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PGD No: PGD 257

Patient Group Direction: Pharmacist Administration of Influenza vaccine under Private Practice Agreement

Clinical Department/Service: Gateshead Health Community Services

Drug Name: Influenza vaccine POM

Clinical Condition

Indication All individuals requiring influenza immunisation for 2018-19 
season 

Inclusion criteria

Under Private Practice arrangement:
Patients that are over 2 years of age who require administration 
of prophylaxis of Influenza by vaccination, as determined by the 
pharmacist.

Note:  For children 2-11 years old, the inclusion applies only for 
experienced pharmacists who have given at least 20 vaccines in 
the past 12 months and have completed an appropriate Training 
Programme for Influenza Vaccines.

Note:  It is the responsibility of the pharmacist to ensure the 
appropriate Influenza Vaccine product is used.  All products must 
be used within the restriction of the product license and dosing 
recommendations.

Exclusion criteria

 Informed consent is withheld  
 A confirmed anaphylactic reaction to a previous dose of the 

immunisation
 A confirmed anaphylactic reaction to any component of the 

immunisation
 A confirmed anaphylactic reaction to egg products 

(immunisation is cultured on egg). 
 Acute febrile illness- defer and administer when clinically 

well.
 It is difficult to define at what level of immunosupression a 

patient should be considered to be at a greater risk of the 
serious consequences of flu and should be offered flu 
immunisation. This decision is best made on an individual 
basis and left to the patient’s clinician. 

Cautions/Need for 
further advice

 Patients with a bleeding disorder or prescribed 
anticoagulants should be immunised by deep subcutaneous 
injection to reduce the risk of bleeding

Action if patient 
declines or is excluded Refer to GP /doctor or consultant 



Date Approved: 10/08/2016                         Review Date:  12/09/2018                      Expiry Date:  12/09/2019
         

Page 2 of 10

Drug Details

Name, form & strength 
of medicine

Influenza vaccines for the 2018/19 influenza season as defined 
by the national NHS England flu plan, vaccine options include;
 inactivated quadrivalent influenza vaccine (QIV)
 inactivated adjuvanted trivalent influenza vaccine (aTIV)
 live attenuated influenza vaccine (LAIV)
A list of the influenza vaccines available in the UK was 
published in the annual flu letter for England and subsequent 
updates can be found in Vaccine Update.

Age Recommended influenza vaccine

Children under 
6 months

Too young to have flu vaccine

Children 6 
months to 

under 2 years

Offer QIV, however note Fluarix Tetra (GSK) or 
Quadravalent Influenza Vaccine (Sanofi) brands should 

be used, Mylan brand vaccines are not licensed for 
children and adolescents under 18 years, check 

product license. 

 Children aged up to 9 years who have never had a flu 
vaccination will need two doses at least four weeks 

apart

Children and 
adolescents 2 
to 18 years old

Offer LAIV nasal spray vaccine. If there are medical 
reasons why they cannot have the nasal spray vaccine 

offer QIV, however note Fluarix Tetra (GSK) or 
Quadravalent Influenza Vaccine (Sanofi) brands should 

be used, Mylan brand vaccines are not licensed for 
children and adolescents under 18 years, check 

product license. 

 Children aged up to 9 years who have never had a flu 
vaccination will need two doses at least four weeks 

apart

18 years to 
under 65 

years

Offer QIV. 

Note: aTIV (Fluad®) is not licensed in this age group.

65 years and 
over (including  
64 year olds 
turning 65 

years old by 
31 March 

2019)

The aTIV (Fluad®) is recommended as the adjuvanted 
vaccine is more effective than non-adjuvanted vaccine 

in this population.

The use of the aTIV (Fluad®) should be a priority for 
those aged 75 years and over, given that the non-

adjuvanted vaccine has shown no significant 
effectiveness in this group over recent seasons. 

QIV should be offered as a second line option to aTIV if 
aTIV is unobtainable or otherwise unsuitable (eg due to 

egg allergy).

Is this product an 
antimicrobial?

No
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Route/Method
Administration of injectable vaccines:

 Intramuscular injection, preferably into the upper arm or 
anterolateral thigh. 

 Influenza immunisation can be given at the same time as 
other immunisations. These should ideally be administered 
into different limbs; although where this is not possible 
2.5cm should separate the injection sites.

Specific recommendations apply for LAIV Nasal Spray.  

Administration of Fluenz Tetra (Live attenuated Influenza 
nasal vaccine):
Fluenz Tetra IS FOR NASAL USE ONLY. 
• DO NOT USE WITH A NEEDLE. Do not inject. 

• Fluenz Tetra is administered as a divided dose in both nostrils. 
• After administering half of the dose in one nostril, administer 
the other half of the dose in the other nostril immediately or 
shortly thereafter. 
• The patient can breathe normally while the vaccine is being 
administered – there is no need to actively inhale or sniff. 
• Refer to the Fluenz Tetra administration diagram (Figure 1) for 
step-by-step administration instructions. 

