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Annwyl Gydweithwyr

Yn ystod Rhaglen Frechu'r Gaeaf yn erbyn Feirysau Anadlol 2022-23, llwyddwyd i
ddarparu brechiadau ffliw i dros filiwn o bobl. Mae hyn yn dyst i ymroddiad ac
ymdrech unigolion a thimau gweithgar ar hyd a lled Cymru sy'n chwarae rhan mor
hanfodol wrth ddiogelu iechyd y cyhoedd. Rydym i gyd yn ymwybodol o'r pwysau
enfawr y mae ein gwasanaethau iechyd a chymdeithasol hanfodol wedi'u hwynebu
yn ddiweddar, ond mae'n glir i mi, heb raglen lwyddiannus i frechu rhag y ffliw , y
byddai'r risg y byddai'r gwasanaethau hynny'n cael eu gorlethu yn cynyddu'n
sylweddol. Mae'r rhaglen, felly, yn dal yn hanfodol bwysig.

Nodir canllawiau manwl ar gyfer y rhaglen frechu rhag y ffliw ar gyfer yr hydref a'r
gaeaf nesaf (Rhaglen Genedlaethol Imiwneiddio rhag y Ffliw 2023-24), yn Atodiad
1.

Dylai sefydliadau'r GIG ganolbwyntio ar yr uchelgeisiau a amlinellir yn Fframwaith
Imiwneiddio Cenedlaethol (NIF) i Gymru wrth iddynt ddatblygu cynlluniau i gyflawni'r
rhaglen a ddisgrifir yn y cylchlythyr hwn. Wrth i'r rhaglen gael ei rhoi ar waith, hoffwn
i bawb sy'n rhan o'r gwaith o'i chyflenwi sicrhau bod pob person cymwys yn cael y
cyfle i gael brechlyn, a bod cymaint o bobl & phosibl yn manteisio ar y cynnig hwnnw.


mailto:wg.vaccinationsprogrammeteam@llyw.cymru
https://www.gov.wales/national-immunisation-framework-wales
https://www.gov.wales/national-immunisation-framework-wales

Rydym yn gwybod y bydd cyfraddau brechu uchel yn helpu i leihau afiachedd a
marwolaethau sy'n gysylltiedig a'r ffliw. Mae cyfraddau brechu uchel hefyd yn helpu i
leihau derbyniadau i'r ysbyty ar adeg pan fo'r GIG a'r system gofal cymdeithasol yn
debygol o fod o dan bwysau dwys, gan gynnwys rheoli brigiadau o ffliw o bosibl, yn
ogystal & COVID-19, a heintiau anadlol eraill. Po fwyaf o bobl y gallwn eu
hamddiffyn, mwyaf yn y byd y gallwn ddiogelu cymunedau ledled Cymru.

Er gwaethaf ein hymdrechion yn nhymor 2022-23, gostyngodd cyfran y bobl gymwys
a gafodd frechlyn y ffliw ychydig o'i gymharu & 2021-22. Ein nod cyffredin yw
gwrthdroi hyn a chynyddu’r nifer sy’n manteisio ar y brechlyn ar draws y grwpiau
cymwys. Rwyf yn hyderus y bydd y strwythurau newydd ar gyfer llywodraethu brechu
a roddwyd ar waith o dan y Fframwaith Imiwneiddio Cenedlaethol yn helpu gyda'r
nod hwn trwy sicrhau mwy o gydlyniad, ceisio lleihau amrywiadau ledled Cymru ac,
yn hollbwysig, leihau annhegwch brechu.

Grwpiau cymwys ar gyfer 2023-24

Yn gryno, fel yr amlinellwyd yn WHC (2022) 031 y grwpiau cymwys ar gyfer 2023-24
yw (heb fod mewn trefn benodol) fel a ganlyn:

e plant dwy a thair oed ar 31 Awst 2023

e plant yn yr ysgol gynradd o'r dosbarth derbyn i Flwyddyn 6 (yn gynhwysol)

e plant yn yr ysgol uwchradd o flwyddyn 7 i Fliwyddyn 11 (yn gynhwysol)

e pobl chwe mis oed i 64 oed mewn grwpiau risg clinigol

e pobl 65 oed ac yn hyn (oedran ar 31 Mawrth 2024)

e pob oedolyn sy'n preswylio yng ngharchardai Cymru

e menywod beichiog

e gofalwyr

e pobl ag anabledd dysgu

e staff mewn cartrefi nyrsio a chartrefi gofal sydd & chyswillt rheolaidd a
chleientiaid

e staff sy'n darparu gofal cartref

o staff sy'n darparu gwasanaethau rheng flaen y GlG/gofal sylfaenol*

e gweithwyr gofal iechyd (gan gynnwys myfyrwyr gofal iechyd) sydd a
chyswillt uniongyrchol & chleifion

Yn ogystal, bydd unigolion sy'n ddigartref hefyd yn grivp cymwys yn 2023-24.

