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Introduction and purpose (1/4)

• This pack will support sites to mobilise vaccination services for JCVI priority cohort 6, specifically within settings of 
multiple occupancy. It should be read alongside the standard operating procedure (SOP) COVID-19 Local 
Vaccination Services (LVS) deployment in Community Settings. The SOP includes the core operating model for LVS 
and for providing local vaccination services in care homes, and guidance and advice (eg cold chain management) 
which applies to roving vaccinators providing LVS in residential settings.

• JCVI cohort 6, in settings of multiple occupancy, have been defined within Chapter 14a of the Green Book as:

• “Younger adults in long-stay nursing and residential care settings: Many younger adults in residential care settings 
will be eligible for vaccination because they fall into one of the clinical risk groups (for example learning disabilities). 
Given the likely high risk of exposure in these settings, where a high proportion of the population would be 
considered eligible vaccination of the whole resident population is recommended.” 

• The definition for inclusion of such settings is:

“a closed community with substantial facilities shared between multiple people, and where most residents receive the 
kind of personal care that is CQC regulated (rather than help with cooking, cleaning and shopping)”.

✓ This would include CQC registered care homes (excluding older people’s care homes who were included in Cohort 1) and those 
identified as part of the Mental Health Services Dataset (MHSDS) as well as Learning Disability settings sites which are not in the 
MHSDS and special residential colleges and supported living

✓ Shared student accommodation, detained estates (including prisons and immigration removal centres) are excluded within this 
definition.

✓ The COVID-19 Vaccination Programme is addressing vaccination within detained estates separately in conjunction with Health 
and Justice teams.  

• Further guidance on the definition of JCVI priority cohort 6 is in Annex B of our letter of 13 February 2021.

https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-covid-19-local-vaccination-services-deployment-in-community-settings/
https://www.gov.uk/government/publications/covid-19-the-green-book-chapter-14a
https://www.england.nhs.uk/coronavirus/publication/vaccination-of-jcvi-cohorts-5-6-and-additional-funding-for-vaccination-in-residential-settings/
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Introduction and purpose (2/4)

• Where it isn’t possible for people living in settings of multiple occupancy to attend vaccination sites, PCN groupings, and 
in some cases community pharmacies (when requested by NHS England), will need to deliver vaccinations in residential 
settings. An additional supplement of £10 per vaccination administered to eligible residents and staff is payable (see our 
13 February 2021 letter).

• PCN groupings should work with CCG, ICS/STP, local authority and other partners to establish the most effective ways to 
serve all of these residential settings and specific groups and determine the most appropriate vaccination delivery model 
for them. 

• When identifying who is eligible for vaccination, the JCVI guidance and the COVID-19 Green Book must be followed.

• JCVI advises inviting all people on the GP Learning Disability Register for COVID-19 vaccination.  The JCVI has 
advised the government and the NHS to invite all people on the GP Learning Disability Register for COVID-19 
vaccination.

• The JCVI’s advice remains that adults with severe and profound learning disabilities, and those with learning disabilities in
long-stay nursing and residential care settings, should be offered the vaccine in priority group 6 (people with Down’s 
syndrome are included in group 4). Adults with less severe learning disabilities are not currently prioritised.

• However, GP systems may not always capture the severity of someone’s disability, meaning some adults who are more 
severely affected by learning disabilities may not be invited for vaccination alongside people with other long-term health 
conditions. Therefore, with immediate effect, local vaccination services are asked to offer the vaccine to all adults 
on their GP Learning Disability registers.

