1. Introduction
Good morning everyone. Today our group will present a case-based analysis focused on managing an influenza outbreak in a residential care setting, using Sunrise Care Home as our example. Sunrise is a long-term care service supporting older adults with chronic conditions such as cardiovascular disease, chronic respiratory illness, frailty and age-related immune decline. These vulnerabilities significantly increase the risk of severe illness from infectious diseases such as influenza, making infection prevention an essential part of daily care.
At the start of the winter season, staff at Sunrise observed several residents developing acute respiratory symptoms, including fever, fatigue and persistent cough. Influenza spreads through droplets when an infected person talks, coughs or sneezes, and shared activities, communal dining and close-contact personal care create multiple transmission opportunities. According to NHS (2024), most people recover within a week, although older adults often experience complications such as pneumonia or worsening chronic conditions.
Understanding the scale of this risk requires reliable data. In the UK, influenza shows seasonal increases in both incidence (new cases) and prevalence (current cases), especially in residential settings. UKHSA surveillance reports show that care homes account for over 80% of laboratory-confirmed respiratory outbreaks during winter months (UKHSA, 2024), highlighting the importance of prevention and rapid intervention.
This case study examines how Sunrise Care Home can apply national and local policies to detect, manage and control an outbreak, protect residents, support staff and communicate effectively with families. Our analysis focuses on practical infection-control strategies aligned with UK frameworks and grounded in evidence-based public-health practice.


2. Management of the Influenza Outbreak at Sunrise
Once symptoms appeared, Sunrise implemented a structured outbreak-response process aligned with UKHSA recommendations.
Surveillance and early recognition
· Staff performed daily symptom monitoring and maintained surveillance logs.
· The manager notified the Health Protection Team.
· Testing was arranged through GP and community nursing services.
· Monitoring was carried out through structured daily health checks, where staff recorded temperature, respiratory symptoms and influenza-like illness (ILI) indicators.
· Surveillance logs were reviewed daily to identify trends or clusters of infection.
· Measuring included counting new symptomatic cases, tracking recovery rates, and comparing data to outbreak thresholds defined by UKHSA guidance. This helped evaluate the progression and scale of the outbreak and supported timely infection-control decisions.
Infection-control actions
· Symptomatic residents were cohorted to reduce cross-infection.
· Staff used PPE including masks, gloves and aprons during personal care.
· Cleaning frequency increased, focusing on high-touch surfaces.
· Ventilation was improved where safe and appropriate.
· Visiting arrangements were temporarily reviewed, with communication to families.
Public health pillars applied in practice
Outbreak management draws on the three pillars of public-health practice: Health Protection, Health Promotion and Prevention of ill health (RCN, 2022).
· Health Protection includes PPE, cohorting, cleaning and isolation procedures.
· Health Promotion supports vaccination uptake, symptom awareness and hygiene behaviours among staff, residents and families.
· Prevention focuses on reducing risk before illness occurs through training, surveillance and early intervention.
Staff and clinical management
· Symptomatic staff isolated according to guidance.
· GPs reviewed high-risk residents and arranged antivirals.
· Staff received refresher training in PPE use, hygiene and outbreak escalation.
These actions reflect core public-health principles: surveillance, early intervention, prevention and collaborative response.

3. Impact of the Outbreak on Residents, Families and Staff
Influenza outbreaks affect the health, wellbeing and daily experience of the entire care-home community.
Residents
• At higher risk of complications including dehydration, respiratory distress and pneumonia.
• Increased morbidity (illness and complications) and risk of mortality (flu-related deaths).
• Residents with dementia may experience confusion and distress due to PPE, cohorting and reduced visiting.
Families
• Emotional strain due to restricted visits.
• Anxiety about the health and safety of loved ones.
• Need for clear, frequent communication.
Staff
• Increased workload and PPE fatigue.
• Staffing pressures when employees must isolate.
• Emotional stress when caring for unwell residents under strict IPC procedures.
These impacts highlight the need for strong prevention, early detection and effective outbreak management in care settings.

4. Epidemiological Trends in Care Homes (2017–2025)
Data collected over recent flu seasons clearly show that care homes are particularly vulnerable to outbreaks of influenza and other respiratory infections. Although separate statistics for influenza alone are often not available, reports from the UK Health Security Agency (UKHSA) and Office for National Statistics (ONS) offer useful insights into overall infection patterns.
In the 2022–2023 season, almost 50% of all ARI outbreaks in Northern Ireland happened in care homes. A year later, in 2023–2024, England reported 1,661 out of 2,051 ARI incidents (81%) in these settings. This trend continued in 2024–2025, with Scotland recording 114 out of 120 influenza outbreaks and Wales reporting 113 out of 121 ARI incidents in residential or care homes — over 90% in both cases.
These figures highlight how often care homes are affected during flu season and how important it is to respond quickly. Even though the data often combines influenza with pneumonia, the pattern is clear: regular monitoring, early testing, and fast action are essential to protect vulnerable residents. This helps explain why a structured outbreak response, like the one at Sunrise, is not only justified but necessary.

