactivated influenza vaccine may be given at the same time as other vaccines
(See Route / method of administration).

All of the current COVID-19 vaccines are considered inactivated (including the
non-replicating adenovirus vaccine)..Where co-administration does occur,
individuals should be informed about the likely timing of potential adverse
events relating to each vaccine. If the vaccines are not given together, they can
be administered at any interval, although separating the vaccines by a day or
two will avoid confusion over systemic side effects.

where individuals in an eligible cohort present having recently received COVID-
19 vaccination, influenza vaccination should still be given.

A detailed list of drug interactions is available in the SPC for each vaccine,
which are available from the electronic medicines compendium website.

Identification &
management of
adverse reactions

Pain, swelling or redness at the injection site, low-grade fever, malaise,
shivering, fatigue, headache, myalgia and arthralgia are among the commonly
reported symptoms after intramuscular vaccination. A small painless nodule
(induration) may also form at the injection site. These symptoms usually
disappear within 1 to 2 days without treatment.

Immediate reactions such as urticaria, angio-oedema, bronchospasm and
anaphylaxis can occur.

A higher incidence of mild post-immunisation reactions has been reported with
adjuvanted compared to non-adjuvanted influenza vaccines.

The frequency of injection site pain and systemic reactions may be higher in
individuals vaccinated concomitantly with inactivated influenza vaccine and
pneumococcal polysaccharide vaccine (PPV23) compared to vaccination with
influenza vaccine alone and similar to that observed with PPV23 vaccination
alone. Influenza vaccine and PPV23 may be administered at the same visit.

A detailed list of adverse reactions is available in the SPC for each vaccine,
which are available from the electronic medicines compendium website.

Management of and
reporting procedure for
adverse reactions

Healthcare professionals and individuals are encouraged to report suspected
adverse reactions to the Medicines and Healthcare products Regulatory
Agency (MHRA) using the Yellow Card reporting scheme or search for MHRA
Yellow Card in the Google Play or Apple App Store.

QIVe vaccines from Viatris (formerly Mylan) and MASTA, QIVc, QIVr and aQlV
are black triangle. Therefore, any suspected adverse reactions should be

Influenza Vaccine OHS WI v1 Valid from: 01/09/2022 Expiry: 31/08/2023 Page 9 of 14




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

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

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

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

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



NHS

East London
NHS Foundation Trust

reported via the Yellow Card Scheme.

Any adverse reaction to a vaccine should be documented in the individual’s
record and the individual's GP should be informed as appropriate.

Any adverse reaction to a vaccine should be documented in the individual’s
occupational health record and the individual’s GP should be informed.

Written information to
be given to client

Offer marketing authorisation holder's patient information leaflet (PIL) provided
with the vaccine.

Client advice / follow
up treatment

Individuals should be advised regarding adverse reactions to vaccination and
reassured that the inactivated vaccine cannot cause influenza. However, the
vaccine will not provide protection for about 14 days and does not protect
against other respiratory viruses that often circulate during the flu season.

Immunosuppressed individuals should be advised that they may not make a
full immune response to the vaccine. Therefore, consideration should be given
to the influenza vaccination of their household contacts.

Inform the individual of possible side effects and their management.

The individual should be advised when to seek medical advice in the event of
an adverse reaction.

When applicable, advise the individual when to return for vaccination.

Individuals in a clinical risk group recommended seasonal influenza vaccine
should be encouraged to inform their GP (and midwife if relevant) once they
have received influenza vaccine for the current season so their medical records
(and maternity records if relevant) can be updated accordingly. Individuals who
decline immunisation from their OHS provider and who are immunised
elsewhere should be encouraged to inform their employer of their immunisation
status as per local policy.

Resources to share with clients are available at:
https://www.gov.uk/government/collections/annual-flu-programme

Special considerations
/ additional information

Ensure there is immediate access to adrenaline (epinephrine) 1in 1,000
injection and easy access to a telephone at the time of vaccination.

Minor illnesses without fever or systemic upset are not valid reasons to
postpone immunisation. If an individual is acutely unwell, immunisation may be
postponed until they have fully recovered.

Individuals with learning disabilities may require reasonable adjustments to
support vaccination (see Flu vaccinations for people with learning disabilities).
A PSD may be required.

The licensed ages for the 2022 to 2023 season influenza vaccines are:
QIVe licensed from 6 months of age

QIVc licensed from 2 years of age

QIVr licensed from 18 years of age

aQlV licensed from 65 years of age (see Off-label section)

Records

Record in line with local procedure:
o that valid informed consent was given
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¢ name of individual, address, date of birth and GP with whom the
individual is registered

name of immuniser

name and brand of vaccine

date of administration

dose, form and route of administration of vaccine

quantity administered

batch number and expiry date

anatomical site of vaccination

advice given, including advice given if excluded or declines
immunisation

details of any adverse drug reactions and actions taken

e administered under written instruction

Records should be signed and dated (or password-controlled immuniser’s
record on e-records).

All records should be clear, legible and contemporaneous.

As a wide variety of influenza vaccines are available on the UK market each
year, it is especially important that the exact brand of vaccine, batch number
and site at which each vaccine is given is accurately recorded in the
individual’s records.

It is important that vaccinations given within Occupational Health settings are
recorded according to OH principles and ethics and in a timely manner.

Local policy should be followed to encourage information sharing with the
individual’s General Practice where the individual would be eligible for
immunisation under the national influenza programme to allow appropriate
clinical follow up, improve data capture of vaccination status and to avoid
duplicate vaccination.

A record of all individuals receiving treatment under this written instruction
should also be kept for audit purposes in accordance with local policy.

Key references

Inactivated influenza vaccination
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https://www.gov.uk/government/publications/consent-the-green-book-chapter-2
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Vaccinator authorisation sheet
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Example — other recording forms, including electronic may be used in line with local policies

Details of the approved vaccinator** working for East London NHS Foundation Trust
who have completed the required training and been assessed as competent (as detailed
in Section 2 and confirmed by line manager/clinical supervisor signing below) who are
authorised and willing to administer inactivated influenza vaccine in accordance with
this written instruction as part of the named organisation’s occupational health
scheme, which may include peer to peer immunisation:

Name

Profession
and
Professional
Registration
Number

Signature

Date

Clinical

Supervisor/Line | supervisor/line

manager name

Clinical Date

manager
signature
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National protocol for inactivated influenza vaccine

Reference no: Inactivated influenza vaccine protocol
Version no: v04.00

Valid from: 1 September 2022

Expiry date: 1 April 2023

This protocol is for the administration of inactivated influenza vaccine to individuals in accordance
with the national influenza immunisation programme.

