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This Session will cover....

* Influenza — what it is and why It matters

* [dentification of influenza outbreaks in a care home

* Notification to the Y&H Health Protection Team (HPT)
 Actions by the HPT following notification

* Actions by the care home

* A review of care home flu outbreaks across Y&H in 2022/23
* Q and A Session
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The Influenza Virus

RNA virus — have ribonucleic acid (RNA) as genetic material

Generally have high mutation rates compared to DNA viruses

Difficult to develop effective vaccines against them

Reason why seasonal influenza vaccines have to be manufactured yearly
Mainly Influenza virus A, B and C




The Influenza Virus

* Influenza A is most virulent and causes most severe human disease

« Examples are AH1N1 (Spanish flu 1918 and swine flu 2009 pandemics) and A
H5N1(Avian flu outbreaks UK 2021/22/23)

* Influenza B has only one serotype, Is less common, mutates slower than A,
easier to acquire immunity against it, does not cause pandemics

« Other examples of RNA viruses are Ebola, common cold, Hepatitis C,
measles, polio and SARS-CoV-2 (Covid-19)




WHO-recommended Vaccine Components for Northern

Hemisphere 2023/24

Quadrivalent vaccines should contain the four virus strains below:
A (HIN1)pdmO9-like virus;

* A (H3N2)-like virus;

« B (Victoria lineage)-like virus; and

« B (Yamagata lineage)-like virus

Trivalent vaccines should contain the three virus strains below:
* A (HIN1)pdmQ9-like virus;

A (H3N2)-like virus; and

* B (Victoria lineage)-like virus;

 ldeally, immunisation should occur between September and early
November

« After immunisation, it takes about 2 weeks for protective levels of
antibodies to be produced



Outbreaks of Influenza-like lliness (ILI)

* Case Definition:

« Oral or tympanic temperature of 37.8C or greater, AND one of the following:

» acute onset of at least one of the following respiratory symptoms: cough (with
or without sputum), hoarseness, nasal discharge or congestion, shortness of
breath, sore throat, wheezing, sneezing OR

» an acute deterioration in physical or mental ability without other known
cause

 Alternatively, a laboratory detection of influenza virus would fulfil the definition
of a case of influenza.



Outbreaks of ILI

» Two or more cases which meet the clinical case definition
of ILI (or alternatively two or more cases of laboratory
confirmed Influenza) arising within the same 48-hour
period with an epidemiological link to the setting

* An outbreak in a care home could be limited to a wing or a
floor or could affect the entire care home




Detection of flu tbreaks

& Outbreaks of influenza (flu) in care homes
UK Health

Security Do 2 or more residents or staff have any of the
Agency following symptoms within 2 days (48 hours) of one

another?

e o

New onset or acute worsening of one or
more of these symptoms:

)

Fever of e

o
3 7 8 C runnynoseor = shortnessof
. congestion breath

cough * hoarseness

decline in
physical or
mental ability

sore throat wheezing
sneezing = chestpain
Ioss or change of taste/smell

or above

If so, you might have an outbreak of flu or another infection.

°§j§" Isolate residents with symptoms, send staff with symptoms home.

Contact your Health Protection Team (HPT) or local infection control team/public health
@ team (follow your local outbreak plan).

The HPT will advise you on:
1. Infection prevention and control, including isolation and cohorting of affected residents
2. Testing for flu, COVID-19 and other viruses
3. Antivirals for flu. Antivirals are most effective when started early.

Important:

All residents and staff should be offered seasonal flu vaccination every year
Appropriate infection control measures should be maintained all year round




Notification to the Y&H Health Protection Team

By Phone:
0113 386 0300

By Email:
yorkshirehumberhpt@ukhsa.gov.uk



mailto:yorkshirehumberhpt@ukhsa.gov.uk

HPT Response to Influenza Outbreaks

* Is it an outbreak? Undertake risk assessment
 Data collection

 Infection control advice — key intervention

« Send GP letter and flu outbreak poster to care home
* Inform UKHSA lab (Leeds) to send out flu swabs

