 

Seasonal Flu Planning Guide

INTRODUCTION
This guide has been produced to assist practices when planning the operational aspects of their FLU delivery programme 2020/21.  It should be read in conjunction with the references and reading guidance at the end of the document. In particular, practices are encouraged to read the Department of Health Commentary on this year’s flu season to include the most recent update letter (04 Aug), in order to understand the planned expansion of the programme this year and to be aware of the contractual changes that have taken place with regards to Immunisation and Vaccination programmes as these form the parameters around which the programme will be delivered.  
Please note that at the time of this release there is an absence of comprehensive central governance on several issues including: 
· Access to additional vaccine supplies  
· Patient cohort prioritisation 
· Definitive PPE guidance
· Funding for the additional costs arising from the expanded programme 

As and when this information becomes available, the guide will be updated. 
As it stands, this guide cannot address everyone’s explicit questions on planning and providing each individual practice’s Flu Programme. It does however provide a checklist of considerations, with hints and tips, which may support practices to effectively create practice flu plans or offer alternatives which practices may wish to consider.
It remains each practices responsibility and discretion to plan the delivery of their Flu programme (a contractual requirement) as they see fit although it is open to practices to collaborate in doing so, most obviously within their own PCN.  Many key factors are regulatory and are beyond the scope of local organisations, but others require logistical planning. This guide provides checklists which can be used in such plans.  
Provision has been made for practices to escalate, having compiled their plan, any identified areas or issues which require additional CCG support and to report concerns to the CCG, (See Local Practice Support Requirements). 
One remaining uncertainty is the timescale for the development and delivery of a Covid19 vaccine, and whether this will overlap with the 2020/21 flu season. 
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[bookmark: _Toc47543143]FRAMEWORK FOR PLANNING PRACTICE FLU PROGRAMME

[bookmark: _Toc47543144]Cohorts and prioritisation of patients to be immunised
Considerations:
Further national guidance is awaited, however
· Identify the required cohorts of patients as described in the programme and calculate expected needs against current orders. You may find the following tools helpful; the Wessex LMC Flu Calculator and our ‘quick & easy’ planner. 
· System Providers are yet to provide flu searches; in the absence of such searches your CCG are currently working towards providing a prioritised and centrally available search.
· Plan to adapt for COVID-19 Second wave (for example, renewed shielding or school closures) or local outbreak restrictions
· Consider flexible scheduling of dedicated clinics for clinical cohorts, may be a Sunday clinic for over 65 years immuno-compromised patients for example
· Are there any alternative arrangements you are putting in place to support the immunisation of care home residents this year?
· Do you have plans in place to immunise?
·  Shielding/high risk patients	
· Eligible patients for pneumococcal vaccination 
· those who are homeless.
·  practice staff
· Learning Disabilities patients
· children and young people, different vaccines, and different risks
· house bound and care homes (which may be covered by separate Community services arrangements)

[bookmark: _Toc47543145]Vaccine ordering 
Considerations: (see NHSE JCVI advice letter)
We are aware that this year’s stock order has likely been in place for some time, and recognise the complexity when calculating the volume of stock for a Seasonal Flu campaign; made more so by the introduction of targeted vaccines across specific age groups.  
A practice may review their performance year on year, consider increasing pharmacy activity, review historical ‘at risk’ groups attendance (including contraindications and decline rates), negotiate with the vaccine supplier, consider the profit to the practice and the return thresholds before ordering and doing so early enough to guarantee your preferred delivery dates.  
· The aTIV vaccine is licenced for patients who are 65 years old or older at the time of the vaccination. Quadrivalent influenza cell-culture vaccine (QIVc) is also licenced for use in this age group but only where aTIV is no longer available. 
HINTS & TIPS: if you know when your flu vaccines will be delivered and subsequently when you plan to open your flu clinics, you might wish to think about how to capture otherwise well patients who are not quite 65 yet, but who will be due to turn 65 by the time you are able to offer clinics; this way you can ensure they receive the aTIV.
You may wish to use the ‘quick & easy’ template planner to gauge numbers and Wessex LMC calculator

[bookmark: _Toc47543146]Social and Physical Distancing
Considerations:
To include all requirements and options of how to address them 
· Do you have sufficient space to undertake in-house flu clinics with social distancing measures observed?
· Determine how internal (NHS setting) social/physical distancing will be ensured, such as tape on the carpet/floor, spacing seating arrangements 2m apart
· Determine how external social/physical distancing will be ensured, such as tape on the floor, spacing 1.5m apart
· Whether you can utilise Hot Hub space out of core hours, if available
· PPE (increased time required); are there good access routes to additional stock?
· Patient flow 
· Asking patients to wait in their car until their appointment time or, when called by reception 
· Use of every other car parking space
NOTE: we are mindful that some practices may have estates issues or not have access to patient parking, but where this is possible, options could be explored  
· How will you keep children from being actively near other patients?
· Time required per vaccinator
· Recovery time

Bookings 
· Run your clinic by appointment only to better manage patient flow and promote social distancing 
· When booking in patients to the clinic/appointment, check that they have not been overseas in the last 14 days and/or have any symptoms
·  Send SMS reminders to patients that advises them to reschedule their appointment if they are unwell 
· Ask patients to bring only one parent/guardian for childhood immunisation appointments. 
· Recommend patients wear short sleeved tops to reduce time and touching 
·  Determine how many people will be present from one family

[bookmark: _Toc47543147]Site location for delivery of Service 
Considerations:
Sites could include, but are not limited to: 
· Home practice
· PCN or practice Buddying
· GP Access Hubs
· Alternative, at scale sites 
· Community Pharmacy 

Alternative Sites: 
Considerations: should you choose to provide the flu clinic offsite 
· Where might the best alternative site be 
·  Does this have hand washing facilities and separate entry and exit 
· Availability for facilities such as sharps and clinical waste disposal 
· Anaphylaxis safety in the chosen location
· How will you maintain physical distancing?
· Is there power and are you able to store vaccines?
· How will you maintain the Cold Chain offsite or outdoors? 
· Do you have a fridge in location that is compliant; can fridge temperatures can be monitored; is the fridge capacity enough?
· Who will monitor physical distancing, what measures will you have in place?
·  Ensure all staff are clear about how patients will be monitored, who is responsible; consider how will the patient contact you if vaccines are administered outside 
· Do you need to check that Public Liability is in place and, especially if it is a non-NHS building, will their Public Liability support this activity?
· If you approach an organisation because they have good car parking space for a drive through, do not forget that it is the landlord that needs to give permission.
· Is there a reliable source of WiFi available for the medical record?
· Is there mobile reception and connectivity at this site in case of emergency?  
· How would you access and record the vaccination so that the patient’s own practice remains eligible to claim for the activity?
· Will the clinicians attending the clinic have access to the patient’s own MR on their SMART cards?
· Are patients randomly arriving or are they booked by practice to reduce the movement between systems?
· Is there a suitable space to change into and out PPE?
· Is there suitable storage for PPE to ensure there is no cross contamination, also who removes and disposes of the PPE.
· Consider the option of a 'drive though' flu clinic within the PCN
· Have a backup plan if the weather is bad, what is your contingency? 
· Develop a safety plan for patients and staff in this location
· Consider anaphylaxis reactions, i.e. you may want to advise patients to wait at least 5 minutes before leaving the premises or driving a car?
· Vehicle driver is not immunised that day, they can assist with monitoring those immunised so that everyone gets home safely

Pharmacy considerations:
· Do all relevant staff have the necessary access to SONAR to download flu data from community pharmacies?
· Are you having conversations with your local community pharmacies about how best to work together to maximise the uptake of flu vaccination this year?
· Have you identified the need for alternative premises/venues to host your flu clinic this year?

[bookmark: _Toc47543148]Care Quality Commission (CQC) 
Considerations:
The CQC has now published guidance on registration requirements for flu delivery for 2020/21; if this occurs ‘off-site’, that is, not at your practice, the CQC is using current registration arrangements unless
A) Other services in addition to flu immunisation are being delivered, at a site not currently registered.  This will require separate registration.
B) Only flu immunisation services are being delivered in which case a ‘statement of purpose’ for one currently registered GP practice is required, and no further registration.  
Full details are available here.

PART 2
[bookmark: _Toc47543149]DETAILS TO CONSIDER WITHIN THE FRAMEWORK 
[bookmark: _Toc47543150]Financial Planning

The LMC is clear that the additional costs associated with planning and delivering an expanded seasonal flu programme cannot fall to general Practice. We await notification of the financial flexibilities and options which may be made available to practices.  
It is possible but, yet, has not been confirmed, that there will be a seasonal flu PCN incentive payment within the Investment and Impact Fund (IIF).  The implementation of the IIF was deferred by COVID 19 from April- October, but details of the remaining six months period of payment are still awaited.  
· Prepare a draft costs plan including vaccines, PPE, additional equipment required, staff overtime, reduced ability for ad-hoc opportunistic vaccinations etc. capturing all activity across different areas/systems.  
· If you are asking some of your clinical team to provide flu vaccines at home, then you might want to consider whether the person driving has ‘business use’ insurance on their car. This may incur additional costs.

· The LMC is in discussion with CCGs about the use of a proportion of Extended Hours appointments to deliver flu immunisations.  An update will be provided as soon as possible. 

[bookmark: _Toc47543151]Workforce and staffing resources 

[bookmark: _Toc47009586][bookmark: _Toc47543152]Staffing 
Considerations:
· Consider dividing into teams to minimise possible COVID-19 exposure for staff.  
· Consider using one team to provide flu clinics with back up team(s) if a team member becomes unwell.
· Are all staff involved with the flu programme up to date with necessary training including Anaphylaxis? 
[bookmark: _Toc47543153]Staff Training
Considerations:
The national team has published revised guidance on flu training giving more clarity on the recommended training requirements by workforce groups for flu vaccination e.g. including HCAs new to vaccination and those already involved in flu vaccination delivery.
There is a suggested content section and a flu vaccinator competency document that can be used by assessors. The national team is in the process of updating the eLearning package on the e-Learning For health website to reflect the content for this year’s flu season.
 Flu immunisation training recommendations


[bookmark: _Toc47543154]Maximising IT and digital resources
Considerations:
To include safety net for IT failure – forms of kit for alternative site use. 
· Utilise your GP Digital Facilitation Team, it is likely they will seek to support practices in preparation for flu season.
· You might find it useful to receive training on the ‘stock’ functionality within your clinical system if it is not something your routinely use.
· You might also find it useful to utilise the use of protocols, auto-consultations, or templates.
· Third parties might be able to provide support by way of searches and templates for you, such as Ardens or Insight Solutions.  
· It may also be useful for your digital team to explore what organisations such as AccuRx, iPlato (or similar) can provide by way of SMS templates area available to support practices when contact patients.

[bookmark: _Toc47543155]Coding, Reporting, Data collection and Audit control
Considerations:
· When your vaccines arrive, it is likely your ‘responsible person’ will update the batch numbers in the clinical system.
· You may pull this into your ‘stock’ within the clinical system, should you use that function.
· You may wish to update your Vaccine Templates (used by the clinical team when administering).
· If you use auto-consultations, it will be useful to review and test them on a test patient prior to any formal use.
· You also might wish to ensure that any linked ‘quick action’ buttons within templates are reviewed and tested on a test patient.
· If you are working at PCN level, discuss together how activity is recorded in the medical record, also:
· You might want to include a discussion around application of codes to include the date/time and place functions
· Any unintended impact on auto extractions via GPES and subsequently CQRS
· If you work collaboratively would it be helpful to have a uniformed approach for clinicians to support efficiencies?

Local Prioritisation Considerations: 
If you are running your own searches, you may want to consider the risk groups (see over).[footnoteRef:1] [1:  The Department of Health and Social Care & Public Health England issued a flu update letter on the 4th August, further information about the cohorts for the vaccination programme is listed and an embedded copy can be found here.] 

In 2020/21, flu vaccinations will be offered under the NHS flu vaccination programme to the following groups[footnoteRef:2]:  [2:  Healthcare practitioners should refer to the influenza chapter in ‘Immunisation against infectious disease’ (the “Green Book”) for further detail about clinical risk groups advised to receive flu immunisation and for full details on advice concerning contraindications and precautions for the flu vaccines. This can be found at: www.gov.uk/government/collections/immunisation-against-infectious-disease-thegreen-book 
] 


· all children aged two to eleven (but not twelve years or older) on 31 August 2020
· people aged 65 years or over (including those becoming age 65 years by 31 March 2021)
· those aged from six months to less than 65 years of age, in a clinical risk group such as those with: 

· chronic (long-term) respiratory disease, such as severe asthma, chronic obstructive pulmonary disease (COPD) or bronchitis
· chronic heart disease, such as heart failure
· chronic kidney disease at stage three, four or five
· chronic liver disease
· chronic neurological disease, such as Parkinson’s disease or motor neurone disease,
· learning disability
· diabetes
· splenic dysfunction or asplenia
· a weakened immune system due to disease (such as HIV/AIDS) or treatment (such as cancer treatment)
· morbidly obese (defined as BMI of 40 and above)

· all pregnant women (including those women who become pregnant during the flu season)
· household contacts of those on the NHS Shielded Patient List, or of immunocompromised individuals, specifically individuals who expect to share living accommodation with a shielded patient on most days over the winter and therefore for whom continuing close contact is unavoidable
· people living in long-stay residential care homes or other long-stay care facilities where rapid spread is likely to follow introduction of infection and cause high morbidity and mortality. This does not include, for instance, prisons, young offender institutions, university halls of residence, or boarding schools (except where children are of primary school age or secondary school Year 7)
· those who are in receipt of a carer’s allowance, or who are the main carer of an older or disabled person whose welfare may be at risk if the carer falls ill
· health and social care staff, employed by a registered residential care/nursing home or registered domiciliary care provider, who are directly involved in the care of vulnerable patients/clients who are at increased risk from exposure to influenza. The national flu immunisation programme 2020 to 2021
· health and care staff, employed by a voluntary managed hospice provider, who are directly involved in the care of vulnerable patients/clients who are at increased risk from exposure to influenza.
· health and social care workers employed through Direct Payments (personal budgets) and/or Personal Health Budgets, such as Personal Assistants, to deliver domiciliary care to patients and service users. 