This protocol is for the administration of inactivated influenza vaccine by appropriately trained
persons in accordance with regulation 247A of the Human Medicines Regulations 2012 (HMR
2012), inserted by The Human Medicines (Coronavirus and Influenza) (Amendment) Regulations
2020.

UK Health Security Agency (UKHSA) has developed this protocol for authorisation by or
on behalf of the Secretary of State for Health and Social Care, to facilitate the delivery of
the national influenza immunisation programme commissioned by NHS England (NHSE).

This protocol may be followed wholly from assessment through to post-vaccination by an
appropriately registered healthcare professional (see Characteristics of staff). Alternatively,
multiple persons may undertake stages in the vaccination pathway in accordance with this
protocol. Where multiple person models are used, the service provider/contractor must ensure
that all elements of the protocol are complied with, in the provision of vaccination to each
individual. The provider/contractor is responsible for ensuring that persons are trained and
competent to safely deliver the activity they are employed to provide under this protocol. As a
minimum, competence requirements stipulated in the protocol under Characteristics of staff must
be adhered to.

The provider/contractor and registered healthcare professionals are responsible for ensuring that
they have adequate and appropriate indemnity cover.

Persons must be authorised by name to work under this protocol. They must ensure they meet
the staff characteristics for the activity they are undertaking, make a declaration of competence
and be authorised in writing. This can be done by completing Section 4 of this protocol or
maintaining an equivalent electronic record.

A clinical supervisor', who must be a registered doctor, nurse or pharmacist trained and
competent in all aspects of the protocol, must be present and take overall responsibility for
provision of vaccination under the protocol at all times and be identifiable to service users. Any
time the protocol is used, the name of the clinical supervisor taking responsibility and all the
people working under different stages of the protocol must be recorded for the session. The
clinical supervisor has ultimate responsibility for safe care being provided under the terms of the
protocol. Staff working under the protocol may be supported by additional registered healthcare
professionals, but the clinical supervisor retains overall responsibility. Staff working to the protocol
must understand who the clinical supervisor for their practice at any time is and can only proceed
with their authority. The clinical supervisor may withdraw this authority for all members of staff or

" This role is different to the Band 6 ‘COVID-19 Vaccination Programme - RHCP Clinical Supervisor (Vaccinations)’
(see Accountability and delegation under the national protocols for COVID-19 vaccines: visual diagram at Coronavirus
» Summary of the legal mechanisms for administering the COVID-19 vaccine(s) (england.nhs.uk)).
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individual members of staff at any time and has authority to stop and start service provision under
the protocol as necessary. Every member of staff has a responsibility to, and should, report
immediately to the clinical supervisor any concerns they have about working under the protocol in
general or about a specific individual, process, issue or event.

Operation under this protocol is the responsibility of service providers/contractors. Provider
organisations/contractors using this protocol should retain copies, along with the details of those
authorised to work under it, for 25 years after the protocol expires.

Persons must check that they are using the current version of this protocol and current versions of
any documents this protocol refers to. Amendments may become necessary prior to the published
expiry date. Current versions of national protocols for the national influenza immunisation
programme, authorised by the Department of Health and Social Care Ministers in accordance with
regulation 247A of the HMR 2012, can be found at Annual flu programme.

Any concerns regarding the content of this protocol should be addressed to:
immunisation@ukhsa.gov.uk
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Change history

Version

Change details

Date

V01.00
(unapproved)

New national protocol for inactivated influenza vaccine

7 December 2020

V02.00

National protocol for inactivated influenza vaccine V01.00 amended

to:

¢ include inactivated influenza vaccines for the 2021 to 2022
season

¢ include eligible cohorts for the 2021 to 2022 season

o reflect the staff and supervision requirements of the national
protocols for COVID-19 vaccination

15 August 2021

V03.00

National protocol for inactivated influenza vaccine V02.00 amended

to:

¢ include primary care contractors (primary medical services,
pharmaceutical services, primary dental services or general
ophthalmic services) and their frontline staff, including locums
update additional information and drug interactions sections

e update for change of organisation from PHE to UKHSA

12 October 2021

V04.00

National protocol for inactivated influenza vaccine V03.00 amended

to:

¢ include only eligible cohorts for the 2022 to 2023 season

¢ include the inactivated influenza vaccines for the 2022 to 2023
season

¢ remove the exclusion of ‘individuals who are less than 2 years
of age and have had a severe anaphylactic reaction to egg
which has previously required intensive care’ and update
cautions and off-label section to advise egg-free cell-based
influenza vaccine is offered off-label to these individuals in
accordance with JCVI advice and the annual flu letter

¢ include minor rewording, layout and formatting changes for
clarity and consistency with other national protocols

24 June 2022

Inactivated influenza vaccine protocol v04.00 Valid from: 1 September 2022 Expiry: 1 April 2023 Page 3 of 20






1. Ministerial authorisation

This protocol is not legally valid, in accordance with regulation 247A of the HMR 2012, inserted by
the Human Medicines (Coronavirus and Influenza) (Amendment) Requlations 2020, until it is
approved by or on behalf of the Secretary of State for Health and Social Care.

On 22 August 2022 Department of Health and Social Care Ministers approved this protocol in
accordance with regulation 247A of HMR 2012.

Any provider/contractor administering inactivated influenza vaccine under this protocol must work
strictly within the terms of this protocol and contractual arrangements with the commissioner, for
the delivery of the national influenza immunisation programme.

The administration of the vaccines must also be in accordance with the manufacturer’s instructions
in the product’s UK Summary of Product Characteristics (SPC) and/or in accordance with official
national recommendations.