Ceir rhagor o fanylion am y grwpiau cymwys yn Atodiad 2.


https://www.gov.wales/sites/default/files/publications/2022-12/reimbursable-vaccines-and-eligible-cohorts-for-the-202324-nhs-seasonal-influenza-flu-vaccination-programme.pdf

Pobl 50-64 oed sy'n iach fel arall

Nododd Cylchlythyr lechyd Cymru (Brechlynnau ad-daladwy a charfannau cymwys
ar gyfer Rhaglen Frechu rhag y Ffliw Tymhorol y GIG 2023-24 WHC/2022/031), a
gyhoeddwyd ar 8 Rhagfyr 2022, fod angen asesiad pellach i benderfynu a ddylid
cynnwys pobl 50-64 oed sydd fel arall yn iach yn y rhaglen ar gyfer 2023-24. Mae
Llywodraeth Cymru wedi penderfynu na fydd y grivp hwn yn rhan o'r garfan gymwys
ar gyfer 2023-24, gyda'r rhaglen yn dychwelyd i'r cymhwysedd oedran a oedd yn
gymwys cyn pandemig COVID-19.

Sicrhau cyfraddau brechu uchel a sicrhau teqwch

Uchelgais y tymor diwethaf ar gyfer cyfraddau brechu cenedlaethol ar gyfer y ffliw
(ac ar gyfer COVID-19, fel y'i nodir yn Strategaeth Frechu'r Gaeaf yn erbyn Feirysau
Anadlol 2022-23) oedd 75%. Er ein bod wedi rhagori ar gyfraddau brechu o 75% ar
gyfer y ffliw yn achos y rhai 65 oed a throsodd am y tair blynedd diwethaf, rydym
wedi methu & chyrraedd y ffigur hwnnw ymhlith grwpiau cymwys eraill.

Nodir y targedau ar gyfer y flwyddyn nesaf yn Strategaeth Frechu'r Gaeaf yn erbyn
Feirysau Anadlol 2023-24 ond, ein nod yw Yy caiff cyfraddau brechu eu gwella ar
gyfer pob griwp cymwys yn 2023-24 drwy gydol y rhaglen ond yn enwedig yn ystod y
prif cyfnod brechu, sef rhwng mis Medi a mis Rhagfyr. Mae gan fyrddau iechyd ran
hanfodol i'w chwarae wrth cydgysylltu'r rhaglen a hwyluso'r gwelliannau hyn ac
maent yn gyfrifol am sicrhau bod cyflenwadau digonol o'r brechlyn wedi'u harchebu i
alluogi'r targedau i gael eu cyrraedd. Dylai Clystyrau Gofal Sylfaenol chwarae rhan
lawn yn y gwaith o sbarduno newid. Disgwylir i fyrddau iechyd gydategu, yn 0l yr
angen, y model lleoli ar sail Gofal Sylfaenol trwy gynnig y cyfle am frechiadau ochr
yn ochr a'r brechiadau cynlluniedig parhaus a roddir gan Feddygon Teulu a
Fferylliaeth Gymunedol yn enwedig yn y cyfnod ar 6l y prif gyfnod brechu. Bydd hyn
yn helpu i leddfu'r pwysau ar wasanaethau Gofal Sylfaenol tra'n helpu hefyd i
gynyddu cyfraddau brechu.

Dylid rhoi sylw arbennig i blant cyn oed ysgol. Ymhlith y rhain roedd cyfraddau
brechu rhag y ffliw yn is yn 2022-23 nag yn 2021-22, ac roedd y gyfradd hon yn is
nag oedd yn 2020-21. Mae'r cyfraddau brechu ar gyfer y garfan hon hefyd yn parhau
i lusgo y tu 6l i'r cyfraddau a welir ymhlith plant o oedran ysgol. | ymateb i hyn, pan
fydd y brechlyn ar gael, dylid galw a chynnig brechiad i blant dwy a thair oed (oedran
ar 31 Awst 2023) cyn gynted a phosibl. Bydd hyn yn helpu i'w diogelu ac i leihau
trosglwyddiad y ffliw yn y gymuned i grwpiau agored i niwed eraill.