Additionally, in 2020/21, flu vaccinations might be offered under the NHS flu vaccination programme to the following groups: 

· individuals between 50-64 years, following prioritisation of other eligible groups and subject to vaccine supply

Organisations should vaccinate all frontline health and social care workers, to meet their responsibility to protect their staff and patients and ensure the overall safe running of services. 

The list above is not exhaustive, and the healthcare professional should apply clinical judgement to take into account the risk of flu exacerbating any underlying disease that a patient may have, as well as the risk of serious illness from flu itself. 

 
Patient Group Directions (PGD) and Patient Specific Directions (PSD) 
Considerations: 
It is anticipated that the Seasonal Flu 2020/21 PGD will be made available to practices at the end of August.  However, the below links provide some background on PGDs and PSDs more generally that maybe helpful for some.
· Ensure that your Patient Group Directions (PGD) have been received and signed by your nurse team; this should be kept as evidence as part of the HR file.
· Patient Specific Directions (PSD) in general, most of the occasions where a non-prescribing health care professional supplies or administers a Prescription Only Medicine (POM) they do so under the terms of a PSD. A PSD is an instruction from a doctor, dentist, or non-medical prescriber for medicines to be supplied and/or administered to a named patient after the prescriber has assessed the patient on an individual basis.
HINTS & TIPS: you may wish to upload the PGD so it is accessible on a shared drive, this allows you to add a quick access hyperlink to a clinical template; this makes double checking PGD parameters quick and easy for your healthcare professionals when working.

[bookmark: _Toc47543157]Vaccine Storage 
Fridge Considerations:
· Do check that you are satisfied with your fridge performance and whether it is due for a calibration or service. 
· Consider best practice when monitoring your fridge temperatures; check that you have robust mechanisms for recording of fridge temperatures and the ability to identify where a fault has occurred remember stability data, i.e. how routinely are you checking the fridge.
· [bookmark: _Hlk46408612]You may wish to refresh your emergency procedures and have these accessible near fridges so that everyone knows what to do in the event of a fridge failure.
· If you have more than one clinical fridge you may wish to consider how you can mitigate the risk vaccine loss in the event of a fridge failure, possibly by distributing the stock between the clinical fridges you have at your disposal.
· Do you have enough fridge capacity?
· You may wish to mark those boxes of vaccine that have been ‘centrally supplied’ through the Imm Form website for specific elements of the childhood flu campaign, these are free of charge and are not be subject to a PPA reimbursement.
Maintenance of Cold Chain 
· You may wish to check that you have suitable cold storage containers to transport the vaccines in and, a methodology to sign in/out vaccines.  Is there a duration or a threshold the vaccines must be used within to assure the cold chain is maintained? 
· Sharing of vaccine fridges may be an option so long as there is not any storing with other items other than vaccines; the vaccines are well identified, and daily temperature checks are documented, as per guidance. 
· Do not forget to plan for any fridge malfunctioning. 

[bookmark: _Toc47543158]Infection Control
Changes due to Covid-19: Considerations[footnoteRef:3] [3:  Further practical cold chain information is currently being developed by the T&F flu group.] 

· Enhance hygiene practices for staff and patients: washing hands frequently is the single most effective way to reduce the spread of germs that cause respiratory disease.  
· Alcohol-based hand gel is a suitable alternative if used and stored safely around children.  
· Display prominently signage regarding hand hygiene, respiratory etiquette, and social distancing.
· For all Face to Face appointments the COVID-19 infection prevention and control (IPC) should be followed.  
· You may wish to consider now which rooms (and the route of access to that room) best supports efficient patient through put and ease of Infection Control adherence during a flu clinic.  
· Do you prefer that patients need to wait in their cars until called?
· Think through what processes you must perform for Infection Prevention and Control (IPC) between patients? 
· Alternatively, will it be more useful for your patients to queue outside?  Think through how you think you would manage the outside area to support social distancing.
· Do you need to have longer booked appointments to allow the room to be IPC cleaned between patients?
· Do you have enough effective PPE in stock for each that clinic.
· You may have increased clinical waste during your flu clinics and need to plan for additional collections to dispose of this safely.
· Will you need administrative support on the day so that the PC and desk area remains untouched bar one staff member to reduce cross contamination?
· You may also want to consider the cost implications of longer clinics and their cost implications.
[bookmark: _Toc47543159]Staff Safety 
[bookmark: _Hlk46738461]Considerations:

· Do review your staff risk assessments & BAME assessments, this should enable you mitigate, wherever possible, any operational risks to your planning process.
· That risk assessment could include, but is not limited to, anti-bacterial gels, screen protection, cleaning protocols.
· Think through the messages that you wish to provide to those being vaccinated at home; you may not wish your team to enter the home unless the patient is bed bound for example.
· Consider the practicalities of how PPE is put on & taken off; how will it be stored to avoid cross contamination.  Further guidance can be found here.
· Double check that anaphylaxis training is up to date and check whether resus protocols need to be adjusted due to Covid.
· It is useful for the whole practice to have sight of the flu plan and input into it, their knowledge will be central to the successful delivery of such a highly challenging programme.
· It may be useful to think through a SOP should a staff member test positive for COVID who has recently worked within a flu clinic.  This might be especially useful if there is collaborative working so there is a shared agreement.
· IT might be useful to consider whether a formal MOU is required for staff who are working collaboratively as part of a PCN wide flu clinic for example, and who will be vaccinating patients other than those registered to their own practice.

[bookmark: _Toc47543160]Patient Communications
Considerations:
· Could you stagger or prioritise groups and dovetail these to available clinics?
· How might your practice target individuals who expect to share living accommodation with a shielded patient on most days over the winter?
· If you have Workforce pressures, you may have considered what other methods could be utilised to support the booking of appointments.  It maybe, for example, that you work collaboratively with your PCN to find a solution that builds in resilience for you all.
· Do you have adequate communications materials to support delivery of your flu programme this year, for example, posters, web materials, text materials etc
· Ask patients to use their own hand sanitiser
· Ask patients to wear their own face coverings 
· Ensure adequate and clear advertising of the clinics  
· Ensure Reception and all staff have a script so there is a consistent message 
· Place a message about flu clinics and COVID-19 in 2020/21 on your webpage 
· Documentation and patient identification; use a data extraction tool to arrange a separate clinic for over 65s and immunocompromised patients   
· Ensure adequate patient identification methods 
· Decide how you will document and record vaccine administration 
· Ensure appropriate transfer of vaccination information

[bookmark: _Toc47543161]Timelines
Considerations: – to include
· Completion of framework plan (Inc. prioritisation of cohort patients) 
· Date of sending out first invites and dates for the follow up phasing
· Dates for receiving vaccines/ follow up dates
· Reporting requirements for achievements 
· Claiming schedules

[bookmark: _Toc47543162]Practice FLU Plan
· PRACTICE IMMUNISATION ‘QUICK & EASY’ PLANNER 2020/21
· Wessex LMC FLU Planner 

[bookmark: _Toc47543163]CCG Support
CCG may be able to supply assistance in the following:
· Assist in planning for the sizeable cohorts for call & recall
· Clinical support: vaccines, delivery models, PPE
· Managerial support
· Data collection or resources for planning
· Contractual issues (jointly with the LMC)
· Financial: utilisation of existing or recently identified funding streams
· Is there anything else you would like support with relating to the 20/21 Flu programme?
· Please complete the Local Practice Support Requirement template if you wish to notify the CCG of any identified requirements (this purposely does not include national items over which the CCG has no control) 
· Would you like support from the CCG to explore alternative venues to deliver flu clinics (see Local Practice Support Requirements) 
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REFERENCE & READING GUIDES
	Directed Enhanced Service, Seasonal Influenza and Pneumococcal Polysaccharide Vaccination Programme 2020/21


	LMC Flu Advice Letter – Dr Julius Parker issued a Preparations for the 2020/21 Seasonal Flu Programme on the 15 July 2020, a copy of which has been embedded for you here.

 


	The Department of Health & Social Care and Public Health England outlined the programme on the 14th May 2020.  This letter entitled ‘The National Flu Immunisation Programme 2020/21’ contains the links that will direct you to the service specifications to include coding and claiming.  

The Department of Health & Social Care and Public Health England released a further ‘update’ letter on the 04 August 202 to include further details of the Expansion Programme, Vaccine Supply, the Vaccine Ambition, and IPC.



	The Department of Health & Social Care and Public Health England have also provided a useful document entitled Clinical Guidance for healthcare professionals on maintaining immunisation programmes during COVID-19.  This document has a section entitled ‘What personal protective equipment (PPE) should be worn when administering vaccines?’ which may be useful.


	NHSEs JCVI advice letter from the 20 December 2019 can be found here. 




	Mass vaccinations – Dr Julius Parker issued an Immunisations Update relating to the 2020/21 Seasonal Flu Programme.  He included the RCGP Advice Letter called Delivering Mass Vaccinations during COVID.




	Wessex LMC planning template – Wessex LMC have produced a useful aid to assist practices with a wide selection of suggestions for operational delivery including a flu calculator.  Please note this could be adapted to suit your o practice requirements.

	CQC have released a guidance document entitled: Registration: Flu Vaccination Arrangements – this may be useful for those looking to utilise a non CQC registered premises.


	SWL STP - have produced a useful facemask checklist that may be useful to you.

 

	Other useful Links
PHE Protocol for ordering, storing, 2and handling vaccines
Community Pharmacies are already able to transfer medicines to other healthcare providers without a wholesalers licence under specific circumstances, and should refer to the relevant guidance at Guidance for pharmacists on the repeal of Section 10(7) of the Medicines Act 1968,
The NHS Specialist Pharmacy Service has made available guidance on the use of Patient Group Directions in Primary Care Networks. 
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[bookmark: _APPENDIX_1_-][bookmark: _Toc47543166]APPENDIX 1 - PRACTICE IMMUNISATION ‘QUICK & EASY’ PLANNER 2020/21
PRACTICE:	
DATE:

	
	FLU PROGRAMME 19/20
	FLU PROGRAMME 20/21

	


	Return Threshold
	Eligible patients in each area
	Total number of patients vaccinated in 2019/20

	Number of patients vaccinated in surgery

	Number of patients vaccinated in other healthcare setting
	Total number of patients which are eligible for the aTIV / QIVe vaccine?
	Total number of vaccines ordered for 2020/21
	Variance

	Total >65
(aTIV or QIVc)

	10% or other
	
	
	
	
	

	
	

	Total<65 
(QIVe)

	10% or other
	
	
	
	
	
	
	

	Total Flu Child 
(<5)  
	NA
	
	
	
	
	
	
	

	Housebound

	NA
	
	
	
	
	
	
	

	 >50
expanded service 

	NA
	
	NA
	NA
	NA
	
	
	

	Flu child Yr. 7
expanded service
	NA
	
	NA
	NA
	NA
	
	
	

	Shielded patients
expanded service
	NA
	
	NA
	NA
	NA
	
	
	

	
Total:
	
	
	
	
	
	
	
	

	
Practice Risks:

	

	Practice Risk Mitigation:

	

	COMMENT:



	



[bookmark: _Toc47543167]APPENDIX 2 - LOCAL PRACTICE SUPPORT REQUIREMENTS 
What specific support have you identified or would like if available:

PRACTCE:					DATE:
	Subject
	Yes or No
	Comments

	Patient Prioritisation Criteria
	
	Both for the whole campaign and in terms of shortage of vaccine

	Digital IT facilitator Support Assistance 
	
	Local EMIS or SystmOne flu patient searches if System Suppliers do not issue this promptly
Exploration of any further digital support packages 

	Clarify Community Service provision  
	
	Facilitating support from Community Services for vaccination of housebound/shielding patients and care homes

	Procurement ‘at scale’ of additional vaccine for existing eligible patients 
	
	To ensure that practices have enough vaccines and share the risks for delivering required thresholds [footnoteRef:4] [4:  This is a known are of concern and is under current review & regional/national discussions] 


	Procurement ‘at scale’ of additional vaccine for expanded cohorts of patients
	
	As above [footnoteRef:5].  [5:  This is a known are of concern and is under current review & regional/national discussions] 


	GP Access Hubs  
(if available in your locality)
	
	Assistance with establishing and accessing immunisation services

	Fridge Capacity  
	
	Facilitating and co-ordinating shared fridge space, financial efficiencies could also be achieved.[footnoteRef:6] [6:  This has also been flagged as another key concern, discussions are taking place to identify possible options.] 


	Funding Support
	
	To support requirements to meet the expanded Flu programmes e.g. additional fridges, PPE, cool bags

	Workforce 
	
	Workforce is an issue of concern, both admin and clinical staff due to expected staff shortages.[footnoteRef:7] [7:  Effort to determine what workforce pressures are likely to be experienced and options to address them are currently being explored, e.g. education hubs for retraining, federations, PCN, locality pooling of staff etc.] 