Figure 1 Fluenz Tetra Administration 

                           
Check expiry date 
Product must be used before date on applicator label
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Prepare the applicator 
Remove rubber tip protector. Do not remove dose-divider clip at 
the other end of the applicator.

Position the applicator 
With the patient in an upright position, place the tip just inside 
the nostril to ensure Fluenz Tetra is delivered into the nose.

Depress the plunger 
With a single motion, depress plunger as rapidly as possible 
until the dose-divider clip prevents you from going further. 

Remove dose-divider clip 
For administration in the other nostril, pinch and remove the 
dose-divider clip from plunger.

Spray in other nostril 
Place the tip just inside the other nostril and with a single 
motion, depress plunger as rapidly as possible to deliver 
remaining vaccine

Any unused medicinal product or waste material should be 
disposed of in accordance with local requirements for medical 
waste.
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Dosage

Please refer to SPC product literature.

Children aged 6 months to under 9 years
Unless specified otherwise 
An injection of 0.5ml for intramuscular injected immunisations, 
for children over 6 months and less than 9 years of age who 
have not previously been vaccinated, a second dose of 0.5 ml 
should be given after an interval of at least 4 weeks.

Adults and children aged 9 years and over
A single injection of 0.5ml for intramuscular injected 
immunisations

Note: Specific recommendations apply for LAIV Nasal Spray.  
Please refer to Department of Health recommendations and 
product specifications for inclusion, exclusion and eligibility 
criteria

Live attenuated nasal vaccine:

Fluenz Tetra nasal spray suspension (1 x 0.2ml) in a single-use 
nasal applicator (Influenza vaccine, live):

Children and adolescents from 24 months:
0.2 ml (administered as 0.1 ml per nostril). 

For children who have not previously been vaccinated against 
seasonal influenza, a second dose should be given after an 
interval of at least 4 weeks. 
Fluenz Tetra should not be used in infants and toddlers below 
24 months of age because of safety concerns regarding 
increased rates of hospitalisation and wheezing in this 
population 

Keep the nasal applicator in the outer carton in order to protect 
from light. 
Before use, the vaccine may be taken out of the refrigerator 
once for a maximum period of 12 hours at a temperature not 
above 25°C. If the vaccine has not been used after this 12 hour 
period, it should be discarded.

Please refer to the appropriate product literature for correct 
dose: www.medicines.org.uk/

Frequency Annually 

http://www.medicines.org.uk/
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Duration of treatment N/A

Maximum or minimum 
treatment period Once

Quantity to 
supply/administer

One dose (two doses with the second dose at least 4 weeks 
after administration of the first dose in children receiving for the 
first time as above).

Records to be 
completed

 Record drug, dose, expiry date, batch number and site of 
injection in patient records, date and sign.

 The practitioner supplying should write ‘’ administered under 
a PGD’’ in documentation

 Records will demonstrate details of all drugs supplied for 
audit purposes.

Side effects

Localised: 
 pain at injection site, redness and swelling, induration at 

injection site
Systemic: 
 Fever and/or headache.
 Malaise, myalgia and or arthralgia beginning 4-12 hours 

after immunisation and lasting up to 48 hours
 Rarely neuralgia, paraesthesia, convulsions, transient 

thrombocytopenia, Guillian-Barre syndrome, vasculitis with 
transient renal involvement and encephalomyelitis 

 Severe anaphylaxis reaction
 Please refer to current BNF or SPC for full details.

Advice to patient/carer
Apply cold compress to swelling at injection site as necessary
Take paracetamol for mild side effects
If side effects are severe or continue for more than 48 hours 
contact GP.

Storage
Approved Medicine Fridge
(When transporting vaccines the cold chain policy must be 
adhered to).

Follow up
All suspected adverse reactions in children and severe 
reactions in adults should be reported to the individual’s GP and 
to the Commission on Human Medicines via the Yellow Card 
Scheme.
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Staff Characteristics
Qualifications  Registered Pharmacist with appropriate clinical skills and 

approved training in administering Flu vaccines.
Specialist competencies 
or qualifications

 Annual attendance at recognised update on resuscitation 
skills and the management of anaphylaxis

Continuing training & 
education

 Maintenance of own level of updating with evidence of 
continued professional development.

 Evidence of attendance at mandatory management of 
anaphylaxis training.

 Preparing the role will be self-directed and assume the 
participant has read the relevant section of the BNF, and is 
conversant with the PGD, the relevant protocol and the 
trust policy for the prescription, supply and administration of 
drugs.

 The practitioner will have to demonstrate ongoing 
knowledge and competency and each practitioner will be 
accountable for ensuring their skills and knowledge are 
kept up to date prior to supplying under the PGD. 

 Knowledge of the Cold Chain Policy.

Referral Arrangements and Audit Trail

Referral arrangements
Community patients should be referred to referring General 
practitioner if flu immunisation cannot be given due to contra-
indications as identified within this Patient Group Direction.