Note: The national influenza immunisation programme may also be provided under a patient group
direction or on a patient specific basis (that is, by or on the directions of an appropriate
independent prescriber, such as under a patient specific direction (PSD)). Supply and
administration in these instances should be in accordance with arrangements with the
commissioner for the delivery of the national influenza immunisation programme and are not
related to this protocol.

For occupational health provision, influenza immunisation may be provided under an occupational

health written instruction or on the directions of an appropriate independent prescriber, such as
under a PSD.
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2. Characteristics of staff

Classes of persons permitted to administer medicinal products under this protocol

This protocol may be followed wholly from assessment through to post-vaccination by an
appropriately registered healthcare professional (see Table 2). Alternatively, multiple persons may
undertake stages in the vaccination pathway in accordance with this protocol. Where multiple
person models are used, the service provider/contractor must ensure that all elements of the
protocol are complied with, in the provision of vaccination to each individual. The service
provider/contractor is responsible for ensuring that there is a clinical supervisor present at all times
and that persons are trained and competent to safely deliver the activity they are employed to
provide under this protocol. As a minimum, competence requirements stipulated in the protocol
must be adhered to.

The provider/contractor and registered healthcare professionals are responsible for ensuring that
they have adequate and appropriate indemnity cover.

This protocol is separated into operational stages of activity as outlined in Table 1.

The clinical supervisor' must be a registered doctor, nurse or pharmacist trained and competent in
all aspects of the protocol and provide clinical supervision, see page 1, for the overall provision of
clinical care provided under the legal authority of the protocol.

Table 1: Operational stages of activity under this protocol

Stage 1 |a. Assessment of the individual presenting for vaccination | Specified Registered
b. Provide information and obtain informed consent? Healthcare Professionals
c. Provide advice to the individual Only (see Table 2)
Stage 2 | Vaccine Preparation Registered or non-
registered persons
Stage 3 | Vaccine Administration Registered or non-
registered persons
Stage 4 | Record Keeping Registered or non-
registered persons

Persons must only work under this protocol where they are competent to do so.

Non-professionally qualified persons operating under this protocol must be adequately supervised
by experienced registered healthcare professionals.

Protocols do not remove inherent professional obligations or accountability. All persons operating
under this protocol must work within their terms of employment at all times; registered healthcare
professionals must also abide by their professional code of conduct.

To undertake the assigned stage(s) of activity under this protocol, persons working to this protocol
must meet the criteria specified in Table 2 (see below).

2 For those lacking mental capacity, a decision may be made in the individual’s best interests in accordance with the
Mental Capacity Act 2005
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Table 2: Protocol stages and required characteristics of persons working under it

Persons working to this protocol must meet the following criteria, as
applicable to undertake their assigned stage(s) of activity under this
protocol:

<| z obeyg
<| € 9beyg
<| v 9beyg

must be authorised by name as an approved person under the current terms
of this protocol before working to it, see Section 4

<| </ | °beig

pd
pd
pzd

must be competent to assess individuals for suitability for vaccination, identify
any contraindications or precautions, discuss issues related to vaccination and
obtain informed consent? and must be an appropriately qualified prescriber or
one of the following registered professionals who can operate under a PGD or
as an occupational health vaccinator in accordance with HMR 2012:
e nurses, nursing associates and midwives currently registered with the
Nursing and Midwifery Council (NMC)
e pharmacists currently registered with the General Pharmaceutical Council
(GPhC)
¢ chiropodists/podiatrists, dieticians, occupational therapists, operating
department practitioners, orthoptists, orthotists/prosthetists, paramedics,
physiotherapists, radiographers and speech and language therapists
currently registered with the Health and Care Professions Council (HCPC)
¢ dental hygienists and dental therapists registered with the General Dental
Council
o optometrists registered with the General Optical Council

must be familiar with the vaccine product and alert to any changes in the Y| Y|Y|N
manufacturers SPC and familiar with the national recommendations for the
use of the vaccine

must be familiar with, and alert to changes in relevant chapters of Y Y|Y|N
Immunisation Against Infectious Disease: the Green Book

must be familiar with, and alert to changes in relevant local Standard Y| Y |Y|Y
Operating Procedures (SOPs) and commissioning arrangements for the
national influenza immunisation programme

must have undertaken training appropriate to this protocol and relevanttotheir | Y | Y | Y | N
role, as required by relevant local policy and SOPs. For further information
see Flu immunisation training recommendations

must have undertaken training to meet the minimum standards in relation to Y| N|Y|N
vaccinating those under 18, if relevant, as required by national or local policy.

must be competent in the correct handling and storage of vaccines and NI Y|Y|N
management of the cold chain if receiving, responsible for, or handling the

vaccine

must be competent in intramuscular injection technique if they are N[{N|Y|N

administering the vaccine

must be competent in the recognition and management of anaphylaxis, have Y| N|Y|N
completed basic life support training and able to respond appropriately to
immediate adverse reactions

must have access to the protocol and relevant influenza immunuisation Y| Y|Y|N
programme online resources such as the Green Book, particularly Chapter 19,
and the Inactivated influenza vaccine: Information for healthcare practitioners
document

must understand the importance of making sure vaccine information is Y| Y|Y|Y
recorded on the relevant data system, meeting the relevant competencies of
the flu vaccinator competency assessment tool

must have been signed off as competent using the flu vaccinator competency | Y | Y | Y | Y
assessment tool if new to or returning to immunisation after a prolonged
period (more than 12 months), or have used the tool for self-assessment if an
experienced vaccinator (vaccinating within past 12 months)

should fulfil any additional requirements defined by local or national policy Y| Y|Y|Y
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STAGE 1: Assessment of the individual presenting for vaccination

ACTIVITY STAGE 1a:

Assess the individual presenting for vaccination against the inclusion
and exclusion criteria below. If they are not eligible for vaccination or
need to return at a later date, advise them accordingly.

Clinical condition or
situation to which
this Protocol applies

Inactivated influenza vaccine is indicated for the active immunisation of
individuals for the prevention of influenza infection, in accordance with the
national immunisation programme and recommendations given in Chapter
19 of the Immunisation Against Infectious Disease: the ‘Green Book’, annual
flu letter(s) and subsequent correspondence/publications from UKHSA
and/or NHSEI.