• More detail is in the announcement here, as well as a letter from the JCVI to the Health and Social Care Secretary of 23 
February and the letter from the Health and Social Care Secretary in response to JCVI (also 23 February).”

https://www.england.nhs.uk/coronavirus/publication/vaccination-of-jcvi-cohorts-5-6-and-additional-funding-for-vaccination-in-residential-settings/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/948757/Greenbook_chapter_14a_v4.pdf
https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-in-people-with-learning-disabilities/letter-from-the-jcvi-to-the-health-and-social-care-secretary-23-february-2021
https://www.gov.uk/government/news/jcvi-advises-inviting-people-on-learning-disability-register-for-vaccine
https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-in-people-with-learning-disabilities/letter-from-the-jcvi-to-the-health-and-social-care-secretary-23-february-2021
https://www.gov.uk/government/publications/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-in-people-with-learning-disabilities/letter-from-the-health-and-social-care-secretary-on-covid-19-vaccination-in-people-with-learning-disabilities-23-february-2021
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Introduction and purpose (3/4)

• Severe Mental Illness (SMI): JCVI also determined that those with schizophrenia or bipolar disorder, or any mental illness 
that causes severe functional impairment, are within cohort 6. GPs should take a similar approach for this group of people 
to those with severe and profound learning disability, and work in partnership with secondary care mental health services 
and VCS partners to ensure appropriate outreach mechanisms are in place.

• Arrangements to ensure that all eligible MH and LD inpatients are vaccinated, regardless of whether they are in NHS or 
independent settings, should be agreed and overseen by all regions.

• Supporting People to Access the Vaccine: Under the Equalities Act (2010), people with a learning disability or health 
condition that has a substantial and long-term effect on day-to-day activities are entitled to reasonable adjustments when 
accessing health services. This means that steps must be taken to remove or minimise the barriers that individuals with 
SMI, dementia, a learning disability or autistic people may face in accessing the vaccine. 

• Most people with SMI, dementia, a learning disability or autism will be able to receive their vaccine in the standard way. 
However, for the minority of individuals where this is not suitable, the reasonable adjustments that are needed should be 
determined in advance of the vaccine provision and be centred around individual needs. By putting reasonable 
adjustments in place, it will help to ensure the vaccine is administered to individuals safely and in a way that minimises 
their discomfort or distress.

• Some proposed adjustments for people with SMI, dementia, a learning disability and autistic people can be found at 
Appendix F of the SOP COVID-19 Local Vaccination Services (LVS) deployment in Community Settings.  It is recognised 
that there are some individuals who may require more substantial adjustments than the ones listed, which may not always 
be available in local vaccination services/mass vaccination centres where facilities/resources are limited. Where this is the
case, vaccination at home should be considered. In all cases, the priority is to ensure that a person can access the 
vaccine as quickly as possible whilst minimising distress. 

https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-covid-19-local-vaccination-services-deployment-in-community-settings/
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Introduction and purpose (4/4)
• Local systems and regions are best-placed to map and assure in-reach to the majority of these multi-occupancy settings through their 

delivery model mix of providers. They should continue to deliver their plans for these settings including the immediate mapping of such 
settings, if not already started.

• We have identified below specific settings of multiple occupancy which are included or excluded. This will be updated along with any 
revised guidance issued by the JCVI.

• The definition as to whether a setting should be included should be determined by assessing whether it complies with this:

“a closed community with substantial facilities shared between multiple people, and where most residents receive the kind of personal care 
that is CQC regulated (rather than help with cooking, cleaning and shopping)”.

Included Excluded

• CQC nursing and residential care homes for LD 
and MH

• Non-CQC registered residential settings for LD 
and MH

• Supportive living
• CQC registered short and long-term respite
• CQC registered Mental Health care settings*
• CQC registered independent sector mental health 

IP settings
• Learning Disability Settings
• Special Residential Colleges

• Shared student accommodation
• Detained estates
• Single occupancy accommodation

* In the majority of settings of multiple occupancy, MH patients will be vaccinated by the provider of the in-patient service as they will be a hospital hub vaccination service and will not 

require support from a roving team. However, there will be some independent sector sites and smaller sites that will require the support of a roving team to ensure all patients are 
vaccinated. Arrangements to ensure that all MH and LD inpatients are vaccinated, regardless of whether they are in NHS or I/S settings, should be agreed and overseen by all 

RVOCs.