	Source supply of additional PPE 
	
	Where normal routes cease to work - e.g. disposable masks

	Additional sharps and clinical waste bins
	
	Ensure expanded services for existing sites and wider scale services for newly identified temporary sites.  [footnoteRef:8] [8:  Clinical waste collections will need to extend alongside the flu expansion programme.] 



	Identification of ‘at scale’ sites 
	
	Facilitating access to any ‘at scale’ sites

	Setting up newly identified alternative sites - 
	
	Facilitate the procurement and transport of equipment needed at remote sites – chairs, couch, trollies etc

	Loan of laptops, tablets, phones /IT to support remote sites

	
	- if needed, to support remote site working

	Facilitation of additional Emergency Aids for remote sites, 
	
	If required e.g. oxygen/drugs

	Confirm arrangements for school aged “children”, especially Year 7
	
	In addition, Plan if COVID resurgence closes schools

	Confirm vaccination protocol for patients who may have recently had COVID19
	
	

	Identify Infection Control lead and contact details 
	
	For practice follow up advice 
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Tuesday 4 August 2020 


 


Dear Colleague, 


The national flu immunisation programme 2020 to 2021- update 


1. We write with more information about this year’s programme, further to the letter 


published on 14 May1.   


Expansion of the programme 


2. In light of the risk of flu and COVID-19 co-circulating this winter, the national flu 


immunisation programme will be absolutely essential to protecting vulnerable people 


and supporting the resilience of the health and care system.   


 


3. As indicated in our letter of 14 May, providers should focus on achieving maximum 


uptake of the flu vaccine in existing eligible groups, as they are most at risk from flu or 


in the case of children transmission to other members of the community.  Appendix A 


provides the full list of those eligible in 2020/21 as part of the NHS funded flu 


vaccination programme. This includes individuals meeting existing flu eligibility criteria.  


 


4. This year as part of our wider planning for winter, and subject to contractual 


negotiations, this season flu vaccination will be additionally offered to: 


• household contacts of those on the NHS Shielded Patient List.  Specifically 


individuals who expect to share living accommodation with a shielded 


person on most days over the winter and therefore for whom continuing 


close contact is unavoidable. 


• children of school Year 7 age in secondary schools (those aged 11 on 31 


August 2020). 


• health and social care workers employed through Direct Payment (personal 


bugets) and/or Personal Health Budgets, such as Personal Assistants, to 


deliver domiciliary care to patients and service users 


5. We aim to further extend the vaccine programme in November and December to 


include the 50-64 year old age group subject to vaccine supply.  This extension is 


being phased to allow you to prioritise those in at risk groups first.  Providers will be 


                                            


1https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/885281/T


he_national_flu_immunisation_programme_2020_to_2021.pdf 



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/885281/The_national_flu_immunisation_programme_2020_to_2021.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/885281/The_national_flu_immunisation_programme_2020_to_2021.pdf
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given notice in order to have services in place for any additional cohorts later in the 


season.   


 


6. Department of Health and Social Care (DHSC) is exploring options to expand the 


workforce that is able to administer vaccinations as part of the COVID-19 response.  


Key stakeholders and the public will be consulted on the proposed changes over 


summer, including via stakeholder meetings.  In line with the government’s consultation 


principles, the consultation will be published on gov.uk in due course and will clearly 


set out the policy proposals. 


 


7. Building on good practice from previous flu seasons and to reflect the need to achieve 


maximum coverage this year, all Hospital Trusts will be asked to offer vaccinations to 


pregnant women attending maternity appointments and to those clinically at risk eligible 


patients attending in- and out-patient appointments. National service specifications will 


be developed to support the standardised commissioning of these services. 


 


8. In addition, this season an inactivated vaccine may be offered to those children whose 


parents refuse the live attenuated influenza vaccine (LAIV) due to the porcine gelatine 


content, in order to prevent localised outbreaks this year. Providers of children’s 


vaccination services will receive further instruction on the offering of this service in due 


course.  


 


9. It is essential to increase flu vaccination levels for those who are living in the most 


deprived areas and from BAME communities.  We need to ensure equitable uptake 


compared to the population as a whole and help protect those who are more at risk if 


they are to get COVID-19 and flu.  It will therefore require high quality, dedicated and 


culturally competent engagement with local communities, employers and faith groups. 


 


10. Providers are expected to ensure they have robust plans in place for tackling health 


inequalities for all underserved groups to ensure equality of access. 


 


11. Individuals eligible for flu vaccine this season should be offered a vaccine recommended 


for them according to their age, as detailed in Appendix B. 


Frontline health and social care workers 


12. All frontline health and social care workers should receive a vaccination this season.   


This should be provided by their employer, in order to meet their responsibility to 


protect their staff and patients and ensure the overall safe running of services.  


Employers should commission a service which makes access easy to the 


vaccine for all frontline staff, encourage staff to get vaccinated, and monitor the 


delivery of their programmes.  
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13. For healthcare workers providers should use the current definition as set out in chapter 


12 of the Green Book. https://www.gov.uk/government/publications/immunisation-of-


healthcare-and-laboratory-staff-the-green-book-chapter-12 


 


14. NHS Trusts should complete a self-assessment against a best practice checklist which 


has been developed based on five key components of developing an effective flu 


vaccination programme.  The completed checklist should be published in public board 


papers at the start of the flu season.  See Appendix C. 


 


15. NHS England and Improvement (NHSEI) will continue to support vaccination of social 


care and hospice workers employed by registered residential or domiciliary care 


providers. The eligible groups have been expanded this year to include those health 


and social care workers, such as Personal Assistants, employed through Direct 


Payment and/or Personal Health Budgets to deliver domiciliary care to patients and 


service users.  Vaccination will be available through community pharmacy or their 


registered general practice. This scheme is intended to complement, not replace, any 


established occupational health schemes that employers have in place to offer flu 


vaccination to their workforce. Further guidance on how providers can ensure their 


employees get vaccinated will be published shortly. 


 


16. The Community Pharmacy Seasonal Influenza Advanced Service Framework will be 


amended to enable community pharmacies to vaccinate both residential care/nursing 


home residents and staff in the home setting in a single visit to increase uptake rates 


and offer further protection to this vulnerable group of patients.  GP practices are also 


able to vaccinate in the residential/care home, residents and staff who are registered 


with the practice. 


 


17. Good practice guidance along with a range of resource material can be found here:  


www.england.nhs.uk/increasing-health-and-social-care-worker-flu-vaccinations/. 


Further updates are underway to include additional resources which will be made 


available ahead of the flu season this year.  


 


Vaccine supply 


18. As usual, providers will have ordered flu vaccine directly from manufacturers. This 


season, we are expecting increased demand for flu vaccine across all cohorts and we 


are also expanding the flu programme.  To support this, the Department of Health and 


Social Care (DHSC) has procured additional national supply of the adult vaccine and 


will issue guidance in September on how and when this can be accessed.  


 


19. Two of the vaccines for use in the children’s programme have been procured by Public 


Health England (PHE) and PHE has procured additional stock for this season.These 


are the live attenuated influenza vaccine (LAIV) administered as a nasal spray and 



https://www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-book-chapter-12

https://www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-book-chapter-12

http://www.england.nhs.uk/increasing-health-and-social-care-worker-flu-vaccinations/
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suitable for use in children aged 2 to less than 18 years except where contraindicated, 


and the injectable egg-grown Quadrivalent Influenza Vaccine (QIVe) for children in 


clinical risk groups for whom LAIV is unsuitable due to contraindication or age. These 


vaccines can be accessed through Immform at https://portal.immform.phe.gov.uk.  


 


20. For eligible children from 9 years of age unable to receive LAIV, locally procured QIVc 


and QIVe are alternatively able to be given.  For further information see Appendix E 


and www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-and-


NHS-reimbursement-flu-vaccine-2020-21.pdf  


Flu vaccine uptake ambitions 


21. This year, we are asking for a concerted effort to significantly increase flu vaccination 


coverage and achieve a minimum 75% uptake across all eligible groups.  Where 


possible, we expect uptake will be higher than this and a national supply of stock has 


been procured to ensure demand does not outstrip supply. 


 


22. Many of the groups who are vulnerable to flu are also more vulnerable to COVID-19.  


Not only do we want to help protect those most at risk of flu, but also protect the health 


of those who are vulnerable to hospitalisation and death from COVID-19 by ensuring 


they do not get flu. The table below sets out the ambitions for 2020/21: 


Table 1: Vaccine uptake ambitions in 2020 to 2021  


 


Eligible groups 


 


Uptake ambition  


Aged 65 years and over At least 75%  


In clinical at risk group At least 75% 


 


Pregnant women At least 75% 


Children aged 2 and 3 year old At least 75% 


All primary school aged children and 


school year 7 in secondary school 


At least 75% 


Frontline health and social care 


workers 


100% offer 


23. Household contacts of people on the NHS Shielded Patient list will not be subject to 


call and recall arrangements but will be offered the vaccine opportunistically, with the 


aim to offer to all identified. 


 


24. NHSEI are developing a national call and recall service to support localised call and 


recall provision and ensure that all eligible patients are informed of their eligibility and 


are encouraged to get vaccination this season. This service is intended to supplement 


not replace local call and recall mechanisms that are already in place contractually. 



https://portal/

http://www.immform.phe.gov.uk/

http://www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-and-NHS-reimbursement-flu-vaccine-2020-21.pdf

http://www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-and-NHS-reimbursement-flu-vaccine-2020-21.pdf
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Delivering the programme during the pandemic 


25. Patients will, need reassurance that appropriate measures are in place to keep them 


safe from COVID-19, as it is likely to be co-circulating with flu.  This reassurance will be 


especially important for those on the NHS Shielded Patient List.   


 


26. Providers will be expected to deliver the programme according to guidelines on social 


distancing that are current at the time. Standard operating procedures in the context of 


COVID-19 have been issued for General Practice, community pharmacy, and 


community health services:  


www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-


general-practice-sop/  


www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-


community-pharmacy/ 


www.england.nhs.uk/coronavirus/publication/covid-19-prioritisation-within-community-


health-services-with-annex_19-march-2020/ 


www.england.nhs.uk/coronavirus/publication/novel-coronavirus-covid-19-standard-


operating-procedure-community-health-services/ 


27. For guidance on immunisation during COVID-19, including personal protective 


equipment, see: ‘Clinical Guidance for Healthcare professionals on maintaining 


immunisation programmes during COVID-19’ at:  www.england.nhs.uk/coronavirus/wp-


content/uploads/sites/52/2020/06/clinical-guidance-for-hcps-on-imms-for-covid-19.pdf 


 


28. These procedures and guidance mean that a range of different ways of delivering the 


flu immunisation programme this year should be considered including the following: 


• careful appointment planning to minimise waiting times and maintain social 


distancing when attending 


• providing patients with information in advance of their appointment to 


explain what to expect 


• recalling at risk patients if they do not attend in line with contract 


requirements 


• social distancing innovations such as drive in vaccinations and ‘car as 


waiting room’ models, if possible 


• for those on the Shielded Patient List who are high risk for COVID-19 


consider the use of domiciliary visits  


29. For the overall schools vaccination programme social distancing measures will create 


additional challenges, and where possible we still expect the school estate to be used 


in the event of any local school closures.  


 


30. Providers need to be prepared to make adjustments to the programme in the face of 


any local restrictions to ensure those at highest risk can continue to be vaccinated.  



http://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/

http://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/

http://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-community-pharmacy/

http://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-community-pharmacy/

http://www.england.nhs.uk/coronavirus/publication/covid-19-prioritisation-within-community-health-services-with-annex_19-march-2020/

http://www.england.nhs.uk/coronavirus/publication/covid-19-prioritisation-within-community-health-services-with-annex_19-march-2020/

http://www.england.nhs.uk/coronavirus/publication/novel-coronavirus-covid-19-standard-operating-procedure-community-health-services/

http://www.england.nhs.uk/coronavirus/publication/novel-coronavirus-covid-19-standard-operating-procedure-community-health-services/

http://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/clinical-guidance-for-hcps-on-imms-for-covid-19.pdf

http://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/clinical-guidance-for-hcps-on-imms-for-covid-19.pdf
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31. We are also considering supporting delivery through standing up alternative delivery 


approaches, to maximise coverage of the vaccine this winter.  


Infection prevention and control when administering vaccines  


32. Individuals should attend for vaccination at premises that are following the 


recommended infection prevention and control (IPC) 


guidance.  www.england.nhs.uk/coronavirus/primary-care/infection-control/   


 


33. Those displaying symptoms of COVID-19, or who are self-isolating because they are 


confirmed COVID-19 cases or are contacts of suspected or confirmed COVID-19 


cases, should not attend until they have recovered and completed the required 


isolation period. 


 


34. Further information regarding infection prevention and control measures can be found 


in the ‘Information for Healthcare Practitioner’ documents, which will be updated prior 


to and during the season as required, and are available at:  


www.gov.uk/government/collections/annual-flu-programme 


 


35. Healthcare professionals administering the vaccine will need to wear the recommended 


personal protective equipment that is in line with the current advice from the 


government: www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-


prevention-and-control/covid-19-personal-protective-equipment-ppe 


Communications and Marketing 


36. The flu vaccination programme will be supported with a major new public facing 


marketing campaign to encourage take up amongst eligible groups for the free flu 


vaccine, due to launch in October. More detailed plans will be shared as these are 


developed.  


 


37. PHE will make available a toolkit of adaptable campaign assets, highlighting the 


protective benefits of the flu vaccination, for NHS Trusts and social care organisations 


to use in their own staff vaccination campaigns.  