Rhoes y Fframwaith Imiwneiddio Cenedlaethol, a gyhoeddwyd ym mis Hydref 2022,
bwyslais newydd ar degwch o ran brechu. Mae'n rhaid i'r rhai sy'n byw yn ein
cymunedau mwyaf difreintiedig, pobl o gefndiroedd lleiafrifoedd ethnig a phob griwp



arall sydd heb eu gwasanaethu yn llawn, megis y rhai ag anableddau a phobl sy'n
ddigartref, gael cyfle teg a theg i elwa'n llawn ar frechiad y ffliw. Lle mae
anghydraddoldebau'n bodoli, rydym am weld cyfraddau brechu yn gwella i lefel y
gellir ei chymharu &'r boblogaeth gyfan. Bydd angen ymgysylltu o ansawdd uchel &
chymunedau lleol, cyflogwyr, grwpiau ffydd a grwpiau eiriolaeth i hwyluso hyn, a
hynny mewn ffordd sy'n gymwys yn rhyngddiwylliannol. Felly, dylai gwasanaethau
sicrhau bod eu rhaglen frechu rhag y ffliw yn cynnwys cynlluniau cadarn i ddeall a
mynd i'r afael ag anghydraddoldebau iechyd ar gyfer pob griwvp sydd heb ei
wasanaethu yn ddigonol. Rydym yn ymwybodol y gallai dulliau gweithredu sydd
wedi gweithio yn dda mewn ymgyrchoedd blaenorol fod yn llai effeithiol mewn cyd-
destun 6l-COVID-19. Mae angen dulliau arloesol, gwerthuso parhaus, rhannu
arferion a gwelliant parhaus i ymgorffori egwyddorion y Fframwaith Imiwneiddio
Cenedlaethol.

Rhaglen Frechu'r Gaeaf yn erbyn Feirysau Anadlol

Yn 2022-23, cafodd Rhaglen Frechu'r Gaeaf yn erbyn Feirysau Anadlol ei defnyddio
am y tro cyntaf. Y farn oedd bod hyn yn gam sylweddol tuag at raglen frechu gyfan
gwbl integredig sy'n cynnig profiad gwell, gan gynnwys bod yn fwy cyfleus i gleifion a
darparu effeithlonrwydd gwasanaethau yny GIG.

Bydd Rhaglen Genedlaethol Imiwneiddio rhag y Ffliw 2023-24 a'r rhaglen gyfatebol
ar gyfer COVID-19 yn cael eu dwyn ynghyd unwaith eto i ffurfio un Rhaglen Frechu'r
Gaeaf yn erbyn Feirysau Anadlol. Bydd Llywodraeth Cymru yn cyhoeddi ei bwriadau
ar gyfer y rhaglen pan fydd cyngor terfynol JCVI ar raglen COVID-19 2023-24 yn
cael ei gyhoeddi.

Bydd y cyngor hwn yn hanfodol i hwyluso cynllunio manwl ar gydweinyddu. Er
hynny, fel oedd yn wir y llynedd, dylid datblygu cynlluniau ar sail un rhaglen
gydgysylitiedig a chydlynol ar gyfer y ddau frechlyn a, lle bynnag y bo modd, dylid
alinio modelau cyflenwi i ganiatau cydweinyddu, i helpu i wneud y mwyaf o
effeithlonrwydd, ac i leihau annhegwch o ran brechu.

Rhaglen Frechu Cymru sy'n gwneud gwaith goruchwylio a sicrwydd y GIG o ran
cynllunio a darparu'r rhaglen frechu. Bydd lechyd Cyhoeddus Cymru yn parhau i
ddarparu cyngor arbenigol ar frechu.

Bydd disgwyl i Fyrddau lechyd, ar 8l cysylltu &'u Darparwyr Gofal Sylfaenol, rannu eu
cynlluniau ar gyfer Rhaglen Frechu'r Gaeaf yn erbyn Feirysau Anadlol, gan nodi
targedau perfformiad ar gyfer cyfraddau brechu a chynnwys asesiadau perthnasol o'r
effaith ar degwch, drwy lywodraethiant Rhaglen Frechu Cymru.



Diwedddglo

Unwaith eto, diolch ichi am yr holl waith caled sy'n mynd i mewn i ddarparu'r rhaglen
frechu rhag y ffliw. Rwyf yn credu bod ei llwyddiant parhaus yn rhywbeth y dylem i
gyd ymfalchio ynddo yn fawr.

Yn gywir

Q=

Syr Frank Atherton
Y Prif Swyddog Meddygol / Cyfarwyddwr Meddygol GIG Cymru



ANNEX 1

INFLUENZA (FLU) VACCINATION PROGRAMME 2023-2024

Further information:

Programme ambitions

1. Health boards should note the expectation that all those who are eligible will be
offered the opportunity to be vaccinated. Where commissioned by health boards,
and in line with the Direct Enhanced Service (DES), there is a requirement that
GPs undertake to offer flu vaccination to all eligible patients, using a proactive
and preventative approach and adopting robust call and reminder systems, with
the aims of maximising uptake and minimising inequity. The benefits of flu
vaccination among all eligible groups should be communicated in a timely,
appropriate manner, and vaccination should be made as accessible as possible.
Health boards and Trusts are required to implement best practice identified as
part of previous flu vaccination activities.