Records/audit trail The line manager will carry out an audit at yearly intervals
Appendix 1
At Risk Groups

Chronic respiratory disease and asthma that requires 
continuous or repeated use of inhaled or systemic steroids or 
with previous exacerbations requiring hospital admission
Chronic obstructive pulmonary disease (COPD) including 
chronic bronchitis and emphysema; bronchiectasis, cystic 
fibrosis, interstitial lung fibrosis, pneumoconiosis and 
bronchopulmonary dysplasia(BPD)
Children who have previously been admitted to hospital for 
lower respiratory tract disease.

Chronic heart disease
Congenital heart disease
Hypertension with cardiac complications
Chronic heart failure 
Individuals requiring regular medication and/or follow-up for 
ischaemic heart disease

Chronic kidney disease
Chronic kidney disease at stage 3, 4 or 5
Chronic kidney failure
Nephrotic syndrome
Kidney transplantation

Chronic liver disease
Cirrhosis
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Biliary atresia
Chronic hepatitis 

Chronic neurological disease
Stroke
Transient ischaemic attack (TIA)
Conditions in which respiratory function may be compromised 
(e.g. polio syndrome sufferers.)
Clinicians should consider on an individual basis the clinical 
needs of their patients including individuals with cerebral palsy, 
multiple sclerosis and related or similar conditions; or hereditary 
and degenerative disease of the central nervous system or 
muscles or severe neurological disability.

Diabetes

Immunosuppression
Immunosuppression due to disease or treatment
Patients undergoing chemotherapy leading to 
immunosuppression
Asplenia or splenic dysfunction
HIV infection at all stages
Individuals treated with systemic steroids for more than a month 
at a dose equivalent to prednisolone at 20mg or more per day 
(any age) or for children under 20kg a dose of 1mg or more per 
kg per day. 

The immunisation of household contacts of 
immunocompromised individuals identified as  individuals who 
expect to share living accommodation on most days over the 
winter and therefore for whom continuing close contact is 
unavoidable, will be prescribed by the General Practitioner and 
then identified to the appropriate teams.
Some immunocompromised patients may have a suboptimal 
immunological response to the vaccine.

Morbidly obese
Defined as BMI of 40 and above

Further information regarding the 2018-19 campaign:
https://www.gov.uk/government/publications/national-flu-
immunisation-programme-plan

https://assets.publishing.service.gov.uk/government/uploads/sy
stem/uploads/attachment_data/file/735239/Which_flu_vaccine_
should_children_flu_vaccine_2018_.pdf

https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan
https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735239/Which_flu_vaccine_should_children_flu_vaccine_2018_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735239/Which_flu_vaccine_should_children_flu_vaccine_2018_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735239/Which_flu_vaccine_should_children_flu_vaccine_2018_.pdf
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4.   Management of Patient Group Directions: 

Gateshead Medicines Governance Committee and endorsed by South of Tyne LPC.

Developed by: 

i. Lead Doctor:

Name:   Dr Frank McAuley

ii. Lead Pharmacist(s):

Name:   Mark Thomas and Martin Young

iii. Consultant Microbiologist (Antimicrobials 
Only)

Name:   Dr Jonathan Moore
 
Authorisation:

iv. Approved by Trust Medicines Governance 
Group 

Name:   Neil Gammack 

v. Approved by Trust Clinical Governance 
Lead

Name:   Hilary Lloyd

Endorsed by Gateshead and South of Tyne LPC lead – Contact: Sami Hanna

5. Patient Group Direction:  Location of Copies

Gateshead Health Community Services
Pharmacy Department
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PGD: Administration of Influenza Vaccine for the 2018/19 influenza season

Name of Pharmacist:                                                             GPhC Registration Number

Competency assessment.

“The pharmacist named above is deemed clinically competent to practice under this PGD.”

Declaration by Superintendent Pharmacist or Delegated Line Manager for Pharmacist named above            
(signature only if required i.e. if named pharmacist is not Superintendent Pharmacist):

“I have read and understood the PGD and authorise the pharmacist named above to operate in accordance 
with this PGD”.

Signature: ………………………………………………    Date: …………………………………………….

Declaration by Pharmacist working under this PGD.

 “I have read and understand this PGD;
 I have been appropriately trained to understand the criteria listed, and the techniques and record-

keeping required to administer the vaccine in accordance with this PGD;
 I confirm that following my successful completion of the QE Gateshead Clinical Skills Training 

Programme, I am competent to undertake administration of this vaccine;
 I confirm that I will ensure that I remain up to date in all aspects of the administration of Influenza 

Vaccines for the purposes of this PGD.”

GPhC Registration Number: ……………………………….   Expiry Date: ………………………………….

Pharmacist Signature: ……………………………………………   Date: ……………………………………….

Disclaimer:
PGDs do not remove inherent professional obligations or accountability.  It is the responsibility of each 
professional to practice only within the bounds of their own competence and in accordance with their own 
code of professional conduct.

Competency assessment and authorisation to practice certificate