 


38. Resources for both campaigns will be available to download and order from the PHE 


Campaign Resource Centre at: https://campaignresources.phe.gov.uk/resources/ 


 


 


 


 



http://www.england.nhs.uk/coronavirus/primary-care/infection-control/

http://www.gov.uk/government/collections/annual-flu-programme

http://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

http://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

https://campaignresources.phe.gov.uk/resources/
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List of appendices 


39. Detailed planning information is set out in the following appendices: 


Appendix A:  Groups included in the national immunisation programme   page 9 


Appendix B:  Summary table of which influenza vaccines to offer  page 11 


Appendix C: Healthcare worker best practice management checklist page 12 


Appendix D:  Children’s flu vaccination programme    page 14 


Appendix E:  Vaccine ordering for children’s programme    page 16 


Appendix F:  General Practice system supplier searches   page 17 


Appendix G: Data collection        page 19 


Appendix H:  Antiviral medicines       page 21 


 


Conclusion 


40. This  year, more than ever, we need to protect those most at risk from flu. Thank you 


for all your hard work in these very challenging times.  


 


41. This Annual Flu Letter has the support of the Chief Pharmaceutical Officer, the NHS 


Chief Nursing Officer for England and the Public Health England Chief Nurse.  


 


Yours sincerely, 


 


 


 


 


 


 


Prof Chris Whitty Prof Yvonne Doyle Prof Stephen Powis 


Chief Medical Officer  Public Health England NHS England & NHS 


for England  Medical Director &  Improvement, National 


  Director for Health Medical Director 


 Protection 


 


Any enquiries regarding this publication should be sent to: immunisation@phe.gov.uk. For 


operational immunisation queries, providers should contact their local screening and 


immunisation team.   


 



mailto:immunisation@phe.gov.uk
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Distribution list  


General practices        
Community pharmacies 
Clinical commissioning groups clinical leaders 
Clinical commissioning groups accountable officers 
General Practitioners Committee 
NHS England & NHS Improvement regional directors 


NHS England & NHS Improvement regional medical directors  


NHS England & NHS Improvement regional chief nurses  


NHS England & NHS Improvement regional directors of commissioning  
NHS England & NHS Improvement regional directors of primary care & public health 
NHS England & NHS Improvement heads of public health     
NHS England & NHS Improvement heads of primary care  
Sustainability and Transformation Partnership (STP) leads 
PHE centre directors 
PHE Screening and immunisation leads 
NHS foundation trusts chief executives 
NHS trusts chief executives   Heads of nursing of NHS trusts  
Heads of midwifery of NHS trusts   Chief pharmacists of NHS trusts  
Chief pharmacists of NHS Foundation trusts Directors of public health   
Local authority chief executives   Chairs of health and wellbeing boards 
 
For information: 
Allied Health Professionals Federation 
Community Practitioners and Health 


Visitors Association 
Nursing and Midwifery Council 
Royal College of Midwives 
Royal College of Nursing 
Academy of Medical Royal Colleges 
Royal College of Anaesthetists 
Royal College of Physicians 
Royal College of Surgeons 
Royal College of Obstetricians and 


Gynaecologists 
Royal College of General Practitioners 
College of Emergency Medicine 
Faculty of Occupational Medicine  
Royal College of Pathologists 
Royal College of Ophthalmologists 
Royal College of Paediatrics and Child                
    Health  
British Medical Association  
Royal Pharmaceutical Society 
Association of Pharmacy Technicians UK 
Company Chemist’s Association 
National Pharmacy Association 
Pharmaceutical Services Negotiating 


Committee 


Local Government Association 
Association of Directors of Adult Social 


Services 
Council of Deans of Health 
General Medical Council 
General Pharmaceutical Council 
Faculty of Public Health 
Association of Independent Multiple 
Pharmacies 
UK Homecare Association  (UKHCA) 
Skills for Care 
Association of Directors of Adult Social 
Services 
Care Association Alliance  
Care Provider Alliance  
Hospice UK  
Voluntary Organisations Disability Group 
National Care Forum (NCF) 
National Care Association (NCA) 
Care England  
ADASS (Association of Directors of Adult 
Social Services)  
Local Government Association  
Unison 



http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=1&cad=rja&ved=0CC0QFjAA&url=http%3A%2F%2Fwww.nmc-uk.org%2F&ei=M0ZlUtKiLaqV0AX6m4DYCQ&usg=AFQjCNEf8RE-C9nOgNMrii98Wbibao1EwQ
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Appendix A: Groups included in the national flu immunisation programme  


1. In 2020/21, flu vaccinations will be offered under the NHS flu vaccination programme to 


the following groups: 


• all children aged two to eleven (but not twelve years or older) on 31 August 2020 


• people aged 65 years or over (including those becoming age 65 years by 31 March 


2021) 


• those aged from six months to less than 65 years of age, in a clinical risk group 


such as those with: 


o chronic (long-term) respiratory disease, such as severe asthma,  


chronic obstructive pulmonary disease (COPD) or bronchitis 


o chronic heart disease, such as heart failure 


o chronic kidney disease at stage three, four or five 


o chronic liver disease 


o chronic neurological disease, such as Parkinson’s disease or motor neurone 


disease,  


o learning disability  


o diabetes 


o splenic dysfunction or asplenia 


o a weakened immune system due to disease (such as HIV/AIDS) or treatment 


(such as cancer treatment)  


o morbidly obese (defined as BMI of 40 and above)  


• all pregnant women (including those women who become pregnant during the flu 


season) 


• household contacts of those on the NHS Shielded Patient List, or of 


immunocompromised individuals, specifically individuals who expect to share living 


accommodation with a shielded patient on most days over the winter and therefore 


for whom continuing close contact is unavoidable 


• people living in long-stay residential care homes or other long-stay care facilities 


where rapid spread is likely to follow introduction of infection and cause high 


morbidity and mortality. This does not include, for instance, prisons, young offender 


institutions, university halls of residence, or boarding schools (except where 


children are of primary school age or secondary school Year 7).  


• those who are in receipt of a carer’s allowance, or who are the main carer of an 


older or disabled person whose welfare may be at risk if the carer falls ill  


• health and social care staff, employed by a registered residential care/nursing home 


or registered domiciliary care provider, who are directly involved in the care of 


vulnerable patients/clients who are at increased risk from exposure to influenza.  



https://digital.nhs.uk/coronavirus/shielded-patient-list





The national flu immunisation programme 2020 to 2021 


10 


• health and care staff, employed by a voluntary managed hospice provider, who are 


directly involved in the care of vulnerable patients/clients who are at increased risk 


from exposure to influenza.  


• health and social care workers employed through Direct Payments (personal 


budgets) and/or Personal Health Budgets, such as Personal Assistants, to deliver 


domiciliary care to patients and service users. 


 


2. Additionally, in 2020/21, flu vaccinations might be offered under the NHS flu 


vaccination programme to the following groups: 
 


• individuals between 50-64 years, following prioritisation of other eligible groups and 


subject to vaccine supply  


3. Organisations should vaccinate all frontline health and social care workers, in order to 


meet their responsibility to protect their staff and patients and ensure the overall safe 


running of services.   


4. The list above is not exhaustive, and the healthcare professional should apply clinical 


judgement to take into account the risk of flu exacerbating any underlying disease that 


a patient may have, as well as the risk of serious illness from flu itself.  


5. Healthcare practitioners should refer to the influenza chapter in ‘Immunisation against 


infectious disease’ (the “Green Book”) for further detail about clinical risk groups 


advised to receive flu immunisation and for full details on advice concerning 


contraindications and precautions for the flu vaccines.  This can be found at: 


www.gov.uk/government/collections/immunisation-against-infectious-disease-the-


green-book 


  


 


 


 


 


 


 


 


 


 


 


  



http://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book

http://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
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Appendix B: Summary table of which influenza vaccines to offer 


Eligible group Type of flu vaccine 


At risk children 


aged from 6 


months to less 


than 2 years 


Offer QIVe. 


LAIV and QIVc are not licenced for children under 2 years of age.   


At risk children 


aged 2 to under 18 


years  


Offer LAIV   


 


If LAIV is contraindicated or otherwise unsuitable offer: 


• QIVe to children less than 9 years of age.   


• QIVc should ideally be offered to children aged 9 


years and over who access the vaccine through 


general practice.  Where QIVc vaccine is unavailable, 


GPs should offer QIVe.  


• It is acceptable to offer only QIVe to the small number 


of children contraindicated to receive LAIV aged 9 


years and over who are vaccinated in a school setting. 
 


Aged 2 and 3 years 


on 31 August 2020 


All primary school 


aged children and 


those in Year 7 


(aged 4 to 11 on 31 


August 2020) 


Offer LAIV 


If child is in a clinical risk group and is contraindicated to LAIV (or it is 


otherwise unsuitable) offer inactivated influenza vaccine (see above). 


For children not in at risk groups, this year if a parent refuses LAIV in some 


areas an alternative QIVe or QIVc vaccine may be offered to them where 


possible. 


  


At risk adults (aged 


18 to 64), including 


pregnant women 


Offer: 


• QIVc 


• QIVe  (as an alternative to QIVc)  


 


Those aged 65 


years and over 


Offer: 


• aTIV* should be offered as it is considered to be more 


effective than standard dose non-adjuvanted trivalent 


and egg-based quadrivalent influenza vaccines. 


• QIVc is suitable for use in this age group if aTIV is not 


available. 


* It is recommended that those who become 65 before 31 March 2021 are 


offered aTIV ‘off-label’.   
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Appendix C :  Healthcare worker flu vaccination best practice management checklist  


For public assurance via trust boards by December 2020 


A Committed leadership  Trust self- 
assessment 


A1 
Board record commitment to achieving the ambition of vaccinating all 
frontline healthcare workers   


A2 
Trust has ordered and provided a quadrivalent (QIV) flu vaccine for 
healthcare workers  


A3 
Board receive an evaluation of the flu programme 2019/20, including 
data, successes, challenges and lessons learnt   


A4 Agree on a board champion for flu campaign   


A5 All board members receive flu vaccination and publicise this    


A6  Flu team formed with representatives from all directorates, staff groups 
and trade union representatives 


  


  


A7 Flu team to meet regularly from September 2020   


B Communications plan   


B1 
Rationale for the flu vaccination programme and facts to be published – 
sponsored by senior clinical leaders and trades unions   


B2 Drop in clinics and mobile vaccination schedule to be published 
electronically, on social media and on paper 


  


  


B3 Board and senior managers having their vaccinations to be publicised   


B4 
Flu vaccination programme and access to vaccination on induction 
programmes   


B5 Programme to be publicised on screensavers, posters and social media   


B6 
Weekly feedback on percentage uptake for directorates, teams and 
professional groups   


C Flexible accessibility   


C1 
Peer vaccinators, ideally at least one in each clinical area to be 


identified, trained, released to vaccinate and empowered 


  


  


C2 Schedule for easy access drop in clinics agreed   


C3 Schedule for 24 hour mobile vaccinations to be agreed   







The national flu immunisation programme 2020 to 2021 


13 


D Incentives   


D1 Board to agree on incentives and how to publicise this   


D2 Success to be celebrated weekly   
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Appendix D: Children’s flu vaccination programme 


1. A recommendation to extend flu vaccination to children was made in 2012 by JCVI to 


provide both individual protection to the children themselves and reduce transmission 


across all age groups2. Implementation of the programme began in 2013 with pre-


school children offered vaccination through GP practices and pilots for school aged 


children. In 2015/16 the programme began nationally in a phased roll-out starting with 


the youngest school-aged children first and was fully implemented for all primary school 


aged children in 2019/20. 


2. This year as part of our wider planning for winter, in case we see flu and COVID-19 


both circulating at the same time, PHE have secured additional vaccine to enable the 


programme to be extended into Year 7 in secondary schools in 2020/21. Although it is 


the first time Year 7 pupils will be offered the vaccine nationally, these children will have 


been offered the flu vaccine when they were in primary school so both they and their 


parents will be familiar with the programme.   


3. In 2020/21 children will be offered vaccination in general practice or through a schools 


provider as follows: 


• all those aged two and three years old on 31 August 2020 (date of birth on or after 


1 September 2016 and on or before 31 August 2018) will be offered vaccine in 


general practice.  


• all primary school children and Year 7 in secondary school (date of birth on or after 


1 September 2008 and on or before 31 August 2016) will be offered through a 


school age immunisation service3    


4. Research into the first three years of the childhood programme compared the 


differences between pilot areas, where the entire primary school age cohort was offered 


vaccination, to non-pilot areas. These include reductions in: GP consultations for 


influenza-like illness, swab positivity in primary care, laboratory confirmed 


hospitalisations and percentage of respiratory emergency department attendances4.  


5. 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 general practice if the school session is late in the 


season, parents prefer it, or they missed the session at school.  GP practices should invite 


                                            


2 Joint committee on Vaccination and Immunisation. Statement on the annual influenza vaccination programme – 
extension of the programme to children. JCVI (2012). 25 July 2012. 
www.gov.uk/government/uploads/system/uploads/attachment_data/file/224775/JCVI-statement-on-the-annual-
influenza-vaccination-programme-25-July-2012.pdf 
3 Some children might be outside of these date ranges (e.g. if a child has been accelerated or held back a year). It is 
acceptable to offer and deliver immunisations to these children with their class peers. 