Table showing Influenza vaccination uptake in Wales for the years 2020-21 to 2022-
23*

Eligible Cohort | 2019-2020 |2020-2021 2021-2022 2022-23
Aged 65 years 69.4% 76.5% 78.0% 76.3%
and over

At clinical risk 16 | 44.1% 52.0% 48.2% 44.2%
to 64 years

Children 2 & 3 50.7% 56.3% 47.6% 44.0%
years

Primary school 68.7% 72.4% 68.2% 63.9%
aged children

Secondary school | --- 59.8% 54.4%
aged children

NHS employees | 58.7% 65.2% 57.2% 46.7%
with direct patient

contact

*2022-23 data is provisional. Data for previous years uptake from Public
Health Wales vaccination flu vaccination coverage data.

Children’s programme



https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/($All)/D254CE8BCA2431B68025879900475645/$File/InfluenzaVaccinationData_PublicHealthWales.xlsx?OpenElement
https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/($All)/D254CE8BCA2431B68025879900475645/$File/InfluenzaVaccinationData_PublicHealthWales.xlsx?OpenElement

Improving vaccine uptake in children is important for individual protection, and
because of the indirect protection this offers to the rest of the population.
Children are ‘super spreaders’ of flu and the nasal spray vaccine in this age
group has been highly effective. Increasing uptake in eligible children would
have a significant impact on reducing transmission of flu across all groups in the
community. Ensuring children receive a flu vaccine may also reduce the risk of
secondary infection in the event of an outbreak of another winter infection.

In pre-school children, flu vaccine uptake was lower in 2022-23 than in 2021-22,
which was itself lower than in 2020-21. The uptake for this cohort also continues
to lag behind the uptake seen in school aged children. When the vaccine
becomes available, two and three-year-olds (age on 31 August 2023) should be
actively called and offered vaccination as soon as possible, to help protect them
and to reduce flu transmission in the community to other vulnerable groups.

Evidence shows that services taking the vaccine as close as possible to the
eligible cohort is an effective way of maximising uptake and minimising inequity.
In some areas of Wales, local agreements are in place to take the vaccine to
children aged three years, such as to nursery settings, via the school nursing
and health visiting service. These methods have proved effective in securing
uptake and is one of the best practice delivery models that should be explored
by health boards. Cwm Taf Morgannwg UHB’s pilot intervention is an excellent
example that health boards are encouraged to explore further when planning
their programmes.

The school programme covers all children from reception class to year 11. All
children attending school in the eligible school years should be offered flu
vaccination irrespective of their actual date of birth. Uptake for both primary and
secondary age pupils fell in 2022-23 compared to 2021-2022 and this is an area
on which there should be a renewed focus.

An inactivated vaccine may be offered to those children whose
parents/guardians refuse the LAIV vaccine due to the porcine gelatine content.
Parents/guardians of eligible school aged children who decline LAIV due to the
gelatine content should be asked to contact their GP surgery to arrange their
child’s flu vaccine injection. (See para 10.e of the National Enhanced Service
(NES), which has been agreed with GPC (Wales)).

At-risk children who are eligible for flu vaccination via the school-based
programme because of their age will be offered immunisation at school.
However, these children are also eligible to receive vaccination in GP practices if
the school session is late in the season, parents prefer it, or they miss the
session at school.


https://www.sciencedirect.com/science/article/pii/S0264410X23003821

8.

Home schooled children should get their flu vaccine from their GP.

Health and social care workers

10.

11.

12.

13.

It is important that all health and social care workers (including students) with
direct patient/client contact have timely flu vaccination to protect themselves and
to reduce the risks of transmission of flu viruses to their patients/clients. High
rates of staff vaccination help to protect the individual member of staff and, also
the people in their care and help maintain the workforce and services during the
winter. It is vital that flu vaccination is accessible for staff, so that it is as easy as
possible for them to get vaccinated during or around their shifts. It is also
essential that organisations, and managers within organisations, actively
promote and encourage take up of flu vaccination.

It is crucial that the NHS workforce, in particular, recognises the importance of
vaccination, and its role in both encouraging and role-modelling take up amongst
the wider eligible population. As described in the National Immunisation
Framework, awareness raising training on vaccination is key to this.

As in previous years, flu immunisation should be offered by NHS organisations
to all employees involved in direct patient care. An active vaccination offer
should be made to 100% of eligible staff. To maximise uptake and support
efficiencies in service delivery, co-administration of the flu and COVID-19
vaccines should be considered where appropriate.