Criteria for inclusion

Continued over page

This protocol includes vaccination of individuals across the national
influenza immunisation programme. Users of this protocol should note
that where they are commissioned to immunise certain groups this
protocol does not constitute permission to offer influenza
immunisation beyond the groups they are commissioned to immunise.

For the 2022 to 2023 influenza season, influenza vaccine should be offered
under the NHS influenza immunisation programme to the following groups:
¢ individuals aged 65 years or over (including those becoming age 65 years

by 31 March 2023)
¢ healthy individuals aged 50 to 64 years (including those becoming age 50

years by 31 March 2023) eligible from 15 October 2022
¢ individuals aged from 6 months to less than 65 years of age in a clinical

risk group category listed in Chapter 19 of the Green Book such as those

with:

o chronic (long-term) respiratory disease, such as asthma (that requires
continuous or repeated use of inhaled or systemic steroids or with
previous exacerbations requiring hospital admission), chronic
obstructive pulmonary disease (COPD) or bronchitis
chronic heart disease and vascular disease, such as heart failure
chronic kidney disease at stage 3, 4 or 5
chronic liver disease
chronic neurological disease, such as Parkinson’s disease or motor
neurone disease
learning disability
diabetes and adrenal insufficiency
asplenia or dysfunction of the spleen
a weakened immune system due to disease (such as HIV/AIDS) or
treatment (such as cancer treatment)

o morbidly obese adults (aged from 16 years) with a BMI of 40 and

above

¢ all pregnant women (including those women who become pregnant during
the influenza season)

¢ 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

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 mortality. This does not include, for instance,
prisons, young offender institutions, university halls of residence or
boarding schools

¢ those 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
« frontline staff without employer led occupational health schemes,

employed:

o by a registered residential care or nursing home or registered

O O O O

O O O O
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Criteria for inclusion
(continued)

domiciliary care provider, who are directly involved in the care of
vulnerable individuals who are at increased risk from exposure to
influenza
o by a voluntary managed hospice provider, who are directly involved in
the care of vulnerable individuals who are at increased risk from
exposure to influenza
o through Direct Payments (personal budgets) and/or Personal Health
Budgets, such as Personal Assistants, to deliver domiciliary care to
individuals
¢ children eligible for the Routine Childhood Seasonal Influenza Vaccination
Programme (aged 2 years to 10 years on 31 August 2022) for whom live
attenuated influenza vaccine (LAIV) is contraindicated (or is otherwise
unsuitable, for instance due to the route of administration or non-
acceptance of porcine gelatine content)

Additionally, in 2022 to 2023, subject to sufficient influenza vaccine supplies

being available nationally, the following additional cohorts will be offered

influenza vaccination:

e secondary school-aged children focusing on Years 7, 8 and 9 and any
remaining vaccine will be offered to years 10 and 11, subject to vaccine
availability (see Special considerations / Additional information)

Criteria for
exclusion?®

Individuals for whom valid consent, or ‘best-interests’ decision in
accordance with the Mental Capacity Act 2005, has not been obtained (for
further information on consent see Chapter 2 of ‘The Green Book). The
vaccine product patient information leaflet should be available to inform
consent.

Individuals who:

e are less than 6 months of age

e are aged 2 years to under 18 years for whom live attenuated influenza
vaccine (LAIV) is not contraindicated (or not otherwise unsuitable, for
instance due to the route of administration or non-acceptance of porcine
gelatine content) and is available. Note: LAIV should be given to those
aged 2 to under 18 years of age in preference to inactivated influenza
vaccine where possible, see LAIV PGD

¢ have had a confirmed anaphylactic reaction to a previous dose of the
vaccine

¢ have had a confirmed anaphylactic reaction to any component of the
vaccine or residues from the manufacturing process* (other than
ovalbumin — see Cautions)

¢ have received a complete dose of the recommended influenza vaccine
for the current season, unless they are individuals aged 6 months to less
than 9 years in a clinical risk group category listed in Chapter 19 of the
‘Green Book’ who should, in the first season they are vaccinated against
influenza, receive a second dose of an appropriate influenza vaccine at
least 4 weeks after the first dose

e are suffering from acute severe febrile illness (the presence of a minor
infection is not a contraindication for immunisation)

Cautions including
any relevant action
to be taken

Continued over page

Individuals with a bleeding disorder may develop a haematoma at the
injection site. Individuals with bleeding disorders may be vaccinated
intramuscularly if, in the opinion of a doctor familiar with the individual's
bleeding risk, vaccines or similar small volume intramuscular injections can
be administered with reasonable safety by this route. If the individual
receives medication/treatment to reduce bleeding, for example treatment for

3 Exclusion under this protocol does not necessarily mean the medication is contraindicated, but it would be outside its

remit and another form of authorisation will be required

4 Residues from the manufacturing process may include beta-propiolactone, cetyltrimethylammonium bromide
(CTAB), formaldehyde, gentamicin, hydrocortisone, kanamycin, neomycin, octoxinol-9, octylphenol ethoxylate,
polysorbate 80, sodium deoxycholate. Check the vaccine products SPC for details.
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Cautions including
any relevant action
to be taken
(continued)

haemophilia, intramuscular vaccination can be scheduled shortly after such
medication/treatment is administered. 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. A fine
needle (23 gauge or 25 gauge) should be used for the vaccination, followed
by firm pressure applied to the site (without rubbing) for at least 2 minutes. If
in any doubt, consult with the clinician responsible for prescribing or
monitoring the individual’s anticoagulant therapy. If the registered
professional clinically assessing the individual is not the vaccinator, they
must ensure the vaccinator is aware of the individuals increased risk of
haematoma and the need to apply firm pressure to the injection site for at
least 2 minutes. The individual/carer should be informed about the risk of
haematoma from the injection.