 Advice Antivirals for treatment/prophylaxis



Minimum data set

* Type, size, layout of care home

 Name, phone number, email address of manager/key contact

« Date reported to HPT

* Onset date in 1st case and last case

* No of residents affected/Total number of residents

* No of staff affected/Total number of staff

* No of virologically confirmed cases

* No of hospitalisations/deaths linked to outbreak

* No of symptomatic/confirmed cases (residents) given antivirals

* No of asymptomatic contacts (residents) given antivirals

* No of symptomatic/confirmed cases (residents) who have received flu vaccine
* No of asymptomatic contacts (residents) who have received flu vaccine



Infection control during an outbreak of influenza

1. Hand hygiene and protective clothing
2. Cleaning and waste disposal
3. Reducing exposure of unaffected residents




Hand hygiene and protective clothing

 ensure that liguid soap and disposable paper towels are available at all sinks

- wash hands thoroughly using liquid soap and water before and after any
contact with residents

* provide 70% alcohol hand rub for visitor use and supplementary use by staff

- staff should wear single use surgical face masks, single-use plastic aprons and
gloves as appropriate when dealing with affected residents

- dispose of all these as infectious waste



Cleaning and waste disposal

* provide tissues and no-touch bins for used tissue disposal in public areas

* provide tissues and covered sputum pots for affected residents. Dispose of
these as infectious waste

« wash residents’ clothes, linen and soft furnishings on a regular basis, and keep
all rooms clean

- clean surfaces of lockers, tables & chairs, televisions and floors etc frequently

- always clean hoists, lifting aids, baths and showers thoroughly between
patients



Reducing exposure of unaffected residents - 1

» consider closing the home (or a section of the home) to new admissions if the
HPT confirms an outbreak

* residents should not transfer to other homes/attend external activities

» residents should only attend out-patient or investigation appointments where
these are clinically urgent

- care for residents with symptoms in single rooms until fully recovered and for at
least 5 days after the symptoms started

- affected residents should remain in their rooms as far as possible
» discourage residents with symptoms from using common areas



Reducing exposure of unaffected residents - 2

« as far as possible staff should work in different teams: one team caring for affected
residents and the other caring for unaffected residents

« agency and temporary staff in contact with residents with symptoms should not work
elsewhere (e.g. in a local acute care hospital, or other care home) until 2 days after
last exposure

- staff and visitors with symptoms should be excluded from the home until fully
recovered

* the elderly, very young and pregnant women, who are at greater risk from the
complications of flu, should be discouraged from visiting during an outbreak

« inform visiting health professionals of the outbreak and rearrange non urgent visits to
the home, if possible

« inform the hospital in advance if a resident requires urgent attendance at hospital



A review of care home flu outbreaks across
Y&H in 2022/23

« Please note these are outbreaks that were reported to the HPT, so might be an
underestimate of the actual total number of outbreaks across the region.



ILI Outbreaks in Care Homes in Y&H by Month 2022/23
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ILI Outbreaks in Care Homes by Locality 2022/23
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ILI Care Home Outbreaks by Local Authority 2022/23
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ILI Care Home Outbreaks (2022/23) — were they lab

confirmed?

1 outbreak (2%)

22 outbreaks (42%)

m Lab confirmed
m Not lab confirmed

29 outbreaks (56%)~

= Not reported



ILI Care Home Outbreaks (2022/23) — reported within 48

hours?

11 outbreaks
(21%)

41 outbreaks
(79%)

m Reported within 48 hours

Not reported within 48 hours




ILI Care Home QOutbreaks — duration according to reporting time

I 2022123 2019120
_ Outbreaks Averagedays =~ Range  Average days Range

Reported within
48 hours 11 7.6 days 0 - 20 days 11.5 days 7-17 days

Reported after
AR RS 41 14.6 days 1 - 31 days 13.5 days 6-30 days




Key Points

* Influenza is a serious iliness, especially in the elderly in care homes

* It is important to identify care home influenza early and notify the UKHSA
Health Protection Team within 48 hours

* In 2022/23, most care home influenza outbreaks (approx. 80%) were notified
after 48 hours

« Outbreaks notified after 48 hours lasted almost twice as long as those notified
within 48 hours

* Infection control advice and prescription of antivirals are most effective if
Implemented within 48 hours of the start of an outbreak



Questions




