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

1. Background

Influenza and other respiratory infections are a major cause of
hospitalisation, morbidity and death among the elderly. Underlying chronic
health conditions make patients both more susceptible and vulnerable to
severe disease', and hospitalisation rates during outbreaks can be high.
Respiratory infections may also spread rapidly in care homes, resulting in
high attack rates due to prolonged close contacts between residents, and
between patients and their carers".

The most common identified causes of outbreaks of acute respiratory illness
in care homes are influenza viruses, as well as non-influenza viruses such as
respiratory syncytial virus (RSV), rhinovirus, parainfluenza and human
metapneumovirus (hMPV)*. Those viruses tend to be seasonal, peaking
during the winter months, although not necessarily at the same time. For
example, while the incidence of RSV diagnosis is consistently highest around
late December, the intensity and dominant strain of influenza varies by
season. Peak activity can occur any time between December and April'. In

addition, despite the seasonal peak, sporadic outbreaks can occur
throughout the year. In particular, influenza outbreaks in care homes may
occur early in the autumn before seasonal immunisation campaigns have
been fully implemented and before any increased influenza activity is
detected in the wider community, or late in spring when influenza activity in
the rest of the community has declined.

Seasonal influenza vaccination of care home residents and staff is central to
limiting the risk of flu outbreaks and reducing the risk of severe infection.
However, as the vaccine effectiveness varies by year and by subtype/strain,
and tends to be generally lower among care home residents (due to the
patients' age profile and associated reduced immune responses to
vaccination and due to A (H3N2) in recent seasons), influenza outbreaks may
still occur despite good vaccine uptake?.

This guidance provides information and advice for staff in Health Protection
Teams (HPTs), when requested to advise on the management of influenza-
like illness (ILI) outbreaks in care homes. The guidance includes information
on risk assessment, surveillance, infection control, outbreak management, as
well as antiviral treatment and prophylaxis.
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homes should be in place for all staff and visitors. The movement of symptomatic
residents should be also be minimised.

If possible, staff should work with either symptomatic patients only, or asymptomatic
patients, but not both, such as to limit the risk of cross contamination of residents by
staff members. The care home may consider using staff vaccinated against influenza at
least 14 days beforehand to care for symptomatic patients and any other asymptomatic
staff to care for asymptomatic residents.

However, staff should always use PPE and adhere to infection control measures,
regardless of vaccination status. Movement of staff between areas with and without
symptomatic residents should also be restricted as far as possible.

5.1.2 Staff

Staff members who become unwell with |Ll-related symptoms should be excluded from
work until they have recovered.

Agency and temporary staff who are exposed during the outbreak should be advised
not to work in any other healthcare settings until 2 days after last contact with the home
or if exposure is continuous, when the home re-opens according to criteria above.

Depending on the causative organism, there may be a case for staff at risk of
complications if they become infected (for example pregnant or immuno-compromised
individuals) to avoid caring for symptomatic patients. A risk assessment will need to be
carried out on an individual basis.

5.1.3 Visitors

Symptomatic visitors should be excluded from the home until no longer symptomatic
and visitors with underlying health conditions and at risk of more severe infection (as
defined in the Green Book"? should be discouraged from visiting during an outbreak.
Consistent with patient welfare, visitor access to symptomatic residents should be kept
to a minimum. Any visitors should be provided with hygiene advice as in Section 5.1.4.
Non-urgent visits should be rescheduled until after the outbreak is over.

5.1.4 Hygiene

During outbreaks, messages about respiratory hygiene and cough etiquette ('Catch it,
Bin it, Kill it?) and hand hygiene should be reinforced among residents, staff and visitors.
Hand washing after any cough, sneeze or tissue use is critical in limiting the risk of
contamination, and symptomatic residents should be provided with tissues and hygienic
methods to dispose of those.
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