Individuals with a severe anaphylaxis to egg which has previously required
intensive care can be immunised in any setting using an egg-free vaccine,
for instance QIVc or QIVr. Individuals with less severe egg allergy can be
immunised in any setting using an egg-free vaccine or an inactivated
influenza vaccine with an ovalbumin content less than 0.12 micrograms/mi
(equivalent to 0.06 micrograms for 0.5 ml dose). For details of the influenza
vaccines available for the 2022 to 2023 season and their ovalbumin content
see All influenza vaccines marketed in the UK for the 2022 to 2023 season.

Syncope (fainting) can occur following, or even before, any vaccination
especially in adolescents as a psychogenic response to the needle injection.
This can be accompanied by several neurological signs such as transient
visual disturbance, paraesthesia and tonic-clonic limb movements during
recovery. It is important that procedures are in place to avoid injury from
faints.

Action to be taken if
the individual is
excluded

The risk to the individual of not being immunised must be taken into
account. The indications for flu vaccination are not exhaustive, and the
healthcare practitioner should consider the risk of flu exacerbating any
underlying disease that an individual may have, as well as the risk of serious
illness from flu itself. Where appropriate, such individuals should be
referred, or a PSD obtained for immunisation.

In case of postponement due to acute illness, advise when the individual
can be vaccinated and ensure another appointment is arranged.

Document the reason for exclusion and any action taken.

Seek appropriate advice from the local Screening and Immunisation Team,
local Health Protection Team or the individual’s clinician as required.

Inform or refer to the GP or a prescriber as appropriate.

Action to be taken if
the individual or
carer declines
treatment

Informed consent, from the individual or a person legally able to act on the
person’s behalf, must be obtained for each administration and recorded
appropriately. Where a person lacks the capacity, in accordance with the
Mental Capacity Act 2005, a decision to vaccinate may be made in the
individual’s best interests.

Advise the individual/parent/carer about the protective effects of the vaccine,
the risks of infection and potential complications if not immunised.

Document advice given and the decision reached.

Referral procedure

As per local policy.
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STAGE 1b: Description of treatment

ACTIVITY STAGE 1b: Cons_ider any relevant cautions, interactions or adverse drug
reactions.

Provide advice to the individual and obtain informed consent?.
Record individual’s consent? and ensure vaccinator, if another
person, is informed of the vaccine product to be administered.

Name, strength & Inactivated influenza vaccine suspension in a pre-filled syringe, including:
formulation of drug e adjuvanted quadrivalent influenza vaccine (aQlV)

¢ cell-based quadrivalent influenza vaccine (QIVc)

e egg-grown quadrivalent influenza vaccine (QlVe)

e recombinant quadrivalent influenza vaccine (QIVr), Supemtek ¥

Note: This protocol does not include high-dose quadrivalent influenza
vaccine (QIV-HD) or trivalent influenza vaccines as these vaccines are not
eligible for re-imbursement under the NHS influenza vaccination
programme for the 2022 to 2023 season, see All influenza vaccines
marketed in the UK for the 2022 to 2023 season.

Some influenza vaccines are restricted for use in particular age groups.
The SPC for individual products should always be referred to.

Summary table of which influenza vaccines to offer (by age)

Age Inactivated influenza vaccine to offer eligible
individuals (see Criteria for inclusion)

6 months to Offer QlVe

under 2 years For egg-allergic children under 2 years it is advised

that QIVc may be offered off-label (see Cautions).

2 years to If LAIV is contraindicated (or it is otherwise
under 18 years | unsuitable) offer QIVc®

18 years to Offer QlIVc or QIVr
under 65 years Or, if QlIVc or QIVr are not available, offer QlVe.

65 years® and Offer aQlV or QIVr

over’ . : .
Or, if aQlIV or QIVr is not available, offer QlVc
For those aged 64 who turn 65 years of age before 31
March 2023, aQlV may be offered off-label.
Legal category Prescription only medicine (POM)
Black triangle ¥V QlVc, QIVr and aQlV products are black triangle.

The QIVe vaccine from Viatris (formerly Mylan), Influvac® sub-unit Tetra,
is black triangle.

This information was accurate at the time of writing. See product SPCs for
indication of current black triangle status.

Off-label use Where a vaccine is recommended off-label, as part of the consent
process, consider informing the individual/parent/carer that the vaccine is
being offered in accordance with national guidance but that this is outside
Continued over page | the product licence.

5 QIVe is suitable to offer to these children but as a second option. QIVe has not been procured by UKHSA for this
age group.

6 Including those turning age 65 years by 31 March 2023

7 JCVI recommended use of QIV-HD in this age group but this is not currently available in the UK market.
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Off-label use
(continued)

The aQlV is licensed for administration to individuals aged 65 years and
over. It may be administered under this protocol to those aged 64 years
and turning 65 years of age by 31 March 2023 in accordance with the
recommendations for the national influenza immunisation programme for
the 2022 to 2023 season (see Appendix C of the annual flu letter dated 22
April 2022).

QlVc is licensed for those aged from 2 years. QlIVc, which is egg-free, can
be administered under this Protocol to egg allergic children aged 6 months
to less than 2 years as advised by JCVI (see Appendix D of the annual flu
letter dated 22 April 2022).

Vaccine should be stored according to the conditions detailed in the
Storage section below. However, in the event of an inadvertent or
unavoidable deviation of these conditions refer to Vaccine Incident
Guidance. Where vaccine is assessed in accordance with these guidelines
as appropriate for continued use this would constitute off-label
administration under this protocol.

Note: Different influenza vaccine products are licensed from different ages
and should be administered within their licence when working to this
protocol, unless permitted off-label administration is detailed above. Refer
to products’ SPCs, available from the electronic medicines compendium
website, and All influenza vaccines marketed in the UK for the 2022 to
2023 season for more information.

Drug interactions

Immunological response may be diminished in those receiving
immunosuppressive treatment, but it is important to still immunise this

group.

Because of the absence of data on co-administration of Shingrix® vaccine
with adjuvanted influenza vaccine, it should not be routine to offer
appointments to give this vaccine at the same time as the adjuvanted
influenza vaccine. Based on current information, scheduling should ideally
be separated by an interval of at least 7 days to avoid incorrect attribution
of potential adverse events. Where individuals attend requiring both
vaccines, however, and require rapid protection or are considered likely to
be lost to follow up, co-administration may still be considered.