Independent primary care providers, including GP practices, dental practices,
optometry practices and community pharmacies are included in the NHS
seasonal influenza vaccination programme. There are considerable benefits to
employers to offering vaccination through occupational health schemes and
these should continue to be the primary route to vaccination for these
professionals. The inclusion of primary care providers is intended to
complement, not replace, any established occupational health schemes that
employers have in place to offer influenza vaccination to their workforce.

Staff with regular client contact working in adult residential care homes, nursing
care homes and children’s hospices and staff providing domiciliary care, will
continue to be eligible for free flu vaccination through the seasonal flu
vaccination component of the nationally directed Clinical Community Pharmacy
Service (CCPS). There may be areas, however, where a more flexible approach
and mixed delivery model is more appropriate. In these instances, health boards
should agree alternative delivery models and ensure awareness locally.



14. Employers providing health and social care in other settings remain responsible

for encouraging and facilitating/offering flu vaccination to employees with regular
client contact.

Community Pharmacies

15.

16.

17.

18.

19.

Community pharmacies providing the nationally directed Clinical Community
Pharmacy Service (CCPS) are able to provide seasonal flu vaccination.

A key aim of the 2023-24 influenza programme is to achieve flu vaccine uptake
levels higher than in 2022-23 for each eligible cohort and to reverse the recent
downward trend in uptake. Community pharmacies providing CCPS should
proactively offer influenza vaccination to any patient they identify as being
eligible to receive it should the patient present in the pharmacy for any reason.

For individuals in a clinical risk group, collaborative working between GP
practices and community pharmacies is encouraged and is particularly important
in helping to maximise uptake in eligible groups and to help protect more
individuals.

Individuals vaccinated against influenza in community pharmacies should be
notified to general practice and recorded in GP databases using appropriate
Read/ SNOMED codes.

For eligible social care staff:

e As set out above, it is vitally important for social care workers to receive a flu
vaccination to protect themselves, the people they care for and the care
system. Health boards are asked to facilitate the timely sharing of key
information with easy access to flu vaccines for eligible social care staff.
Health boards are required to take account of shift patterns and other barriers
to vaccination which exist for this group when developing delivery plans.

e Community pharmacies may offer free NHS flu vaccinations to staff with
regular client contact working in adult residential care homes, nursing homes
and children’s hospices and those providing domiciliary care.

e Care home managers should be encouraged and supported to promote flu
vaccine uptake amongst their staff.



e Community pharmacies that supply medicines to care homes may wish to
make arrangements with those homes to offer flu vaccination to staff on the
premises. Alternatively, staff may be directed to visit any pharmacy providing

the CCPS.

e In some areas, there may be no local community pharmacy offering the
CCPS. In these circumstances, or where there may be other barriers to
uptake, health boards should agree an alternative method of delivery. This
information should be shared proactively with managers to ensure staff know
where to access their vaccines. Co-delivering flu and COVID-19 will likely
provide benefits in terms of service delivery and uptake, so this should be
considered in the planning of the programme.

Flu vaccine ordering and recommendations

20. Advice and guidance on ordering flu vaccines for the 2023-24 season has
already been issued separately in Welsh Health Circular (WHC/2022/031).

21. Vaccine orders should be reviewed to ensure that sufficient supplies of
appropriate vaccines have been ordered to meet the needs of eligible groups
Models for vaccine provision across primary care clusters or consortia should be
considered in planning.

22. In summary, the following are recommended vaccines and will be eligible for
reimbursement in Wales:

Those aged 65
years and over

Those aged 18 to
less than 65
years (including
pregnant
women)

Children aged 2
to less than 18
years who are

contraindicated/
decline LAIV

Children aged 6
months — 2 years
in risk groups



https://www.gov.wales/sites/default/files/publications/2022-12/reimbursable-vaccines-and-eligible-cohorts-for-the-202324-nhs-seasonal-influenza-flu-vaccination-programme.pdf

e aQIV? e QlVc e QlVc e QIlVc (off

o QIVr e QIVr label)

e QIV-HD .

e (QIVc
where
aQIV/QIVr
is not
available?)

Key:

aQlV - adjuvanted quadrivalent influenza vaccine

QIVc - quadrivalent cell culture influenza vaccine

QIVr - quadrivalent recombinant influenza vaccine

QIV-HD - high dose quadrivalent inactivated influenza vaccine

23. For the children’s programme, quadrivalent live attenuated influenza vaccine
(LAIV) is the recommended vaccine for use in eligible children aged 2-17 years
of age unless contraindicated or declined due to gelatine content. Where there is
a clinically determined need for a less invasive process for adults with a learning
disability, the provision of LAIV may be considered a reasonable adjustment (see
here for more details). LAIV is supplied centrally and will be available to order
through ImmForm.