4 Pebody, R. et al. 21 June 2018. Uptake and impact of vaccinating primary school-age children against influenza: 


experiences of a live attenuated influenza vaccine programme, England, 2015/16. Eurosurveillance. Volume 23, Issue 


25. www.eurosurveillance.org/content/10.2807/1560-7917.ES.2018.23.25.1700496  



http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224775/JCVI-statement-on-the-annual-influenza-vaccination-programme-25-July-2012.pdf

http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224775/JCVI-statement-on-the-annual-influenza-vaccination-programme-25-July-2012.pdf

http://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2018.23.25.1700496
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children in at-risk groups for vaccination, so that parents understand they have the 


option of taking up the offer in general practice.  


6. Children in at risk groups for whom LAIV is contraindicated or unsuitable will be offered 


inactivated influenza vaccine. 


7. As in previous years LAIV will be the vaccine offered to the routine age cohorts for the 


childhood flu vaccination programme as this is the most effective vaccine for this programme. 


However for 2020/21, consideration is being made to offer an injectable vaccine to those 


children whose parents object to the porcine gelatine in LAIV, to provide additional resilience 


against flu in what could be a challenging year. If the parent of a child eligible for the routine 


childhood immunisation programme refuses LAIV (and they understand that it is the most 


effective product) and they request an alternative vaccine, this will be offered to them where 


possible. Providers of childrens vaccination services will receive further instruction on the 


offering of this service, including vaccine supply arrangements, in due course.  


 
8. Arrangements should be made to ensure that children who missed out on vaccination during 


the school session are recalled and offered subsequent opportunities to attend. Precise 


arrangements for achieving this are for local determination. Children of primary school age who 


are home educated should also be offered vaccination.  Local NHS England/Improvement 


Public Health Commissioning teams should be consulted for details about local arrangements. 


Contact details can be found at: www.england.nhs.uk/about/regional-area-teams/ 


  



http://www.england.nhs.uk/about/regional-area-teams/
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Appendix E:  Vaccine ordering for children’s programme 


1. The live attenudated influenza vaccine (LAIV) and the egg-grown Quadrivalent 


Influenza Vaccine (QIVe) are procured and supplied by Public Health England (PHE). 


For full details of the arrangements on which vaccines to use for children in risk 


groups who are unable to receive LAIV due to age or contraindications see  


www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-and-


NHS-reimbursement-flu-vaccine-2020-21.pdf.  Centrally supplied children’s vaccines 


can be ordered through the ImmForm website: https://portal.immform.phe.gov.uk.   


2. PHE ask that timing of vaccine availability is taken into account when earlier 


vaccination sessions are being arranged, to reduce the risk of disruption to planned 


activity. Vaccine availability will not be finalised until late summer. The latest and most 


accurate information on centrally supplied flu vaccines for the children’s programme is 


available on the ImmForm news page.  


 


3. As in previous years, ordering controls will be in place for Fluenz® Tetra in 2020/21 to 


enable PHE to manage vaccine availability and demand appropriately across the 


programme. The latest information on ordering controls and other ordering advice for 


PHE supplied flu vaccines is featured on the ImmForm news page both prior to and 


during the flu vaccination period. Information will also be featured in Vaccine Update  


www.gov.uk/government/collections/vaccine-update and disseminated via the National 


Immunisation Network as appropriate. It is strongly advised that all parties involved in 


the provision of flu vaccines to children ensure they remain up to date with this 


information. 


 


 


 


 


 


  



http://www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-and-NHS-reimbursement-flu-vaccine-2020-21.pdf

http://www.england.nhs.uk/wp-content/uploads/2019/12/NHS-England-JCVI-advce-and-NHS-reimbursement-flu-vaccine-2020-21.pdf

https://portal/

http://www.immform.phe.gov.uk/

http://www.gov.uk/government/collections/vaccine-update
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    Appendix F:  General practice system supplier searches for the 2020 to 2021 flu 


programme 


1. Achieving the influenza vaccine uptake ambitions are a high priority within public health policy 


every year. In the current context of COVID-19, improving uptake and reducing the impact of flu 


on the wider health and social care system this priority cannot be understated in 2020/21.  


 


2. GP practices are reminded that the Directed Enhanced Service requires that a proactive call 


and recall system is developed to contact all at-risk patients through mechanisms such as by 


letter, e-mail, phone call, or text. Any automated call and recall list should be subject to clinical 


review. Template letters for practices to use will be available at 


www.gov.uk/government/collections/annual-flu-programme nearer the time. Practices should 


also operate a proactive call system for patients not considered at-risk. 


 


3. Public Health England (PHE) commission the PRIMIS team to provide the SNOMED CT code 


specifications to the general practice system suppliers. Your general practice system suppliers 


will then provide system searches using these codes to enable vaccine uptake monitoring.   


 


4. It is essential that the general practice system searches are used for vaccine uptake monitoring 


and NOT amended in any way by business support teams locally. This standard must be 


implemented to ensure accurate general practice system searches.  


 


5. This approach will enable practices and support the collection of high quality, robust and timely 


data on vaccine uptake throughout the delivery of the programme. This will also support GP 


practices and other providers to act to address issues relating to uptake. 


 


6. Each year Public Health England (PHE) are required to collect data to monitor uptake and 


coverage of the seasonal flu vaccination programme. This is done via two Seasonal Influenza 


Vaccine Uptake Surveys (approved by the Data Coordination Board, NHS Digital) with data 


obtained via automated data returns from general practice system suppliers on behalf of GP 


practices. 


 


7. GP practices should also note that upon receipt of notification of vaccinations given by another 


provider e.g. pharmacist/midwife, the vaccination should be recorded in the patients' electronic 


GP practice record in a timely manner. Any data extraction/uploads will only include patients 


vaccinated outside the GP practice if the information has been returned and appropriately 


recorded in the patients' GP practice record using the specified codes. 


 


8. If you feel there are additional training requirements to carry out this approach arising from:  


• practice staff turnover, new staff; 


• refresher training; and/or 


• new system functionality; 


then you are advised to discuss these with your CCG who have a responsibility for training 


within the overarching general practice IT operating framework. 



http://www.gov.uk/government/collections/annual-flu-programme
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9. The above is separate to the CQRS payment system, therefore your normal payment 


mechanisms should be used to claim for vaccines given by the GP practice. 
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Appendix G:  Data collection 


Introduction          


1. As in previous years, data will be collected on the uptake of the vaccination. Currently, 


it is intended that these data collections will follow established processes. Flu vaccine 


uptake data collections will be managed using the ImmForm website 


https://portal.immform.phe.gov.uk. PHE coordinates the data collection and will issue 


details of the collection requirements and guidance on the data collection process. This 


guidance and flu vaccine uptake data will be available at: 


www.gov.uk/government/collections/vaccine-uptake 


 


2. In addition to the established ImmForm data collection, further work is currently being 


undertaken by Public Health England, NHSx, NHS Digital and NHS England to improve 


the coverage and timeliness of these data collections as well as reducing the burden 


from data collections. As and when this further work matures, further information will be 


provided and may modify the data collection processes outlined below. 
 


3. Queries concerning data collection content or process should be emailed to 


influenza@phe.gov.uk. Queries concerning ImmForm login details and passwords 


should be emailed to helpdesk@immform.org.uk. 


 


Reducing the burden from data collections 


4. Considerable efforts have been made to reduce the burden of data collections on GP 


practices by increasing the number of automated returns that are extracted directly 


from general practicesystem suppliers. Over 95% of GP practices benefited from using 


automated IT data returns for flu vaccine uptake for the final 2019/20 survey. GP 


practices that are not able to submit automated returns should discuss their 


arrangements with their general practice system supplier. If automated returns fail for 


the monthly data collection GP practices will be required to submit the mandatory data 


manually on to ImmForm to meet contractual obligations.  


Data collections for 2020 to 2021 


5. Monthly data collections will take place over five months during the 2020/21 flu 


immunisation programme. Subject to the approval from the Data Coordination Board 


the first data collection will be for vaccines administered by the end of October 2020 


(data collected in November 2020), with the subsequent collections monthly thereafter, 


and with the final data collection for all vaccines administered by the end of February 


2021 (final data collected in March 2021).  


 



https://portal/

http://www.immform.phe.gov.uk/

http://www.gov.uk/government/collections/vaccine-uptake

mailto:influenza@phe.gov.uk

mailto:helpdesk@immform.org.uk
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6. Data will be collected and published monthly at national level, clinical commissioning 


group (CCG) level, local authority (LA) level, NHS Sustainable Transformation 


Partnerships and by 2019 NHS England local team level.  


 


7. During the data collection period, those working in the NHS with relevant access rights 


are able, through the ImmForm website, to:  


• see their uptake by eligible groups 


• compare themselves with other anonymous general practices or areas 


• validate the data on point of entry and correct any errors before data submission 


• view data and export data into Excel, for further analysis 


• make use of automated data upload methods (depending on the general practices 


system supplier used at GP practices) 


• access previous years' data to compare with the current performance 


 


These tools can be used to facilitate the local and regional management of the flu 


vaccination programme. 


 


Monitoring on a weekly basis 


8. Weekly uptake data will be collected from a group of GP practices that have fully 


automated extract and upload facilities provided by their general practice system 


suppliers. These data will be published in the PHE weekly flu report available 


throughout the flu season at: www.gov.uk/government/statistics/weekly-national-flu-


reports. 


 


9. During the data collection period, those working in the NHS with relevant access rights 


are able, through the ImmForm website to view this data as per the monthly collections. 


 


 


 


  



http://www.gov.uk/government/statistics/weekly-national-flu-reports

http://www.gov.uk/government/statistics/weekly-national-flu-reports
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Appendix H:  Antiviral medicines 


1. Antiviral medicines (AVMs) have an important role to play in managing symptoms of flu for 


specified groups of patients, especially for people who may not get vaccinated against 


seasonal flu.  


 


2. AVMs can only be prescribed by GPs and non-medical prescribers in primary care during the 


flu season, once a Central Alerting System (CAS) Alert has been cascaded to GP practices 


and community pharmacies by the Chief Medical Officer (CMO) and Chief Pharmaceutical 


Officer authorising the prescribing and supply of antiviral medicines AVMs at NHS expense,  


informed by surveillance data from Public Health England (PHE), that indicates that flu activity 


has risen above baseline levels, across a number of indicators.  


 


3. Antiviral medicines may be prescribed for patients in “clinical at-risk groups” as well as 


individuals who are at risk of severe illness and/or complications from influenza if not treated.  


 


4. Information on clinical at risk groups and patients eligible for treatment in primary care at NHS 


expense with either oseltamivir or zanamivir is available from:  


www.gov.uk/government/publications/influenza-treatment-and-prophylaxis-using-anti-viral-


agents 


 


5. Once PHE informs DHSC that the level of seasonal flu activity is below threshold levels at the 


end of the flu season, another CMO CAS Alert is cascaded to stop the prescribing and supply 


of AVMs. 


 


6. The statutory prescribing restrictions that apply to primary care do not apply in secondary care. 


Hospital clinicians can continue to prescribe antiviral medicines for patients whose illness is 


confirmed or clinically suspected to be due to influenza, in accordance with PHE guidance for 


the treatment of complicated influenza. 


 


7. The Department of Health and Social Care works with manufacturers of antiviral medicines 


from summer and throughout the flu season to monitor supplies of antiviral medicines to ensure 


adequate stocks are available in the supply chain to meet demand.  


 


 


 


 


 


 


 


 



http://www.gov.uk/government/publications/influenza-treatment-and-prophylaxis-using-anti-viral-agents

http://www.gov.uk/government/publications/influenza-treatment-and-prophylaxis-using-anti-viral-agents
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Publishing Approval Reference 001153 
20 December 2019  


 
Dear Colleagues, 
 
Implementing the Joint Committee on Vaccination and Immunisation advice on 
vaccines in the NHS annual seasonal flu vaccination programme and reimbursement 
guidance for 2020/21 
 
In September 2019 the Joint Committee on Vaccination and Immunisation (JCVI) published 
its scientific advice and recommendations on the use of influenza vaccines in the UK for the 
2020/21 season. (https://app.box.com/s/t5ockz9bb6xw6t2mrrzb144njplimfo0)   
 
For vaccination of those aged 65 years and over  
 
The JCVI indicated an additional benefit from the use of aTIV or TIV-HD in those aged 65 
years and over, compared with standard dose egg-culture inactivated trivalent and 
quadrivalent vaccines (TIVe/QIVe). When considering a preference between TIV-HD and 
aTIV the JCVI believed the level of uncertainty in the available evidence is considered too 
great to allow for a preferential recommendation between the vaccines.  
 
JCVI advises the use of the following vaccines:  


• Adjuvanted trivalent inactivated influenza vaccine (aTIV) 


• high-dose trivalent vaccine (TIV-HD) 


• Quadrivalent influenza cell-culture vaccine (QIVc) is also suitable for use in this 
age group if aTIV or TIV-HD is not available. 


 
JCVI advise that the QIVc is considered preferable to standard egg-culture influenza 
vaccines (TIVe/QIVe). 
 
As was the case for the 2019/2020 annual flu immunisation programme, the high-dose 
trivalent vaccine (TIV-HD) still has a significantly higher list price for 2020/2. This vaccine 
will not be commissioned by NHS E&I and will not be reimbursed by NHS E&I in 
2020/21. 
 
At-risk adults (including pregnant women) and at-risk children for whom live 
attenuated influenza vaccine (LAIV) is unsuitable 
 
For vaccination of those aged 9 to less than 65 years of age in a clinical at-risk group 
(including pregnant women)  
 
The JCVI advice states that evidence from recent influenza seasons indicate a clear 
additional benefit in the use of quadrivalent influenza vaccines in those under 65 years of 
age in a clinical at-risk group, compared with trivalent influenza vaccines.  
 