7 |7 |

Our objectives (1/2)

▪ To vaccinate vulnerable individuals in cohort 6 in CQC registered Learning Disability settings

▪ To vaccinate vulnerable individuals in cohort 6 in CQC Mental Health settings 

▪ To vaccinate vulnerable individuals in cohort 6 in long stay rehabilitation and other supported living environments 

Delivery:

▪ Through Primary Care and delivered at multi-occupancy care settings using the Oxford/AstraZeneca or Pfizer/BioNTech
vaccine 

▪ The Oxford/AstraZeneca vaccine is recommended for visits to residential settings and our 7 January letter and position 
statement on the vaccination of care home residents using AZ provides guidance on the safe and aseptic movement of 
this vaccine and should be followed. 

▪ Work in a safe and effective way (sensitive to the needs of residents and staff) both communicating closely with and 
supporting care settings, whether they have an outbreak or not, and the vaccinating team must follow IPC measures 
including visitor testing of the vaccinating team. 

Support to be drawn from: 

▪ Locally – hospital or community support; nurse and pharmacy support within CCGs etc

▪ Care homes and staff

▪ Local authorities

▪ Nationally – further resources are on the FutureNHS workspace (if you are not currently a member, please email 

P_C_N-manager@future.nhs.uk)

https://www.england.nhs.uk/coronavirus/publication/covid-19-vaccine-oxford-astrazeneca-movement-vaccine/
https://www.england.nhs.uk/coronavirus/publication/position-statement-for-the-vaccination-of-care-home-residents-using-covid-19-vaccine-astrazeneca-az/
https://www.england.nhs.uk/coronavirus/publication/guidance-for-covid-19-vaccination-in-care-homes-that-have-cases-and-outbreaks/
https://www.gov.uk/government/publications/coronavirus-covid-19-lateral-flow-testing-of-visitors-in-care-homes/care-home-lfd-testing-of-visitors-guidance
https://future.nhs.uk/P_C_N/view?objectId=24732560
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Our objectives (2/2)

▪ To vaccinate all residents and staff in cohort 6 who are in long-stay in-
patient, nursing and residential care settings, as defined by JCVI priority 
cohort 6 (where it would not be possible for residents to visit vaccination 
sites).

▪ This should be delivered using the 4 visit approach, followed by a 
subsequent programme of maintenance visits to capture other residents 
and staff not previously vaccinated.

✓ 1st visit dose 1 – all (or most) residents and staff on site

✓ 2nd visit – to capture staff or residents who were unavailable on the 
day and who have not had their 1st dose

✓ 3rd visit – dose 2: vaccinations offered to residents and staff within 
the 77-84 day window following the 1st dose.  New residents and 
staff who have not had their 1st dose should also be offered the 
vaccine at this visit

✓ 4th visit – to capture outstanding 2nd doses one week later.

✓ Regular follow-up visits may be required to vaccinate any new 
residents or staff not previously vaccinated.  Providers should 
agree an ongoing rolling process with care homes. 

1st Visit - Dose 1  

all (or most) residents 
and staff on site

2nd Visit – Dose 1

to capture staff or 
residents who have not 

had their 1st dose

3rd Visit – Dose 2

Vaccinations offered to 
residents and staff 

within the 77-84 day 
window following dose 1

4th Visit - Dose 2

to offer 2nd dose 
vaccinations to all 

remaining residents and 
staff

Regular follow-up 
visits

To vaccinate any new 
residents or staff not 

previously vaccinated

Vaccination visit schedule
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Preparedness and readiness countdown: checklist 

• The following slides provide a checklist of actions to deliver local vaccination services into multi-occupancy 
care settings and cover:

• EECL / Supply

• PCNs

• Multi-occupancy care settings

• Testing

• Communications

• Tech and data

• The checklist has been designed to be used by PCNs and can be shared with the multi-occupancy care 
settings so they can appropriately prepare for the vaccination visit.
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Checklist – Day 5
Area What to do

Complete

Y/N
Comments

EECL/Supply

• Order vaccine for roving vaccination. Following first deliveries, sites can opt-in for resupply of vaccine via 

a webform for specific delivery dates
• Consider making up the customised foam for inserting into the plastic storage box to hold vials securely

Refer to COVID-19 Vaccine Deployment 

Programme End to End Vaccine Supply 
Chain FAQs for LVS including Roving 

Model

PCN

• Vaccination Team – suggest:

✓ 2 vaccinators – 1 x lead and 1 x support
✓ 1 pharmacist

✓ 1 nurse
✓ 1 paramedic for observation

✓ 1 admin (optional)
• COVID-19 test preparation – PCNs have PCR/LFT prior to visiting care home

LFT kits are available for all parts of 
primary care and ordered via PCSE.  A 

SOP on lateral flow antigen testing in 
Primary Care, FAQs and an NHS staff 

guide to self-administering the is here

Multi-

Occupancy 

Care Settings

Inform and engage:

• Care setting and staff
• Commence support on consenting process with lead vaccinator 

• Commence preparation in the care setting on the space required to deliver the vaccinations
• Identify staff required for the day; ensure there are sufficient staff to assist with observation; and brief 

staff
• Consider site configuration to enable an appropriate area for vaccine preparation and delivery that 

maintains patient confidentiality and privacy
• Yes / No to go ahead from Care Setting Manager to the set date 

Refer to support information in this pack 

and SOP

Testing

• Agree approach on testing: PCR or Lateral Flow Test 

• Prepare and schedule in time for testing of the team
• Check no recent care home COVID-19 outbreaks. Where care homes have an outbreak of COVID-19 a 

risk assessment should be carried out by the lead vaccinator in conjunction with the Care setting 
Manager.  

Refer to Guidance for COVID-19 

Vaccination in Care Homes that have 
Cases and Outbreaks

Comms

• Inform GP Practice staff and Clinical lead to care setting (if not the lead vaccinator) 

• Consider putting on a webinar or Teams meeting to inform staff, residents and families about the 
vaccination 

• Source relevant Public Health England leaflets for patients and their relatives (see slide 23).   

Leaflets: 

https://www.gov.uk/government/collection
s/covid-19-vaccination-

programme#leaflets-and-posters

Tech & data
• Check WIFI and log in details so mobile IT system (Pinnacle Point of Care system) can be used for 

recording the vaccination event

IT services helpdesk: 

vaccineservicedesk@England.nhs.uk
0300 200 1000

https://www.england.nhs.uk/coronavirus/publication/asymptomatic-staff-testing-for-covid-19-for-primary-care-staff/
https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-covid-19-local-vaccination-services-deployment-in-community-settings/
https://www.england.nhs.uk/coronavirus/publication/guidance-for-covid-19-vaccination-in-care-homes-that-have-cases-and-outbreaks/
https://www.gov.uk/government/collections/covid-19-vaccination-programme#leaflets-and-posters
mailto:vaccineservicedesk@England.nhs.uk


12 |12 |

Checklist – Day 4

Area What to do
Complete 

Y/N
Comments

EECL/ 

Supply
• Check all supplies in place and roving Supplies Inventory List available

Refer to COVID-19 Vaccine Deployment Programme End to End 

Vaccine Supply Chain FAQs for LVS including Roving Model 
and Supply Inventory List

PCN • Check availability of workforce and whether additional support is required

Refer to Staffing support to deliver the COVID-19 vaccine to care 

home residents and staff

Multi-

Occupancy 

Care 

Settings

• For the consenting process the care setting should arrange the residents into 

three groups of: 
• Capacity for decision

• Require attorney
• Best interest decision

• Discussion and preparation with residents including the use of augmentative 

and alternative communication methods to prepare for vaccination appropriate 
to the needs of the individuals (for example easy read guides)