Inactivated influenza vaccine may be given at the same time as other
vaccines (See Route / method of administration). Where co-administration
does occur, individuals should be informed about the likely timing of
potential adverse events relating to each vaccine. If the vaccines are not
given together, they can be administered at any interval, although
separating the vaccines by a day or two will avoid confusion over systemic
side effects.

As all of the current COVID-19 vaccines are considered inactivated
(including the non-replicating adenovirus vaccine), where individuals in an
eligible cohort present having recently received COVID-19 vaccination,
influenza vaccination should still be given.

A detailed list of drug interactions is available in the SPC for each vaccine,
which are available from the electronic medicines compendium website.

Identification and
management of
adverse reactions

Continued over page

Pain, swelling or redness at the injection site, low-grade fever, malaise,
shivering, fatigue, headache, myalgia and arthralgia are among the
commonly reported symptoms after intramuscular vaccination. A small
painless nodule (induration) may also form at the injection site. These
symptoms usually disappear within 1 to 2 days without treatment.

Immediate reactions such as urticaria, angio-oedema, bronchospasm and
anaphylaxis can occur.
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Identification and
management of
adverse reactions
(continued)

A higher incidence of mild post-immunisation reactions has been reported
with adjuvanted compared to non-adjuvanted influenza vaccines.

The frequency of injection site pain and systemic reactions may be higher
in individuals vaccinated concomitantly with inactivated influenza vaccine
and pneumococcal polysaccharide vaccine (PPV23) compared to
vaccination with influenza vaccine alone and similar to that observed with
PPV23 vaccination alone. Influenza vaccine and PPV23 may be
administered at the same visit or at any interval from each other.

A detailed list of adverse reactions is available in the SPC for each
vaccine, which are available from the electronic medicines compendium
website.

Reporting procedure
of adverse reactions

Healthcare professionals and individuals/parents/carers are encouraged
to report suspected adverse reactions to the Medicines and Healthcare
products Regulatory Agency (MHRA) using the Yellow Card reporting
scheme or search for MHRA Yellow Card in the Google Play or Apple App
Store.

QIVe vaccine from Viatris (formerly Mylan), QIVc, QIVr and aQlV are black
triangle. Therefore, any suspected adverse reactions should be reported
via the Yellow Card Scheme.

Any adverse reaction to a vaccine should be documented in the
individual’s record and the individual’'s GP should be informed as
appropriate.

Written information
to be given to
individual or carer

Offer the individual the marketing authorisation holder's patient
information leaflet (PIL) provided with the vaccine.

Advice / follow up
treatment

Individuals should be advised regarding adverse reactions to vaccination
and reassured that the inactivated vaccine cannot cause influenza.
However, the vaccine will not provide protection for about 14 days and
does not protect against other respiratory viruses that often circulate
during the flu season.

Immunosuppressed individuals should be advised that they may not make
a full immune response to the vaccine. Therefore, consideration should be
given to the influenza vaccination of their household contacts.

Inform the individual/parent/carer of possible side effects and their
management.

The individual/parent/carer should be advised when to seek medical
advice in the event of an adverse reaction.

When applicable, advise the individual/parent/carer when to return for
vaccination or when a subsequent vaccine dose is due.

Special
considerations /
additional
information

Continued over page

Ensure there is immediate access to adrenaline (epinephrine) 1in 1,000
injection and easy access to a telephone at the time of vaccination.

Minor illnesses without fever or systemic upset are not valid reasons to
postpone immunisation. If an individual is acutely unwell, immunisation
may be postponed until they have fully recovered.

For children under the age of 16 years, those assessed as Gillick
competent can self-consent (for further information on consent see
Chapter 2 of ‘The Green Book’).

Individuals with learning disabilities may require reasonable adjustments
to support vaccination (see Flu vaccinations for people with learning
disabilities). A PSD may be required.
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Special
considerations /
additional
information
(continued)

The licensed ages for the 2022 to 2023 season influenza vaccines are:
QIVe licensed from 6 months of age

QlVc licensed from 2 years of age (see off-label section)

QIVr licensed from 18 years of age

aQlV licensed from 65 years of age (see off-label section)

For 50 to 64 year olds, the advice of JCVI is the most vulnerable cohorts
should be prioritised over the otherwise healthy 50 to 64 year olds and
given the most effective vaccines available first, QIVr or QlIVc where
possible, while QlIVe should be reserved for otherwise healthy 50 to 64
year olds. However, QlIVe is suitable to offer as a second option for
vulnerable cohorts.

School aged children will be offered the flu vaccination through the school
age immunisation service via school or community settings. Primary
school aged children will be prioritised earlier in the season with
secondary school aged children in years 7, 8 and 9 being invited later.
Should vaccine supplies allow further secondary school years may be
included upon the instruction of the Commissioner. The date from which
individuals in these additional cohorts may be vaccinated will be
communicated directly with the Provider by their Commissioner.
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STAGE 2: Vaccine Preparation

ACTIVITY STAGE 2:

Vaccine preparation

Vaccine presentation

Single (0.5ml) dose pre-filled syringe

Supplies

Centrally procured vaccine is available via ImmForm for children.

Supplies for administration to adults should be ordered from the influenza
vaccine manufacturers/wholesalers as in previous years.

Protocols for the ordering, storage and handling of vaccines should be
followed to prevent vaccine wastage (see the Green Book_Chapter 3).

Storage

Store at +2°C to +8°C. Do not freeze.
Store in original packaging in order to protect from light.

In the event of an inadvertent or unavoidable deviation of these conditions
vaccine that has been stored outside the conditions stated above should
be quarantined and risk assessed for suitability of continued off-label use
or appropriate disposal. Refer to Vaccine Incident Guidance.

Vaccine preparation

Vaccine supplied in single (0.5ml) dose pre-filled syringe.

Shake vaccine before administration.

Inspect visually prior to administration for foreign particulate matter and/or
discoloration and ensure appearance is consistent with the description in
the product’'s SPC.