There is a potential advantage to using cell-culture influenza vaccines compared with egg-
culture influenza vaccines, due to the possible impact of “egg-adaption” on the effectiveness 
of influenza vaccines, particularly against A(H3N2) strains. The evidence on additional 



https://app.box.com/s/t5ockz9bb6xw6t2mrrzb144njplimfo0
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benefit is reasonably consistent, but available for only very few seasons. The available 
limited evidence supports a slight preference for QIVc over QIVe, because any impact will 
likely be limited to seasons in which the influenza season is dominated by well-matched 
H3N2 strains.  
 
Quadrivalent egg-culture inactivated vaccine (QIVe) can also be considered for use in this 
group. 
 
JCVI advises the use of the following vaccines: 


• Quadrivalent influenza cell-culture vaccine (QIVc)1 


• Quadrivalent influenza egg-culture vaccine (QIVe) (as an alternative to QIVc 
subject to the JCVI considerations outlined above)  


  
GP and Pharmacy delivery 
 
GPs and Pharmacists should consider the use of QIVc vaccine in the first instance for at-risk 
adults aged less than 65 years (including pregnant women). QIVe vaccine should also be 
considered as an alternative to QIVc subject to JCVI considerations outlined above.  
 
Locally procured QIVc and QIVe vaccines will be reimbursed by NHS E&I in 2020/21.  
 
GPs should also consider the use of QIVc for at-risk children aged 9 years and over for 
whom LAIV is unsuitable. GPs offering QIVc to at-risk children aged 9 years and over should 
do so using their own locally procured QIVc vaccine stocks which will be reimbursed by NHS 
E&I in 2020/21.  
 
Where QIVc is unavailable, GPs can either: 


a) offer QIVe for at-risk children aged 9 to 17 years using centrally supplied free of 
charge vaccine by Public Health England, or 


b) use their own locally procured QIVe vaccine stock which will be reimbursed by NHS 
E&I in 2020/21.  


 
GPs using their own locally procured QIVc/QIVe vaccines for at-risk children aged 9 to 17 
years will be reimbursed by NHS E&I in the same way as for all adult flu vaccines.  
 
School delivery  
 
It is acceptable for school aged providers to offer QIVe vaccine to those at-risk children aged 
9 years and over for whom LAIV is unsuitable, and who are not referred to General Practice 
to avoid delay in protection. School aged providers can continue to order QIVe vaccine free 
of charge from Public Health England via ImmForm. 
 
The Childhood flu immunisation programme  
 
JCVI advises the use of the following vaccine: 


• Live attenuated influenza vaccine (LAIV) 
 


                                            
1 QIVc vaccine is licensed for adults and children aged 9 years and over 
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LAIV vaccine will be centrally supplied free of charge by Public Health England for all eligible 
children aged 2 to 17 years via ImmForm.  
 
For vaccination of those aged 6 months to less than 9 years of age in an at-risk group  
 
JCVI advises the use of the following vaccine for whom there are contraindications for use of 
LAIV: 


• Quadrivalent influenza egg-culture vaccine (QIVe) 
 
QIVe vaccine for those aged 6 months to less than 9 years for whom LAIV is unsuitable will 
be centrally supplied free of charge by Public Health England via ImmForm. GPs should not 
use their own locally procured QIVe vaccines for these children.  
 
Vaccines reimbursed as part of the NHS Annual Flu immunisation programme in 
2020/21  
 
NHS E&I will reimburse the following vaccines in 2020/21: 


• aTIV for those aged 65 years and over  


• QIVc for those aged 65 years and over (where aTIV is not available) 


• QIVc and QIVe for those at-risk adults aged 18 to less than 65 years (including 
pregnant women) and at-risk children aged 9 to 17 years for whom LAIV is unsuitable 
and where locally procured vaccine stock has been used.  


 


Please note, NHS E&I will not reimburse LAIV or QIVe vaccines that are centrally 
supplied free of charge by Public Health England.  


 


Flu vaccine ordering and planning 
 
We encourage all providers delivering flu immunisation services (excepting school aged 
providers who will be centrally supplied by Public Health England) to procure vaccines from 
more than one flu vaccine supplier, where this is an option to do so, to minimise any 
potential risk to vaccine supply. 
 
In planning for the forthcoming flu season, all providers should identify and work closely with 
the designated CCG flu lead or the regional NHS E&I commissioning team to ensure the 
effective planning and delivery of the annual flu immunisation programme.  
 
Yours faithfully 
 


 
Professor Stephen Powis 
National Medical Director 
NHS England and NHS Improvement 
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Annex A 
 


Product 


Suitable 
for use in 
clinical at-


risk / 
eligible 
adults 


under 65 
years 


Suitable 
for use in 
adults 65 
years and 


over 


Licensure 
status 


Recommended 
and 


reimbursed by 
NHS England  


NHS 
Cost 
per 


dose 
 


*See link 
for further 
detail on 
vaccines, 
cost and 
supplier 


Standard 
egg-grown 


quadrivalent 
vaccines 
(QIVe) 


YES NO 
Licensed 


from 6 
months 


YES 
(only 


reimbursed for 
adults under 65 


and at-risk 
children aged 9 
years and over 
where LAIV is 
unsuitable and 


QIVc is 
unavailable)  


Products 
available 
at £8.00 


and 
£9.94 


Adjuvanted 
trivalent 
vaccine 
(aTIV) 


NO YES 


Licensed 
(for those 
aged 65 


years and 
over) 


YES £9.79 


Cell-grown 
quadrivalent 


vaccine 
(QIVc) 


YES YES 


Licensed 
(aged 9 


years and 
over) 


YES  
Noting for those 
over 65 only if 


aTIV not 
available; and  
for 9-17 year 


olds only if LAIV 
is unsuitable   


£9.94 


High-dose 
trivalent 


vaccine (TIV-
HD) 


NO YES 


Licensed 
(for those 
aged 65 


years and 
over) 


 
NO  


This vaccine is 
not eligible for 
reimbursement 


 


£20.00 


 
*Prices and suppliers of the vaccines can be found here: 
https://bnf.nice.org.uk/medicinal-forms/influenza-vaccine.html.  
 
 


 



https://bnf.nice.org.uk/medicinal-forms/influenza-vaccine.html
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Delivering Mass Vaccinations 


During COVID-19 
A Logistical Guide for General Practice 


This document has been written by a number of clinicians with experience of delivering 


vaccinations at scale. It is written with the understanding that a number of mass vaccination 


programmes may need to be delivered during mid-2020 to 2021, while COVID-19 continues to 


be in general circulation; it will address approaches to delivering large-scale vaccination 


programmes in this context.  


This document will not cover clinical aspects of immunisations. 
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Scope 
This document has been produced to assist GPs, lead practice nurses, Practice Managers, 
Clinical Directors, GP Federations, PCNs and CCGs/Health Boards in understanding the 
practicalities and challenges of delivering mass vaccination programmes in a context 
when COVID-19 remains in general circulation. It sets out key areas that will need to be 
considered, offers possible solutions and highlights areas where risk assessments are 
required, particularly where these may differ from normal practice. This document 
focuses on the needs of general practice but may also be of relevance to other 
vaccinators, local directors of public health, and colleagues operating in international 
contexts. The guidance is intended to be generic, and applicable to various potential 
vaccines which may need to be delivered to a large population in a short time frame. 


This document should be read in conjunction with other relevant guidance from the 
RCGP, national organisations (such as NHS England, Public Health England and 
equivalent bodies across the devolved nations), and other medical bodies (such as the 
Royal College of Nursing and Royal Pharmaceutical Society and the BMA). 
 


Introduction and Context 


General practice and the delivery of large-scale vaccination programmes 
The UK has a long-established system for vaccinating people against infectious disease. 


As well as programmes of childhood vaccination, the UK delivers a large-scale seasonal 


influenza (flu) vaccine programme on an annual basis. This is principally delivered in 


general practice, pharmacies, maternity departments, occupational and school 


vaccination services. In typical years, this programme is delivered to over 12 million 


people in England alone, and all four nations of the UK consistently achieve some of the 


highest vaccination rates in the EU among the over-65s group, (see Figure 1, below).1 


While this programme is delivered in a variety of locations including pharmacy branches, 


people’s homes, workplace and schools, the majority of the programme is delivered in 


general practice. General practice is particularly well prepared for such large-scale 


vaccination programmes, with the capacity to effectively reach large numbers of patients 


quickly and has the appropriate physical and digital infrastructure to deliver the 


programme (such as reliable cold chains, appropriate stocks of equipment, medical waste 


disposal facilities and access to patient records). Furthermore, the dispersed nature of 


general practice means that there is less reliance on any one provider.  


                                                           
1 Public Health England, Vaccine uptake guidance and the latest coverage data, 
https://www.gov.uk/government/collections/vaccine-uptake.  
 



https://www.gov.uk/government/collections/vaccine-uptake
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Figure 1.  Seasonal influenza vaccination coverage rates in older age groups, 29EU/EEA 


Member States, 2007–08 to 2014–15 influenza seasons2 


 


These factors together mean that general practice can easily deliver large-scale 


vaccination programmes, with high through-put in a short space of time.  This improves 


productivity, reduces vaccine wastage and has minimises impact upon other clinical 


services, while maximising vaccination coverage.    


                                                           
2 European Centre for Disease Prevention and Control, Seasonal influenza vaccination in Europe: 
Vaccination recommendations and coverage rates in the EU Member States for eight influenza seasons, 
2007–2008 to 2014–2015, https://www.ecdc.europa.eu/sites/portal/files/documents/influenza-
vaccination-2007%E2%80%932008-to-2014%E2%80%932015.pdf.  



https://www.ecdc.europa.eu/sites/portal/files/documents/influenza-vaccination-2007%E2%80%932008-to-2014%E2%80%932015.pdf

https://www.ecdc.europa.eu/sites/portal/files/documents/influenza-vaccination-2007%E2%80%932008-to-2014%E2%80%932015.pdf
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The challenges posed by COVID-19  
In the past primary care has been called upon to provide emergency vaccination to 


reduce the spread of disease, notably in 1960s (smallpox) and 2010 (swine flu pandemic). 


It seems likely that a similar scale of emergency vaccination will be needed from primary 


care, as a result of the COVID-19 pandemic. This may include significantly expanding the 


seasonal flu vaccination programme and/or delivering mass vaccination against COVID-


19, either as part of either a national or local response.  


However, the COVID-19 pandemic poses a specific set of challenges to achieving high 


volume through-put. For example, it is likely that enhanced standards of infection 


prevention and control will be needed, and larger spaces may be necessary to maintain 


safe social distancing. Premises normally used to undertake vaccination (GP surgeries, 


pharmacies, schools) are likely to be impacted by any restrictions of social distancing, if 


in place. Creating a safe flow of patients to achieve the high throughput to vaccinate 


large numbers may be difficult and impossible in some.  


In the context of social distancing, use of personal protective equipment and increased 


time necessary for immunisers to prepare for each patient, it is likely that additional time 


will be required. Under normal circumstances, well organised, properly supported flu 


clinics may be able to vaccinate patients at rates as high as one patient per vaccinator 


every one to three minutes, as part of a patient journey around 15 minutes in length.  


In these altered circumstances, we estimate that the actual vaccination process may take 


at least four minutes, and potentially five to six minutes depending on the PPE 


requirements. This is in comparison with a normal GP throughput of between 1-3 


minutes per seasonal flu vaccination. Unless the number of vaccinators is also increased, 


this will have significant implications for the time taken to vaccinate a population (see 


Table 2, below). Additional time will be needed to allow for staff breaks.  Other elements 


of the process (registration, queuing etc.) will add to the length of the patient journey, 


but it likely that the vaccination itself will be the limiting factor. 


Table 2: Time taken to vaccinate 100 people 


Number of 


Vaccinators 


Time between vaccinations (Minutes) 


2 3 4 5 6 7 8 9 10 


1 200 300 400 500 600 700 800 900 1000 


2 100 150 200 250 300 350 400 450 500 


3 66 100 133 167 200 234 267 301 334 


4 50 75 100 125 150 175 200 225 250 
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High throughput of patients will also require adequate, reliable supplies of the vaccine 


itself. Local refrigeration capacity for vaccines and vaccine delivery schedules are crucial 


components in the seamless steady administration of vaccines to patients. 


It is also possible that large numbers of people will be required to be vaccinated, above 


and beyond the regular annual flu vaccination programme, and that locality vaccination 


may be required for outbreak control purposes. For example, if the seasonal flu vaccine 


target population were extended to those aged 50 or over, that could add as many as 12 


million people to the target population (the exact numbers will be somewhat lower, as 


some of those people would already be included in other at-risk groups eligible for the 


vaccine). A similar population may need urgent vaccination against COVID-19 in the first 


instance. 


Any large-scale vaccination programme will need to be delivered by a workforce which is 


facing additional demand due to the longer-term impacts of the COVID-19 pandemic 


and lockdown, and which may have reduced capacity, due to the need to protect 


vulnerable staff from frontline work and for potentially infected staff to self-isolate. 


These factors, taken together, suggest that services and facilities may need to be altered 


or enhanced to ensure that vaccination programmes are successful. Furthermore, 


specific requirements, such as social distancing measures, may be subject to rapid 


change. Plans should therefore be based around a reasonable worst-case scenario for 


delivering the vaccine. 