• Care setting to schedule staff for vaccination

Refer to further information on slide 16 and:

https://www.gov.uk/government/collections/covid-19-vaccination-
programme#consent-forms-and-letters

Leaflets: https://www.gov.uk/government/collections/covid-19-

vaccination-programme#leaflets-and-posters

Clinical
• Gather NHS numbers of residents and staff who are going to be vaccinated
• Review medical records of residents, checking for allergies, whether medically 

fit and other exclusions

See section 4.5 of the SOP

Comms
• Ensure there is clear communication with PCN team and with Care setting
• Any queries should be raised with the Single Point of Contact (SPOC) in the 

first instance. Support can be provided by the National Team where these 
cannot be addressed by the PCN or RVOC.  

Please refer to the webinar held on 29 December which 

described the Care Home walk-through. This can be viewed via 
the Future NHS Collaboration platform: https://future.nhs.uk

Tech & 

Data
• Consider a visit to the Care setting to check access and to check the IT is 

working ok

https://www.england.nhs.uk/coronavirus/publication/staffing-support-to-deliver-the-covid-19-vaccine-to-care-home-residents-and-staff/
https://www.gov.uk/government/collections/covid-19-vaccination-programme#consent-forms-and-letters
https://www.gov.uk/government/collections/covid-19-vaccination-programme#leaflets-and-posters
https://future.nhs.uk/
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Checklist – Day 3

Area What to do
Complete

Y/N
Comments

EECL/Supply

• Check all equipment and freezer in place for freezing gel packs. The freezer must be active for 24 
hours before use.  

• In addition, gel packs require 24 hours cooling before use. Therefore PCNs should prepare for 24 
hours (freezer) plus 24 hours (gel packs) = 48 hours for cold chain preparation

• Gel packs must not be stacked in the freezer and should be spread across the shelves
• Prepare a box for holding the vials – a plastic box with packing material to secure the vials and 

minimise movement during transport, ensuring no direct contact between vials and gel packs

Refer to the SOP about cold chain 

management and transportation

See Slide 25 for a visual summary of the cold 
chain

PCN
• Ensure team remain engaged and briefed and understand the relevant SOPs

• Check on stock of consumables / IT and resuscitation equipment and medicines

Multi-

Occupancy 

Care Settings

• Consenting discussions to continue and the care setting should log progress 
• Share log with vaccination team

Consent: 

https://www.gov.uk/government/collections/covi
d-19-vaccination-programme#consent-forms-

and-letters

Patient leaflets: 
https://www.gov.uk/government/collections/covi

d-19-vaccination-programme#leaflets-and-
posters

Clinical
• Vaccinator to contact relatives to confirm consenting decisions – link to above

• Re-check with relatives re any contraindications to receiving vaccine 

Comms
• Ensure there is clear communication with PCN team and the care setting
• Any queries should be raised with the Single Point of Contact (SPOC) in the first instance. Support 

can be provided by the National Team where these cannot be addressed by the PCN or RVOC.  

Please refer to the webinar held on 29 

December which described the Care Home 
walk-through. This can be viewed via the 

Future NHS Collaboration platform at 
https://future.nhs.uk

Tech & Data • Familiarisation and training for Pinnacle system 

https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-covid-19-local-vaccination-services-deployment-in-community-settings/
https://www.gov.uk/government/collections/covid-19-vaccination-programme#consent-forms-and-letters
https://www.gov.uk/government/collections/covid-19-vaccination-programme#leaflets-and-posters
https://www.gov.uk/government/collections/covid-19-vaccination-programme#leaflets-and-posters
https://future.nhs.uk/