24. Children under 2 years of age in a clinical risk group are recommended
guadrivalent influenza cell-culture vaccine (QIVc). This is an off-label
recommendation that is supported by unpublished data, which shows non
inferiority immunogenicity and a very similar safety profile compared with QIVe,
which was recommended in previous years but not included as a reimbursable
vaccine for 2023-24. There is no central supply for this vaccine supply and local
arrangements should be put in place for vaccine supply.

Service Specifications

25. The Primary Medical Services (Influenza and Pneumococcal Immunisation
Scheme) (Directed Enhanced Service) (Wales) (No. 2) Directions 2021 (as
amended) set out the requirements for the 2023-24 influenza and pneumococcal
immunisation programme.

1 aQIV may be offered ‘off-label’ to those who become 65 years of age before 31 March 2024.

2 Whether a vaccine is ‘available’ should be a balance of clinical and operational judgement. The
potential delay in sourcing the preferred vaccine (due to a temporary or localised shortage or a
national batch failure) should be weighed against the protection afforded by the alternative vaccine.
Whether the flu virus is circulating or is imminent at the time would be a factor in making this
judgement.


https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-disabilities/flu-vaccinations-supporting-people-with-learning-disabilities
https://www.gov.wales/reimbursable-vaccines-and-eligible-cohorts-2023-2024-nhs-seasonal-influenza-flu-vaccination
https://www.gov.wales/reimbursable-vaccines-and-eligible-cohorts-2023-2024-nhs-seasonal-influenza-flu-vaccination

26. There are a number of obligations under the DES Directions important to local
planning and delivery of the flu vaccination programme. In particular, GPs should
develop a proactive approach to offering flu vaccinations by adopting robust call
and reminder systems to contact all eligible patients. This should be, for
example, through direct contact by phone call, email, text or otherwise (although
such strategies are for GP practices to determine). Practices must follow-up
eligible patients and remind/recall those who do not receive their flu vaccination.
This requirement does not apply to those covered under the school nursing
service programme.

27. A separate National Enhanced Service (NES) specification for the childhood
seasonal influenza vaccination programme, covering the vaccination of children
aged two and three years on 31 August 2023 can be found here.

Patient Group Directions (PGDs)

28. PGD links and supporting content will be available prior to the commencement of
the season, and should be reviewed, ratified, and authorised locally by the health
board/trust for local use. It is currently intended for National Protocols to be
available before the start of the season to support mixed workforce and flexible
delivery models.

Patient Group Directions (PGDs) and Protocols Landing Page - Public Health
Wales (nhs.wales)

Cyfarwyddiadau Grwpiau Cleifion (PGDs) a Tudalen Glanio Protocolau - lechyd
Cvhoeddus Cymru (gig.cymru)

Communications

29. Public Health Wales will continue to lead the national flu immunisation
programme communications and marketing campaign. Information will be
available at:

Brechlyn Ffliw - lechyd Cyhoeddus Cymru (gig.cymru)

Flu Vaccination - Public Health Wales (nhs.wales)

Surveillance and Reporting

30. Public Health Wales continues to lead surveillance and monitoring of influenza
and the influenza immunisation programme in Wales, providing weekly
surveillance reports. To support delivery of the programme, Public Health Wales


https://www.llyw.cymru/gwasanaeth-gwell-dan-gyfarwyddyd-rhaglen-brechu-ffliw-plentyndod-2023-24?_ga=2.210469333.1529557694.1687163430-987725997.1673887153&_gl=1*zvhg47*_ga*OTg3NzI1OTk3LjE2NzM4ODcxNTM.*_ga_L1471V4N02*MTY4NzQyMTg1Mi40MDcuMS4xNjg3NDI1OTkxLjAuMC4w
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fphw.nhs.wales%2Ftopics%2Fimmunisation-and-vaccines%2Fvaccine-resources-for-health-and-social-care-professionals%2Fpatient-group-directions-pgds-and-protocols-landing-page%2F&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=bSlCtgcwfml5mKUi2y5uVVVTGLFqbRPvu3dmBidPTRE%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fphw.nhs.wales%2Ftopics%2Fimmunisation-and-vaccines%2Fvaccine-resources-for-health-and-social-care-professionals%2Fpatient-group-directions-pgds-and-protocols-landing-page%2F&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=bSlCtgcwfml5mKUi2y5uVVVTGLFqbRPvu3dmBidPTRE%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ficc.gig.cymru%2Fpynciau%2Fimiwneiddio-a-brechlynnau%2Fadnoddau-brechlyn-ar-gyfer-gweithwyr-iechyd-a-gofal-cymdeithasol-proffesiynol%2Fcyfarwyddiadau-grwpiau-cleifion-pgds-a-tudalen-glanio-protocolau%2F&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=6F0XEVflWzaaKXTaeU0cgLj0ihS57wwQ9wvqm6%2BTmBw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ficc.gig.cymru%2Fpynciau%2Fimiwneiddio-a-brechlynnau%2Fadnoddau-brechlyn-ar-gyfer-gweithwyr-iechyd-a-gofal-cymdeithasol-proffesiynol%2Fcyfarwyddiadau-grwpiau-cleifion-pgds-a-tudalen-glanio-protocolau%2F&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=6F0XEVflWzaaKXTaeU0cgLj0ihS57wwQ9wvqm6%2BTmBw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ficc.gig.cymru%2Fpynciau%2Fimiwneiddio-a-brechlynnau%2Fbrechlynffliw%2F&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3I3qIzY%2BlPKU4PVRO302r%2Fiv6wkXd6xfsS%2B76Dazlcw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fphw.nhs.wales%2Ftopics%2Fimmunisation-and-vaccines%2Ffluvaccine%2F&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ERzddDwqoRNl9vS0U6%2Bi0IMFbaHvGO%2FmbE0J%2BUt823g%3D&reserved=0