With sufficiently detailed planning and preparation, however, it will be possible to 


mitigate these risks and deliver effective vaccination programmes which protect patients 


without impacting unduly on delivery of other services.  
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Prior Planning and Leadership 
Detailed planning is essential to effectively delivering any large-scale vaccination 


programme, particularly where this departs from routine practice. This planning should 


be undertaken well in advance of the likely date of roll-out, to allow time for any 


challenges to be identified and mitigated.  


Planning and delivery should be undertaken across a consistent, pre-agreed footprint. It 


may be more efficient and cost effective to provide immunisation across a number of 


providers, pooling resources and sites to deliver the best service possible, and working in 


coordination with other local stakeholders such as directors of public health and local 


government. For example, a grouping of GP surgeries/providers (such as a GP federation 


or Primary Care Network), may work together to jointly immunise a given population. If 


the footprint is not based on a pre-existing organisational structure, but is created on an 


ad hoc basis, this may create additional challenges for the governance and management 


of the vaccination programme, which should be fully considered from the outset.  


Across a given delivery footprint, clear structures and lines of accountability are 


necessary. A single clinical lead (such as a PCN clinical director, a specific GP/nurse 


partner in a GP federation, or a Senior Practice Nurse) should be appointed to take 


responsibility for coordinating planning and delivery, ensuring patient safety and where 


necessary, providing a link to national and subnational governance structures. 


It is also likely that mass vaccination may be delivered by multiple organisations and 


structures working in parallel; significant parts of the seasonal flu vaccination programme 


are delivered outside general practice (by schools, pharmacies and employers including 


secondary care). In the event of a programme of COVID-19 vaccination alongside 


seasonal flu vaccination, it may be necessary for the NHS to develop an additional 


vaccination infrastructure working with trusts. In these circumstances, coordination will 


be vital to ensure that vaccines are delivered appropriately, and that the correct patients 


receive the correct vaccinations in a timely fashion. 
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Practical Considerations 
There are a wide range of practical considerations which should be borne in mind when 


planning and delivering large-scale vaccination programme.  


The following points should be should be addressed early in the planning stage. 


Governance and leadership 


• Is there a clear leader of the process, who has the authority to make necessary on 


decisions on delivery including regarding financial and governance issues? 


• If this is being delivered at an above practice level does it need its own 


governance structure (incident reporting), CQC registration and management 


teams? Such structures may already be in place in certain circumstances. 


• What are the financial elements to immunisation delivery? 


Programme scale and eligibility 


• Is the scale of the requirement clear? Who should receive the vaccination?3 If 


multiple programmes are to be run (seasonal flu, COVID-19), is it clear how these 


will overlap, and what impact this will have on delivery.  


• Has vaccine be ordered in sufficient quantities and when will it arrive?  


• What are the required timeframes for delivery of the programme? 


• If the programme is particularly large-scale or particularly urgent, is a system of 


prioritisation in place to ensure that those most at risk receive the vaccine 


soonest? 


• What is the communication plan to ensure that eligible patients are aware of the 


immunisation?  Does this require the involvement of local/national media? 


• How will eligible persons be contacted; how will non-attenders be encouraged to 


attend? Will patients be cohorted based on age, risk factors or other 


characteristics? Particular consideration should be given to vulnerable or hard to 


reach groups, which may be more appropriately vaccinated in ‘traditional’ settings. 


Vaccination process requirements 


• Is the vaccine a single dose or multiple doses? If multiple doses, what implications 


does this have; how will repeat engagement be ensured? This may be further 


complicated if multiple large-scale programmes are being delivered in parallel or 


quick succession (e.g. flu vaccine and possible coronavirus vaccine) 


                                                           
3 The Joint Committee on Vaccination and Immunisation has provided interim guidance on priority groups 
for COVID-19 vaccination. See https://www.gov.uk/government/publications/priority-groups-for-
coronavirus-covid-19-vaccination-advice-from-the-jcvi/interim-advice-on-priority-groups-for-covid-19-
vaccination. 
Guidance on the coverage of the 2020 seasonal flu immunisation programme can be found at 
https://www.england.nhs.uk/wp-content/uploads/2020/05/national-flu-immunisation-programme-2020-
2021.pdf, however this may be subject to review.  



https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi/interim-advice-on-priority-groups-for-covid-19-vaccination

https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi/interim-advice-on-priority-groups-for-covid-19-vaccination

https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi/interim-advice-on-priority-groups-for-covid-19-vaccination

https://www.england.nhs.uk/wp-content/uploads/2020/05/national-flu-immunisation-programme-2020-2021.pdf

https://www.england.nhs.uk/wp-content/uploads/2020/05/national-flu-immunisation-programme-2020-2021.pdf
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• If multiple vaccines are available, how will patients be cohorted to receive the 


most appropriate vaccine? 


• What are the necessary cold chain requirements and how will they be met? 


• What is the format of the vaccine – injectable or nasal? Are there any implications 


on the format of the vaccine? 


• Does the vaccine come in a large vial requiring individual doses to be drawn up or 


is it in a pre-filled syringe with needle?  How does this effect equipment needed, 


time taken etc? PHE guidance should be considered in this context 


Staffing and delivery 


• Do staff understand their roles and responsibilities? It may be beneficial to work 


in teams of two or more, with at least one administrator and one vaccinator. 


Additional staff may be able to assist with vaccine preparation, and it may be 


helpful to have multiple vaccinators to each administrator, who rotate to allow for 


changing IPC measures. Multiple teams may be able to work in parallel. 


• Are there sufficient members of staff to deliver vaccination, and to prepare 


vaccinations and provide logistical, administrative and clinical support? 


• If additional staff are needed, where will they come from? What legal or 


regulatory issues may need to be addressed to allow for safe patient care, 


including the limitations of Patient Group Directions (PGDs)?4   


• Are staff trained for their roles, or is training required? 


Data and record keeping 


• Is there to be a requirement for IT access to view and record patient information, 


if so how will this be achieved. If WIFI solutions are used can these cope with 


multiple devices, particularly if all are to be logging on simultaneously? This may 


affect the preferred location for programme delivery. 


• How will immunisation delivery be reported to relevant authorities and by when? 


Location, premises and social distancing 
A key consideration when delivering a large-scale vaccination programme will be the 


most appropriate location for vaccination clinics. Under normal circumstances, 


vaccinations are routinely delivered in surgeries, pharmacies, schools, places of work and 


other locations. However, many such ‘typical’ locations may not lend themselves to 


ensuring rapid through-put, while maintaining social distancing. Model layouts to allow 


for high through-put in non-traditional settings are included in Appendix B and C. These 


                                                           
4 The RCN has produced guidance on the role of nursing associates and healthcare assistants in vaccine 
administration. See https://www.rcn.org.uk/clinical-topics/public-health/immunisation/practical-and-
clinical-guidance-for-vaccine-administration. 
RCN/RPS high level guidance on medicine administration can be found here: 
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20sta
ndards/SSHM%20and%20Admin/Admin%20of%20Meds%20prof%20guidance.pdf?ver=2019-01-23-
145026-567.  



https://www.rcn.org.uk/clinical-topics/public-health/immunisation/practical-and-clinical-guidance-for-vaccine-administration

https://www.rcn.org.uk/clinical-topics/public-health/immunisation/practical-and-clinical-guidance-for-vaccine-administration

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/SSHM%20and%20Admin/Admin%20of%20Meds%20prof%20guidance.pdf?ver=2019-01-23-145026-567

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/SSHM%20and%20Admin/Admin%20of%20Meds%20prof%20guidance.pdf?ver=2019-01-23-145026-567

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/SSHM%20and%20Admin/Admin%20of%20Meds%20prof%20guidance.pdf?ver=2019-01-23-145026-567
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models assume multiple teams of vaccinators and parallel queues to maximise through-


put, while maintaining social distancing. 


Key factors to consider will include the local geography (rural vs urban, and ease of site 


access), building design, accessibility and occupancy, prevailing social distancing 


requirements and numbers required to be vaccinated at what speed.  


If high through-put is required, indoor and outdoor queuing maybe be considered, 


however additional consideration may be needed in cold or inclement weather, or when 


delivering a vaccination to vulnerable groups. It may be appropriate to have a ‘fast-track’ 


queue for such patients, perhaps allowing the person to bypass normal queuing 


arrangements, or to provide specific time-slots (for example 10-15-minute intervals). 


Other factors include digital infrastructure and record keeping, facilities for infection 


prevention and control and transport/traffic management.  


Delivering a programme at scale across numerous providers may increase the range of 


available settings. For example, it may be possible to deliver vaccinations in more 


modern surgery premises (with more capacity for social distancing), while relocating 


lower through-put routine practice to other settings. Alternatively, operating at scale 


may facilitate access to other settings such as community centres or schools.  


Liaison with local and NHS authorities and potentially local police maybe required to 


ensure that suitable parking, traffic flow and any site security implications are managed. 


Local GP surgery  


If suitable flow routes and volumes can be achieved, or this is the most appropriate place 


for a restricted number who cannot attend elsewhere.  


Pharmacy premises 


If suitable flow routes and volumes can be achieved, or this is the most appropriate place 


for a restricted number who cannot attend elsewhere. 


Larger community health facility  


Larger buildings may offer opportunities for better queueing and circulation of patients 


but may have multiple occupants whose safe working may be impacted by or limit the 


numbers of patients who can access a vaccination clinic. These locations offer greater 


flexibility to individual practices but may provide opportunities for cross-practice 


(PCN/Federation) working. 


Other buildings 


These may be made available by schools (such as a school hall/gymnasium) or Local 


Authorities (council gym or village facilities) to provide larger spaces. They often have 


reasonable accessibility arrangements and transport arrangements, however there may 


be challenges relating to managing queues, equipment, technical infrastructure and 


storage.  Use of some buildings (e.g. places of worship), may raise additional cultural 


issues. 
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Drive-through facilities 


These can provide some safety for the patients whilst queueing, however they require 


large spaces and well-developed traffic management. If weather is adverse, 


arrangements should be made to protect clinical, administrative and ancillary staff. 


Adverse weather may also raise additional barriers to patient access, and drive through 


facilities may mean patients may also feel less able to raise questions or concerns. 


Patients taken ill within a vehicle, fainting, hyperventilating or anaphylaxis may present a 


potential issue, particularly if they are the driver of the vehicle. Managing this risk may 


require additional planning and consideration. It may be appropriate to require all 


patients to wait onsite post-vaccination before departing. 


Equipment and layout requirements 
Equipment requirements 


• Furniture (chairs, tables, screens) 


• Crowd barriers 


• Refrigeration 


• IT (computers, broadband), power supply 


• Waste disposal (general, clinical, sharps) 


• Personal protective equipment 


• Welfare (rest area, catering/refreshments including beverages and lunch 


provision) 


• Vaccination equipment and supplies 


• Additional medical equipment (couch, resuscitation and diagnostic) 


• Screening and lighting for staff rest areas and for patients taken ill.  


• Clear signage both outside a venue and inside, directing patients where to go 


Layout requirements for at-scale provision 


• Flow of patients (separation of entrance and exits) 


• Reception & triage space (to identify patients and assess any who are unwell) 


• Queueing space (maintaining social distancing as far as possible) 


• Fast track route (for patients with limited mobility or additional requirements) 


• Toilets  


• Hand washing facilities for both patients and staff 


• Emergency / first aid area 


• Secure equipment storage, including for vaccine stocks, PPE and IT equipment. 


• Cold chain for supply and storage of vaccine 


• Waste disposal (requirements will depend upon how PPE is used) 


• Rest area 


• Transport and traffic management capacity. 


 


Layouts for indoor and drive-through facilities are provided in Appendices B and C. 
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Personal protective equipment and infection prevention and control  
Personal protective equipment and infection prevention and control procedures should 


follow current guidance from Public Health England and devolved nations bodies.5 Plans 


should take in to account the possibility that guidance may change, and specific guidance 


for vaccination processes may be published in due course.  


Matters to consider include: 


• PPE requirements for both immuniser and administrative staff. Requirements for 


child immunisation, which may entail closer contact and use of nasal vaccines, 


should be considered separately from the needs of adults; 


• PPE requirements for patients and how this will be communicated to patients in 


advance. Current RCGP guidance recommends that where possible, patients wear 


face coverings.6 If patients arrive without a face covering, will it be provided? 


• Ensuring sufficient supply of PPE for an immunisation session; 


• Cleaning requirements, where appropriate; 


• Disposal of clinical waste, including PPE and sharps containers, particularly if 


operating in a non-typical setting.  


Other practical considerations irrespective of location 
Design error out 


If multiple types of vaccine are available for an individual disease, it is recommended 


that, if possible only one type is used in a particular session. This is to reduce the 


potential for error and will require cohorting of patients in advance. If two vaccines are 


to be administered, for example seasonal flu and COVID-19, ensure that they are clearly 


labelled and separated. 


Risk Assessment 


Has a thorough risk assessment been conducted for the programme as a whole, and for 


specific vaccination sessions? Are risk assessments regularly reviewed and updated? 


How will identified risks be mitigated?  


Equalities Impact Assessment 


It may be appropriate to conduct an equalities impact assessment against protected 


characteristics to ensure that specific groups are not disadvantaged though mass 


vaccination programmes. This should consider how patient concerns may be addressed. 


 


 


                                                           
5 Public Health England, COVID-19 personal protective equipment (PPE), 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-
control/covid-19-personal-protective-equipment-ppe.  
6 RCGP, Guidance on masks and face coverings in primary care, https://www.rcgp.org.uk/-
/media/Files/Policy/A-Z-policy/2020/covid19/guidance-masks-face-coverings-rcgp.ashx?la=en. 