14 |14 |

Checklist – Day 2

Area What to do
Complete 

Y/N
Comments

EECL/Supply
• Checks on all equipment and that they are ready to be used
• Gel packs require 24 hours cooling before use. Gel packs must not be stacked in the freezer and should 

be spread across the shelves

Refer to the SOP about cold chain 

management and transportation

PCN
• Check on availabilities of staff and all vaccination team members have completed relevant training
• Team run through of cold chain process supported by CCG lead Pharmacist

• Check all vaccination team members are prepared and understand the SOPs

Refer to the SOP about cold chain 

management and transportation

Multi-

Occupancy 

Care Settings

• Check with Care setting that everything is in place and ready:-
• an area of diluting and mixing; a room for vaccinating and an area for observation

• there is sufficient car parking available 
• Prepare and debrief the team for the day, ensuring all team members understand the SOPs

Clinical

• Consenting process continues with conversations with individual recipient and where necessary 
relatives to confirm consenting decisions across the 3 groups

• Check in with manager any onset of new illness 
• In the case of a positive outbreak, a risk assessment should be undertaken with the Care Setting 

Manager in accordance with the guidance

Refer to Guidance for COVID-19 

Vaccination in Care Homes that have 
Cases and Outbreaks

Comms
• Ensure there is clear communication with PCN team and with Care setting
• Any queries should be raised with the Single Point of Contact (SPOC) in the first instance. Support can 

be provided by the National Team where these cannot be addressed by the PCN or RVOC.  

Please refer to the webinar held on 29 

December which described the Care 
Home walk-through. This can be 

viewed via the Future NHS 
Collaboration platform: 

https://future.nhs.uk

Tech & Data • Check all IT is working

https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-covid-19-local-vaccination-services-deployment-in-community-settings/
https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-covid-19-local-vaccination-services-deployment-in-community-settings/
https://www.england.nhs.uk/coronavirus/publication/guidance-for-covid-19-vaccination-in-care-homes-that-have-cases-and-outbreaks/
https://future.nhs.uk/
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Checklist – Day 1

Area What to do
Complete 

Y/N
Comments

EECL/Supply

• Final checks in place

• Consider having a tray/trolley/bag set up for vaccinating residents in rooms to ensure 

essential kit is transported to each vaccination event

• Place freezer gel packs in the freezers 24 hrs before vaccination 

PCN • Final check that all staff available and check all members of vaccination team have a 

negative COVID-19 test result

Multi-

Occupancy 

Care 

Settings

• Check and sign off Care setting set up – space for dilution and mixing; room ready and 

prepared; observation area and COVID secure

• Check sufficient PPE available (consider site visit) 

Clinical
• Check which residents are clear to be vaccinated and update reserve list as needed

• Check numbers of vaccines to be delivered

Comms

• Ensure there is clear communication with PCN team and with Care setting

• Any queries should be raised with the Single Point of Contact (SPOC) in the first 

instance. Support can be provided by the National Team where these cannot be 

addressed by the PCN or RVOC.  

Please refer to the webinar held on 

29 December which described the 

Care Home walk-through. This can 

be viewed via the Future NHS 

Collaboration platform: 

https://future.nhs.uk

Tech & Data
• Check all IT required for the day is available and working

• Check Pinnacle log-in

https://future.nhs.uk/


16 |16 |

Checklist: Vaccination Day

Workstream What to do
Complete 

Y/N
Comments

EECL/Supply

• Follow guidance on removing freezer packs; priming the freezer bag and 

temperature monitoring and recording 

• Cool bag preparation – validate temp – 90 mins to reach temperature of 2-8

• Transfer vials to bag, label and prepare to transport

• Bag for resus equipment diluents etc prepared

• Ensure that throughout the day the cool box is closed to maintain appropriate 

temperature

Refer to SOP and slide 25 of this pack

PCN • Ensure that transport in place

Multi-

Occupancy 

Care Settings

• Contact Care setting to re-confirm readiness

• Set-up in designated area of care setting and complete final check on residents

• Having the Care setting residents engaged with the process worked really well

Clinical
• Check with the Care setting Manager that there has been no recent illness of 

residents that would preclude vaccination and ensure that consent is in place for 

all eligible individuals 

Comms

• Ensure there is clear communication with PCN team and with Care setting

• Any queries should be raised with the Single Point of Contact (SPOC) in the first 

instance. Support can be provided by the National Team where these cannot be 

addressed by the PCN or RVOC.  