Disposal

Equipment used for immunisation, including used vials, ampoules, or
discharged vaccines in a syringe or applicator, should be disposed of
safely in a UN-approved puncture-resistant ‘sharps’ box, according to local
authority arrangements and guidance in the technical memorandum 07-
01: Safe management of healthcare waste (Department of Health, 2013).
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STAGE 3: Vaccine administration

ACTIVITY STAGE 3: Before administering the vaccine, ensure:

1. The individual has been assessed in accordance with stage one
of this protocol.

2. The vaccine to be administered has been identified, by the
registered practitioner consenting the individual

3. Consent for vaccination has been provided and documented?.

Administer the inactivated influenza vaccine recommended by the
assessing practitioner, in accordance with the summary table below,
and provide any post-vaccination advice.

Vaccine to be Inactivated influenza vaccine 0.5ml dose.

administered Summary table of which influenza vaccines to offer (by age)

Age Inactivated influenza vaccine to offer eligible
individuals (see Criteria for inclusion)

6 months to Offer QlVe

under 2 years For egg-allergic children under 2 years it is advised

that QIVc may be offered off-label (see Cautions).

2 years to If LAIV is contraindicated (or it is otherwise
under 18 years | unsuitable) offer QIVc?

18 years to Offer QlIVc or QIVr
under 65 years Or, if QlIVc or QlIVr are not available, offer QlVe

65 years® and | Offer aQlV or QIVr
10
over Or, if aQIV or QIVr are not available, offer QIVc

For those aged 64 years who turn 65 years of age
before 31 March 2023, aQlV may be offered off-
label

Dose and frequency | Single 0.5ml dose to be administered for the current annual flu season.

of administration Children in a clinical risk group aged 6 months to less than 9 years old

who have not previously received any doses of influenza vaccine should
be offered a second dose of vaccine at least 4 weeks later. The influenza
vaccines are interchangeable, although the individual’s age,

recommended vaccine and vaccine licence should be considered (see Off-
label use section).

JCVI has advised that when a choice of either a 0.25ml or 0.5ml dose is
indicated in the SPC, the 0.5ml dose of inactivated influenza vaccine
should be given to individuals from age 6 months because there is
evidence that this dose is effective in young children.

Duration of Single 0.5ml dose for the current annual flu season (1 September 2022 to
treatment 31 March 2023).

Children aged 6 months to less than 9 years old in a clinical risk group
who have not received influenza vaccine previously should be offered a
second dose of the vaccine at least 4 weeks later.

8 QlVe is suitable to offer to these children but as a second option. QlIVe has not been procured by UKHSA for this
age group.

9 Including those turning age 65 years by 31 March 2023

10 JCVI recommended use of QIV-HD in this age group but this is not currently available in the UK market.
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Quantity to be
supplied /
administered

Single dose of 0.5ml per administration.

Route / method of
administration

Administer by intramuscular injection, preferably into deltoid region of the
upper arm. The anterolateral aspect of the thigh is the preferred site for
infants under 1 year old.

Where the individual has been identified by the assessing registered
professional as being at increased risk of bleeding, a fine needle (23
gauge or 25 gauge) should be used for the vaccination, followed by firm
pressure applied to the site (without rubbing) for at least 2 minutes. The
individual/carer should be informed about the risk of haematoma from the
injection.

When administering at the same time as other vaccines care should be
taken to ensure that the appropriate route of injection is used for all of the
vaccinations.

The vaccines should be given at separate sites, preferably in different
limbs. If given in the same limb, they should be given at least 2.5cm apart.
If aQlV needs to be administered at the same time as another vaccine,
immunisation should be carried out on separate limbs. The site at which
each vaccine was given should be noted in the individual’s records.

Shake vaccine before administration.

Inspect visually prior to administration and ensure appearance is
consistent with the description in the products SPC.

The SPCs provide further guidance on administration and are available
from the electronic medicines compendium website.

Disposal

Equipment used for immunisation, including used vials, ampoules, or
discharged vaccines in a syringe or applicator, should be disposed of
safely in a UN-approved puncture-resistant ‘sharps’ box, according to local
authority arrangements and guidance in the technical memorandum 07-
01: Safe management of healthcare waste (Department of Health, 2013).

Post-vaccination
advice

Ensure the individual has been provided appropriate written information
such as the:
¢ Market authorisation holder’s patient information leaflet (PIL)
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STAGE 4: Recording vaccine adminstration

ACTIVITY STAGE 4:

Complete a record of vaccination for the individual and in
accordance with local policy.

The required records should be completed by the person who is
undertaking the recorded activity or a designated record keeper who
is a witness to the activity undertaken.

Records

Record:

e that valid informed consent was given or a decision to vaccinate
made in the individual’'s best interests in accordance with the Mental
Capacity Act 2005

e name of individual, address, date of birth and GP with whom the
individual is registered (or record where an individual is not registered
with a GP)

e name of clinical supervisor

e name of immuniser and, where different from the immuniser, ensure

the professional assessing the individual and person completing the

vaccine record are identified

name and brand of vaccine

date of administration

dose, form and route of administration of vaccine

quantity administered

batch number and expiry date

anatomical site of vaccination

advice given, including advice given if excluded or declines

immunisation

e details of any adverse drug reactions and actions taken

e supplied via national protocol

All records should be clear, legible and contemporaneous.

As a wide variety of influenza vaccines are available on the UK market
each year, it is especially important that the exact brand of vaccine, batch
number and site at which each vaccine is given is accurately recorded in
the individual's records.

It is important that vaccinations are recorded in a timely manner on
appropriate health care records for the individual. Systems should be in
place to ensure this information is returned to the individual's general
practice record in a timely manner to allow clinical follow up and to avoid
duplicate vaccination.

For pregnant women, also record immunisation in the hand held and
electronic maternity record if available.