will continue to provide weekly surveillance reports on coverage at practice,
cluster, local authority and health board levels. Public Health Wales will work
closely with Digital Health and Care Wales to access data from GPs and from
other appropriate national data systems; scoping potential for centrally
reconciling uptake data where appropriate. Health boards and NHS trusts will be
required to provide Public Health Wales VPDP surveillance team with data to
allow monitoring of coverage in NHS staff on a monthly basis using standard
data template. Data to enable surveillance of uptake of LAIV in school-aged
children will be requested by Public Health Wales from health boards on a
monthly basis.

31. Detailed surveillance reports, from national to GP practice level are published for
NHS stakeholders on:

Survelllance (sharepoint.com)

32. Weekly surveillance summaries at national and health board level will be
available for public access on:

https://phw.nhs.wales/topics/immunisation-and-vaccines/fluvaccine/weekly-
influenza-and-acute-respiratory-infection-report/

33. The 2022/23 annual epidemiological summary of influenza activity and influenza
immunisation uptake will be published shortly by Public Health Wales :

Surveillance (sharepoint.com) OR Guidance, reports and planning
(sharepoint.com)

34. A weekly surveillance summary of influenza and other acute respiratory infection
activity is published throughout the year on: phw.nhs.wales/topics/immunisation-
and-vaccines/immunisation-surveillance/

The Green Book

35. The Green Book, “Immunisation against infectious disease” provides guidance to
healthcare practitioners on immunisation. This is regularly updated and the
influenza chapter can be found at:

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



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhswales365.sharepoint.com%2Fsites%2FPHW_VPDPComms%2FSitePages%2FSurveillance.aspx&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=aj2VOVM%2BUQkPC%2BdixvjKnXkoJnn%2BuOuebg7aRJ7%2BYVA%3D&reserved=0
https://phw.nhs.wales/topics/immunisation-and-vaccines/fluvaccine/weekly-influenza-and-acute-respiratory-infection-report/
https://phw.nhs.wales/topics/immunisation-and-vaccines/fluvaccine/weekly-influenza-and-acute-respiratory-infection-report/
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhswales365.sharepoint.com%2Fsites%2FPHW_VPDPComms%2FSitePages%2FSurveillance.aspx&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=aj2VOVM%2BUQkPC%2BdixvjKnXkoJnn%2BuOuebg7aRJ7%2BYVA%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhswales365.sharepoint.com%2Fsites%2FPHW_VPDPComms%2FSitePages%2FGuidance-reports-and-planning.aspx&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=pxJv6B2Jpxm64i1QPKF%2FS7PybX9qGk4iVZMwQXyDjPw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhswales365.sharepoint.com%2Fsites%2FPHW_VPDPComms%2FSitePages%2FGuidance-reports-and-planning.aspx&data=05%7C01%7CNicholas.Price001%40gov.wales%7C30ff5fa1b9e14d76c56c08da2e771854%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637873386290836666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=pxJv6B2Jpxm64i1QPKF%2FS7PybX9qGk4iVZMwQXyDjPw%3D&reserved=0
https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19
https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19

ANNEX 2

Eligible groups included in the 2023-24 flu immunisation programme

The following provides an updated summary of the groups eligible for flu vaccination
in 2023-24.

Children

1.

Children aged two and three years on 31 August 2023 i.e. date of birth on or
after 1 September 2019 and on or before 31 August 2021. Vaccination will
generally be offered through GP practice. Children of this age must be
individually invited by their GP practice.

All children in primary school reception class and school years 1 to 6 (inclusive).
All children and young people in secondary school years 7 to 11 (inclusive).

For practical reasons, all children attending school in the eligible school years
should be offered vaccination irrespective of their actual date of birth.

Children and young people in the school age ranges above who are home-
schooled should be offered vaccination through their GP practice.