5. New Strategy for Sunrise: Prevention, Monitoring and Continuous Improvement
Based on national guidance and lessons learned, Sunrise Care Home is strengthening its influenza-prevention and outbreak-management strategy.
Enhanced surveillance and early detection
• Daily routine symptom logs, clear escalation processes and rapid testing.
Vaccination programmes
• Improving uptake among residents and staff reduces hospitalisation and outbreak duration (NHS, 2024).
Improved staff training
• IPC refresher training, PPE practice and competency assessments.
Communication strategy
• Clear updates for families.
• Consistent communication with GPs, ICBs and public-health teams.
Cohorting and environmental control
• Defined zoning plans.
• Enhanced cleaning routines and improved ventilation.
Evaluation and reflective practice
• Reviewing outbreak management helps identify improvements and supports readiness for winter pressures.
This new strategy aims to protect residents, support staff and maintain resilience throughout influenza season.
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6. National and Local Policies That Underpin Outbreak Management
Influenza management in care homes must follow legally recognised infection-control standards.
National guidance – UKHSA (2024)
• Defines an outbreak as two or more linked cases within a five-day period.
• Requires immediate reporting to the local Health Protection Team (HPT).
• Outlines testing, PPE, cohorting and enhanced environmental cleaning.
• Supports antiviral prescribing for high-risk residents.
Statutory requirements – Health and Social Care Act 2008: Code of Practice
• Services must maintain infection-prevention systems.
• Staff must receive training and competency checks.
• Leadership must oversee audits, risk assessments and escalation processes (DHSC, 2022).
• The Care Quality Commission monitors compliance. CQC monitors compliance through inspections and regulatory oversight.
Institute of Medicine – core public-health functions
According to the Institute of Medicine (1988), effective public-health systems rely on three core functions: assessment, policy development and assurance. These reflect UK practice: continuous surveillance represents assessment, national infection-control policies guide policy development and regulatory oversight by the CQC ensures assurance.
Local frameworks – ICBs, community IPC teams, GP practices
Local partners support outbreak reporting, testing, antiviral decisions and safe discharge planning (NHS England, 2023). These integrated systems provide consistency, rapid escalation and coordinated care.


7. Conclusion
Influenza remains a significant public-health challenge for UK care homes. This case study has shown how Sunrise Care Home can manage and reduce risks by implementing national and local guidance, strengthening surveillance, improving vaccination uptake and working collaboratively with healthcare teams and families.
Evidence from national surveillance demonstrates that early detection, prevention and structured outbreak response significantly reduce complications, disruption and transmission. Through continuous improvement and consistent infection-prevention practice, Sunrise can maintain safe, person-centred care and protect vulnerable residents during winter and beyond.

Reference 
Centers for Disease Control and Prevention (CDC) (2012) Principles of Epidemiology in Public Health Practice. 3rd ed. Atlanta: CDC.
Department of Health and Social Care (DHSC) (2022) The Health and Social Care Act 2008: Code of Practice on the Prevention and Control of Infections and Related Guidance. London: DHSC.
Institute of Medicine (1988) The Future of Public Health. Washington, DC: National Academy Press.
NHS (2024) Flu (Influenza): Symptoms, Causes and Treatment. Available at: https://www.nhs.uk/conditions/flu/ (Accessed: 7 November 2025).
NHS England (2023) Respiratory Infection Outbreak Management in Care Settings. London: NHS England.
Office for National Statistics (ONS) (2022) Number of deaths to care home residents involving influenza and/or pneumonia by week of registration, 2017 to 2021, England. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/adhocs/13782numberofdeathstocarehomeresidentsinvolvinginfluenzaandorpneumoniabyweekofregistration2017to2021england (Accessed: 9 November 2025).
Office for National Statistics (ONS) (2023) Deaths of care home residents, England and Wales: 2022. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinthecaresectorenglandandwales/2022 (Accessed: 9 November 2025).
Office for National Statistics (ONS) (2023b) Care home resident deaths involving influenza and pneumonia (J09–J18), England and Wales, 2022 – dataset. Available at: https://www.ons.gov.uk (Accessed: 9 November 2025).
Public Health England (PHE) (2023) Infection Prevention and Control: Resource for Adult Social Care. London: PHE.
Royal College of Nursing (RCN) (2022) Public Health: Health Protection, Promotion and Prevention. London: RCN.
UK Health Security Agency (UKHSA) (2024) Acute Respiratory Infection: Guidance for Care Homes. London: UKHSA.
UK Health Security Agency (UKHSA) (2024b) Weekly National Influenza and COVID-19 Surveillance Reports. London: UKHSA.
UK Health Security Agency (UKHSA) (2024c) Surveillance of Influenza and Other Seasonal Respiratory Viruses in the UK: Winter 2022 to 2023. London: UKHSA.
UK Health Security Agency (UKHSA) (2024d) Surveillance of Influenza and Other Seasonal Respiratory Viruses in the UK: Winter 2023 to 2024. London: UKHSA.
UK Health Security Agency (UKHSA) (2025) Influenza in the UK: Annual Epidemiological Report – Winter 2024 to 2025. London: UKHSA.