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/guidance-masks-face-coverings-rcgp.ashx?la=en

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/guidance-masks-face-coverings-rcgp.ashx?la=en
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Infection prevention and control  


What infection control requirements such as handwashing/masks/face coverings are 


needed for both staff and patients? How will these be efficiently implemented? Current 


guidance from Public Health England and devolved nations bodies should be followed. 


Patient assessment and record keeping 


Confirmation of the patient’s identity may be required. Ensure that that relevant consent 


has been sought and documented. Ensure that relevant contraindications have been 


excluded. 


If possible enter information into clinical records once and automate the process. GP 


computer systems allow for the entry of repetitive information using macros and 


equivalent. Pre-populate macros with relevant vaccine information prior to a session and 


ensure that vaccinators and administrative staff know how to utilise them. An exemplar 


patient record form can be found in Appendix A. 


Where immediate access to clinical records is not possible, systems should be 


established to ensure vaccination details are added to patient records and, where 


necessary, further vaccinations scheduled. It may be necessary to collect information on 


the reason for vaccination (e.g. over 65, at risk patient, healthcare worker), and on 


protected characteristics such as ethnicity (particularly given the increased COVID-19 


risk for BAME individuals). These should be based on official lists of eligible cohorts and 


protected characteristics. Systems should also be established to share coverage 


information with relevant local and national authorities.  


Advanced communication  


Provide clear information and guidance to the patient in advance. Key information 


includes: 


• Type of vaccination. It may be appropriate to share the patient information leaflet 


and provide opportunities for patients to ask questions, discuss side-effects etc in 


advance; 


• Process for vaccination; 


• Location and setting (including awareness that vaccine may be delivered in an 


open plan venue, rather than a private consulting room).  


• When to arrive for their designated slot to prevent backlogs (patients should not 


present early or late); 


• What type of clothing to wear; 


• What PPE to wear; 


• What paperwork to bring; 


• To attend alone if possible; 


• Not to attend if unwell. 
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Provide relevant information such as Patient Information Leaflets 


In accordance with normal practice patients should be provided with a Patient 


Information Leaflet of the vaccination(s) they receive. This information could be 


provided in paper form or electronically by text/ email. 


Prepare the patient 


If a patient is queuing, encourage them to remove outer layers of clothing/roll up sleeves 


and fill out necessary paperwork to ensure that they can be immunised speedily.  


Cold Chain 


Ensure that refrigerators contain sufficient stock of vaccine for a session and that 


necessary cold chain requirements have been met. 


Potentially unwell patients 


Patients should be advised in advance not to attend if feeling unwell. Nonetheless, some 


patients may present to the vaccination location unwell, or may become unwell whilst 


attending the vaccination location. Facilities must be in place for the assessment and 


management of patients who are unwell, this must include resources to manage fainting 


and anaphylaxis/cardiac arrest to a primary care level of skill. Reliance on 999 


Paramedics is not appropriate. 


Consideration should be given as to how patients who are unwell would be isolated and 


assessed, and what implications that might have (e.g. five-year-old child with cold 


symptoms, can they continue to be vaccinated?). Consideration should also be given to 


ensuring attendance at future session if vaccination is not administered.  


Post-vaccination observation 


Recipients of any vaccine should be observed for immediate Adverse Drug Reactions. 


There is no evidence to support the practice of keeping patients under longer 


observation in the GP surgery. (Green Book Ch 4) 


There is a common misconception that individuals should wait 20 minutes after receiving 


a vaccine. Most reactions will occur within two minutes and some occur hours later. The 


advice from the RCN is that there is no need to keep patients waiting unless this is 


specifically indicated in the summary of product characteristics for a given vaccine.7 It is 


currently unknown whether a potential COVID-19 vaccination will require a period of 


observation following administration.  


 


 


 


                                                           
7 RCN, Practical and clinical guidance for vaccine administration, https://www.rcn.org.uk/clinical-
topics/public-health/immunisation/practical-and-clinical-guidance-for-vaccine-administration. 



https://www.rcn.org.uk/clinical-topics/public-health/immunisation/practical-and-clinical-guidance-for-vaccine-administration

https://www.rcn.org.uk/clinical-topics/public-health/immunisation/practical-and-clinical-guidance-for-vaccine-administration
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Patient groups with additional requirements 
Hard to reach groups 


When designing services, consider those who may be hard to reach and require 


additional support or immunising at different times/locations especially given that such 


patients may be more at risk, and may face barriers in accessing vaccination (for example 


travel limitations).  


Additional requirements 


There are several groups who will need specific access arrangements or support to be 


able to access vaccination. These may include those with limited mobility including 


wheelchair use but also hidden disabilities such as hearing loss, poor vision or learning 


difficulties including autism.  


Services should consider how these groups will be supported to access vaccination. 


Consideration may be given to the use of Hidden Disability lanyards and training. 


Consider implementing a “fast track” route for patients unable to queue and their 


carers/family, equivalent to an airport whereby they can be immunised quickly.  


Home visiting 


There will be several groups, including care home residents, who will need domiciliary 


vaccination and services should consider how this can be achieved (including how cold 


chain requirements can be maintained). 
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The Patient Journey 
Pre-Vaccination 


• Patients stratified by risk, type of vaccination (where applicable), additional needs; 


• Patient cohorts contacted to book vaccination slot at one of a number of sessions 


(if multiple injections for one vaccine, both may be booked at once to ensure full 


schedule is delivered); 


• Patient provided with information on vaccine, guidance on what to wear, what to 


bring, what to do if feeling unwell; 


• Patient given opportunity to address any concerns through follow-up telephone 


appointment if necessary; 


• Patients reminded of booking a few days beforehand.  


Arrival at Vaccination Site 


• Patients arrive during specified time-slot (with some capacity for early/late 


arrivals); 


• Traffic flows managed by marshal; 


• Patients directed to hand-wash station by entrance; 


• Patient directed to reception, where they are registered and triaged; 


• Patients join socially distant queue (fast-track or seated queue for patients with 


additional needs). 


Vaccination 


• Patients reach front of the queue 


• Patient confirms details with administrator, while vaccinator prepares vaccine 


• Patient vaccinated 


• Patient moves to rest area 


• Vaccinator changes over with alternate for infection control purposes 


• Patients who are taken ill may be moved to a rest area 


Post-Vaccination 


• Patients provided with information leaflet, either in person or via email 


• Patients free to depart 


• Follow-up text/call to confirm date of subsequent injection if needed 
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Further Information 
• Department for Health and Social Care Joint Committee on Vaccination and 


Immunisation, Interim advice on priority groups for COVID-19 vaccination, June 
2020. https://www.gov.uk/government/publications/priority-groups-for-
coronavirus-covid-19-vaccination-advice-from-the-jcvi/interim-advice-on-
priority-groups-for-covid-19-vaccination.  


• Department for Health and Social Care/Public Health England/NHS England and 
NHS Improvement, The national flu immunisation programme 2020/21, May 
2020. https://www.england.nhs.uk/wp-content/uploads/2020/05/national-flu-
immunisation-programme-2020-2021.pdf. 


• Public Health England, COVID-19 personal protective equipment (PPE), June 
2020. https://www.gov.uk/government/publications/wuhan-novel-coronavirus-
infection-prevention-and-control/covid-19-personal-protective-equipment-ppe. 


• Royal College of General Practitioners, Guidance on masks and face coverings in 
primary care, July 2020. https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-
policy/2020/covid19/guidance-masks-face-coverings-rcgp.ashx?la=en. 


• Royal College of Nursing, Mass Vaccination – considerations and practical tips, 
(forthcoming).   


• Royal College of Nursing, Practical and clinical guidance for vaccine 
administration, 2019. https://www.rcn.org.uk/clinical-topics/public-
health/immunisation/practical-and-clinical-guidance-for-vaccine-administration.  


• Royal Pharmaceutical Society/Royal College of Nursing, Professional Guidance on 
the Administration of Medicines in Healthcare Settings, January 2019.  
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20acc
ess/Professional%20standards/SSHM%20and%20Admin/Admin%20of%20Meds
%20prof%20guidance.pdf?ver=2019-01-23-145026-567. 


• Royal Pharmaceutical Society, Professional guidance on the safe and secure 
handling of medicines, December 2018. 
https://www.rpharms.com/recognition/setting-professional-standards/safe-and-
secure-handling-of-medicines/professional-guidance-on-the-safe-and-secure-
handling-of-medicines.  


 


 


 



https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi/interim-advice-on-priority-groups-for-covid-19-vaccination

https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi/interim-advice-on-priority-groups-for-covid-19-vaccination

https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi/interim-advice-on-priority-groups-for-covid-19-vaccination

https://www.england.nhs.uk/wp-content/uploads/2020/05/national-flu-immunisation-programme-2020-2021.pdf

https://www.england.nhs.uk/wp-content/uploads/2020/05/national-flu-immunisation-programme-2020-2021.pdf

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/guidance-masks-face-coverings-rcgp.ashx?la=en

https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2020/covid19/guidance-masks-face-coverings-rcgp.ashx?la=en

https://www.rcn.org.uk/clinical-topics/public-health/immunisation/practical-and-clinical-guidance-for-vaccine-administration

https://www.rcn.org.uk/clinical-topics/public-health/immunisation/practical-and-clinical-guidance-for-vaccine-administration

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/SSHM%20and%20Admin/Admin%20of%20Meds%20prof%20guidance.pdf?ver=2019-01-23-145026-567

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/SSHM%20and%20Admin/Admin%20of%20Meds%20prof%20guidance.pdf?ver=2019-01-23-145026-567

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/SSHM%20and%20Admin/Admin%20of%20Meds%20prof%20guidance.pdf?ver=2019-01-23-145026-567

https://www.rpharms.com/recognition/setting-professional-standards/safe-and-secure-handling-of-medicines/professional-guidance-on-the-safe-and-secure-handling-of-medicines

https://www.rpharms.com/recognition/setting-professional-standards/safe-and-secure-handling-of-medicines/professional-guidance-on-the-safe-and-secure-handling-of-medicines

https://www.rpharms.com/recognition/setting-professional-standards/safe-and-secure-handling-of-medicines/professional-guidance-on-the-safe-and-secure-handling-of-medicines
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Appendix A: Mass vaccination paper record 


 


It may be appropriate to collect data on reasons for vaccination and protected 


characteristics, to ensure equitable coverage. 


Centre ID Number Present Medication


Title


First Name


Middle Name


Last Name


House Name or Number Allergies


Address 


Town / City


County


Postcode


Emergency Contact Phone


Date of Birth


Parent or Guardian if U16


GPs Name


GP Address


Within Vaccine criteria? Check box if yes Physical Findings Temp


Pulse


P O2


Current State of Health Fit and Well


Tick most appropriate Other


Assessor's Name Doctor seen ? Check box if yes


Vaccinator's Name Doctor's Name


Vaccine administored Doctor's comments


Circle most appropriate Influenza Trivalent adj


Influenza Quadrivalent


Other please specify


Batch Number


Use for Second Visit ONLY Doctor seen ? Check box if yes


Assessor's Name Doctor's Name


Current state of health Fit and well Doctor's comments


Tick most appropriate Other


Vaccinator's Name


Vaccine Dispensed


Batch Number


Serious Illnesses 


Past and Present


Comments regarding case 


definition


I agree to these details being shared with any 


other agency relevant to the management, 


research or investigation of this incident.


Signed  …………………………….Date  ……….


Universal Vaccination Patient 


Documentation


Influenza Intranasal


Other please specify


LOGO HERE
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Appendix B: Vaccination centre layout 
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Appendix C: Drive-through vaccination layout 
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Facemask checklist SWL 2020.pptx
		Face masks /Coverings for use in Primary care checklist												

		This check list is based on the guidance from PHE 23/7/2020  [1]												

		 				 						 		 

		GP Practice Name		 										

		Lead clinician/ Manager		 										

		Assessment Date		 										

		 		 										

		 		 										

		 				 		 		 		 		 

		Recovery Criteria				Met (Y/N)		Met (Y/N)		 Mitigating Actions to be put in place e.g. policy development, training, access to equipment		 Mitigating Actions to be put in place e.g. policy development, training, access to equipment		To be actioned by and time frame

		Has your practice developed a policy on the use of face masks by all staff?
This should include:												

		A risk assessment of when all categories of staff should wear a face mask. This is needed unless staff are working in a completely COVID secure environment and not moving outside of that environment during their working day. (Staff undertaking a clinical consultation will be wearing one as part of PPE use in line with established IPC guidance.) 				 		 		 		 		 

		The Type of mask to be worn- the guidance states it should be a Type 1 or 2 mask. Type 2R can be used if these are more easily accessible and there are no supply issues in relation to using these as part of PPE.				 		 		 		 		 

		How to use masks safely  including putting on, wearing and removing masks, and disposing of them within the practice, and performing hand hygiene afterwards.												

		Recognition that the wearing of masks is part of overall measures to reduce the spread of the virus.				 		 		 		 		 

		Has your practice developed a policy on asking patients and visitors to the building to wear face coverings in line with government advice to the general public?
This should include:												

		Advertising the expectation that patients should wear a face covering and encouraging them to bring their own if possible. For example on notices outside and on the website.				 		 		 		 		 

		Accepting that there may be legitimate reasons why a face covering can’t be worn and having an approach to deal with this scenario. 												

		Providing a mask if a patient needs to enter and doesn’t have an adequate face covering with them.												

		Recognition that the wearing of masks is part of overall measures to reduce the spread of the virus.												

		Ensuring any patient entering the building for assessment with known or possible COVID is given a surgical mask to wear as long as it doesn’t hinder their medical care.				 		 		 		 		 

		[1] https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england												
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