A record of all individuals receiving treatment under this protocol should
also be kept for audit purposes in accordance with local and national

policy.
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3. Key references

Key references

Continued over page

Inactivated influenza vaccination

¢ Immunisation Against Infectious Disease: The Green Book,
Chapter 19. Updated 29 October 2020
https://www.gov.uk/government/collections/immunisation-against-
infectious-disease-the-green-book

e Collection: Annual Flu Programme 26 July 2022.
https://www.gov.uk/government/collections/annual-flu-programme

¢ The national flu immunisation programme 2022 to 2023:
supporting letter. Published 22 April 2022
https://www.gov.uk/government/publications/national-flu-
immunisation-programme-plan

e Statement of amendments to annual flu letter — 21 July 2022
https://www.gov.uk/government/publications/national-flu-
immunisation-programme-plan/statement-of-amendments-to-
annual-flu-letter-21-july-2022

e Enhanced Service Specification, Seasonal influenza and
vaccination programme 2022 to 2023
https://www.england.nhs.uk/gp/investment/gp-contract/

o Community Pharmacy Seasonal Influenza Vaccine Service
https://www.england.nhs.uk/publication/community-pharmacy-
seasonal-influenza-vaccine-service/

e All influenza vaccines marketed in the UK for the 2022 to 2023
season
https://www.gov.uk/government/publications/influenza-vaccines-
marketed-in-the-uk

¢ Live attenuated influenza vaccine (LAIV) PGD
https://www.gov.uk/government/publications/influenza-vaccine-
fluenz-tetra-patient-group-direction-pgd-template

e Written instruction for the administration of seasonal ‘flu
vaccination. NHS Specialist Pharmacy Service. 22 June 2022
https://www.sps.nhs.uk/articles/written-instruction-for-the-
administration-of-seasonal-flu-vaccination/

o Summary of Product Characteristics
www.medicines.org.uk

o Flu immunisation training recommendations. Updated 12 August
2022
https://www.gov.uk/government/publications/flu-immunisation-
training-recommendations

¢ Flu Vaccinations: Supporting people with learning disabilities.
Updated 25 September 2018
https://www.gov.uk/government/publications/flu-vaccinations-for-
people-with-learning-disabilities

General

¢ Health Technical Memorandum 07-01: Safe Management of
Healthcare Waste. Department of Health 20 March 2013
https://www.england.nhs.uk/publication/management-and-disposal-
of-healthcare-waste-htm-07-01/

¢ Immunisation Against Infectious Disease: The Green Book.
Chapter 2. Updated 18 June 2021
https://www.gov.uk/government/publications/consent-the-green-

book-chapter-2
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Key references

! e Patient Group Directions: who can use them. Medicines and
Continued

Healthcare products Regulatory Agency. 4 December 2017.
https://www.gov.uk/government/publications/patient-group-
directions-pgds/patient-group-directions-who-can-use-them

e UKHSA Immunisation Collection
https://www.gov.uk/government/collections/immunisation

e Vaccine Incident Guidance
https://www.gov.uk/government/publications/vaccine-incident-
guidance-responding-to-vaccine-errors

¢ Regulation 247A, UK Statutory Instrument 2012 No. 1916, The
Human Medicines Regulations 2012, as amended.
https://www.legislation.gov.uk/uksi/2012/1916/requlation/247A

e UK Statutory Instrument 2022 No. 350, The Human Medicines
(Coronavirus and Influenza) (Amendment) Regulations 2022.
https://www.legislation.gov.uk/uksi/2022/350/made
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4. Practitioner/staff authorisation sheet

Inactivated influenza vaccine protocol v04.00
Valid from: 1 September 2022 Expiry: 1 April 2023

This authorisation sheet should be retained to serve as a record of those persons authorised to
work under this protocol.

By signing this protocol you are indicating that you agree to its contents and that you will work
within it.
Protocols do not remove inherent professional obligations or accountability. All persons operating

under this protocol must work within their terms of employment at all times; registered healthcare
professionals must abide by their professional code of conduct.

It is the responsibility of each person operating under this protocol to do so within the bounds of
their own competence.

| confirm that | have read and understood the content of this protocol and that | am willing and
competent to work to it.

Name Designation Activity Stage: Signature Date

1 2 3 4

Authorising registered healthcare professional

| confirm that I, as a registered healthcare professional who is familiar with the competence
required in all aspects of this protocol, provide authority on behalf of the below named provider
organisation, that the persons named above are competent to work under this protocol and may
provide vaccination in accordance with this protocol in the course of working for

insert name of organisation / service

Name Designation Signature Date

Note to authorising registered healthcare professional
Score through unused rows in the list of persons to prevent additions post authorisation.

If the clinical supervisor is also the authorising registered healthcare professional, they may make
a self-declaration of competency above
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Appendix A. Recommended training requirements by workforce group for flu vaccination

Flu e-learning | Flu elearning programme | Basicl life Immunisation |Immunisation Immunisation | Face to face training which | Work-based practical training
programme - - inactivated and/or live |support and |elearning elearning elearning could include webinars or and assessment of
core flu vaccines (depending |anaphylaxis | programme - |programme — programme — | socially distanced competency
knowledge which vaccine they will | training vaccine vaccine legal aspects | classroom-type training
deliver) storage administration
Time required 30 to 60 30 minutes each session | Approx 2 to 3 | 30 minutes 30 minutes 30 minutes Will depend on what is Depends on how long it takes
minutes hours face to included until immuniser and assessor
depending on face agree immuniser is competent
prior knowledge and confident
and experience
Workforce group
Experienced flu Yes Yes If no BLS or If update If update training | If update If available Competency assessment tool
vaccinators anaphylaxis training not not undertaken in | training not can be used by experienced flu
(registered HCPs and training within | undertaken in | past year undertaken in vaccinators to self-assess and
unregistered HCSWs) past year past year past year identify if there are any areas
where they need to update or
further their knowledge
Registered HCP new |Yes Yes IfnoBLS or |Yes Yes Yes Inexperienced vaccinators will | Yes
to or returning to anaphylaxis benefit from more interactive
vaccination after a training within training where possible. It is
prolonged period past year strongly recommended that
some interactive training which
provides the opportunity to ask
questions is made available for
this group
Vaccination support | Yes Yes Yes Depending on | Depending on Depending on | This group should not Yes

workers (unregistered
healthcare workers
new to immunisation
with a specific role in
vaccine administration
only)

role

role

role

undertake e-learning as their
sole means of vaccination
training. Interactive training
which provides the opportunity
to ask questions should be
provided for this group.

Admin support

Depending on
role assigned

Yes if likely to
be responsible
for cold chain
maintenance
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