Children between 6 months and two years of age should be offered vaccination
in line with the clinical risk eligibility guidance outlined below, and if eligible
require a proactive call and recall system.

People (children and adults) with a long-term health condition

6.

People aged six months to 64 years with a long-term health condition including:

e Chronic respiratory disease such as asthma requiring regular inhaled

steroids, or chronic obstructive pulmonary disease (COPD)

Chronic heart disease

Chronic kidney disease at stage 3, 4 or 5

Chronic liver disease

Chronic neurological disease such as Parkinson’s disease, motor neurone

disease

Learning disability

Severe mental illness

Diabetes

Epilepsy

Immunosuppression due to disease such as HIV/AIDS or treatment such

as cancer treatment (and household contacts of at risk individuals)

Asplenia or dysfunction of the spleen

e Morbidly obese (class Ill obesity). This is defined as those with a Body
Mass Index (BMI) of 40 or above, aged 16 or over.



Household contacts

7. 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.

People aged 65 years and over

8. All those reaching the age of 65 by 31 March 2024 (i.e. born before 1 April 1959)

Pregnant women

9. All pregnant women at any stage of pregnancy (first, second or third trimesters) are
eligible for the flu vaccine. Health Boards should ensure through midwifery
services and engagement with primary care providers that pregnant women are
made aware of their eligibility and encouraged to take up the offer. Every effort
should be made to make the flu vaccine as easily accessible as possible.

People living in care homes or other long-stay care facilities

10. Vaccination is recommended for people living in care homes or other long-
stay care facilities where rapid spread is likely to follow introduction of

infection and cause high morbidity and mortality.

a. This includes adult residential care homes, nursing care homes and
children’s hospices.

b.  This does not include young offender institutions, university halls of
residence or boarding schools (except those in eligible school years, or
eligible due to another factor).

c.  Opportunities for co-administration with the COVID-19 vaccine should be
explored where individuals are eligible for both the COVID-19 and flu
vaccines.

Individuals experiencing homelessness

11. Included are those sleeping rough, people in emergency accommodation and
people recently homeless in supported accommodation.

Prisoners

12. All adults resident in Welsh prisons.

Carers

13. Those who are the unpaid carer, including young carers, of a person whose
health or welfare may be at risk if the carer falls ill, including those who receive a



carer’s allowance. The carer need not reside with, or be related to, the person
being cared for.

Third sector carers

14. Individuals who work on a voluntary basis (are not paid for their time and effort)
providing care on a frequent basis to one or more elderly, disabled or otherwise
vulnerable person whose welfare would be at risk if the individual became ill.

These individuals should be identified by a letter from their organisation,
confirming their name and role in the organisation.

Members of voluntary organisations providing planned emergency first aid

15. Individuals who work on a voluntary basis (are not paid for their time and effort)
in organisations which provide planned emergency first aid at organised public
events.

These individuals should be identified by a letter from their organisation,
confirming their name, and role in the organisation.

This category does not include individuals who are qualified to provide first aid in
other circumstances.

Community First Responders

16. Active members of a Welsh Ambulance Service Trust (WAST) Community First
Responder scheme providing first aid directly to the public.

These individuals should be identified by a letter from their organisation,
confirming their name, and role in the organisation.

Healthcare workers

17. Healthcare workers who are in direct contact with patients/clients should have
their flu vaccine via their employer. This should be actively encouraged and
provided or facilitated as part of their occupational health care.

Social care staff

18. Individuals employed in adult residential care homes, nursing care homes and
children’s hospices, or providing domiciliary care, who are in regular direct
contact with residents/service users, are eligible to receive a flu vaccine. This
may be via the community pharmacy NHS seasonal influenza vaccination
service or through an alternative model if agreed locally. Uptake of flu vaccination
should be actively encouraged and supported/facilitated by their employer.

19. Social care staff, apart from those referred to above, should be encouraged,
supported and offered/facilitated vaccination by their employer.



Locum GPs

20. Locum GPs may be vaccinated at the practice where they are registered as a

patient.

Others

21.

22.

23.

The list above is not exhaustive, and practitioners should apply clinical
judgement to consider on a case-by-case basis 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 one of the groups specified above.

Individuals recommended to receive flu vaccine who are long-term hospital in-
patients during the flu season should be vaccinated in hospital. Health boards
and trusts are expected to make suitable arrangements to identify and vaccinate
these individuals, and to notify their GP practice in a timely way.

Clinicians are encouraged to consider the needs of individuals waiting for a
transplant. The current recommendations for flu vaccine cover a wide range of
chronic diseases and therefore most transplant-list patients are likely to be in a
recognised clinical risk group and eligible for immunisation. Practitioners should
apply clinical judgement to take into account the risk of flu exacerbating any
underlying condition a patient may have.