Please refer to the webinar held on 29 

December which described the Care 

Home walk-through. This can be viewed 

via the Future NHS Collaboration platform: 

https://future.nhs.uk

Tech & Data
• Ensure laptop is available and working

• Ensure access to Pinnacle to record Point of Care data

https://future.nhs.uk/
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▪ To provide informed consent, people with SMI, dementia, a learning disability and autistic people need to receive 
information about the vaccine both in advance of and at their vaccination appointment.  

▪ Care home providers should start consenting residents immediately to ensure they have been consented in advance of 
the vaccination appointment.

▪ This information should meet individual communication needs, for instance, through providing information in translation, 
‘Easy Read’ versions, visual prompt cards, explanations via video, or verbal explanations. Explanations should use short 
sentences, repeat key information and avoid jargon. ‘Easy read’ information and consent forms developed by Public 
Health England are here.

▪ To support people to understand the information and come to an informed decision, time should be taken to explain all the 
benefits and risks and deal with any queries and concerns. Family members and carers should be engaged early, as 
appropriate, and provided with relevant information to support them in this role. 

▪ The individual and family members/carers should also be given the opportunity to speak to a health care professional, so 
they can raise any questions or concerns they have about the vaccine to make an informed decision. 

▪ Discussions ahead of vaccination appointments should also be used to check whether the person has any 
contraindications to vaccination and to identify any medical, communication or support needs that the person may need 
addressed to attend the appointment and to receive the vaccine. 

▪ Care setting staff should have the information about the Oxford/AstraZeneca and Pfizer/Biotech vaccine, what 
administering the vaccine will involve, and when it will happen. It would be advisable for staff leading the conversations to
have completed the COVID-vaccination e-learning core knowledge for the Oxford/AstraZeneca or Pfizer/BioNTech 
vaccine specific training: https://portal.e-lfh.org.uk/Component/Details/675208.

Consent process (1/2)

https://www.gov.uk/government/publications/covid-19-vaccination-easy-read-resources/information-on-covid-19-vaccination-easy-read-guide
https://portal.e-lfh.org.uk/Component/Details/675208
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▪ While there is no legal requirement to record consent, where a patient lacks the mental capacity and a best interests 
decision has been made, the decision maker should make a record of their best interests decision. 

▪ Where appropriate, the person’s advocate or those with power of attorney for Health and Welfare should be consulted. If 
there is a deputy or attorney with relevant authority, then the heath care professional can only give the vaccination if the 
deputy or attorney has first given their consent.

▪ The informed consent of the patient (or their advocate or attorney) should be recorded at the point of vaccination on the 
Pinnacle Point of Care system within the pre-populated fields and the patient (and/or their advocate or attorney) should be 
provided with written information on the vaccination. Where the person giving consent is not the patient (e.g. is their 
deputy or attorney etc) the name of that person and their relationship to the patient should also be recorded.  

Further information is in the Standard Operating Procedure for COVID-19 local vaccination services deployment in 
community settings: https://www.england.nhs.uk/coronavirus/covid-19-vaccination-programme/primary-care-guidance/

Consent process (2/2)

https://www.england.nhs.uk/coronavirus/covid-19-vaccination-programme/primary-care-guidance/
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• Guided by the principles of the Mental Capacity Act, all adults are considered to have mental capacity to consent to the 
COVID-19 vaccination, unless there is evidence to suggest that they lack mental capacity to make this specific decision.

• If someone has mental capacity, they are able to understand information about the vaccine, weigh up the information and 
communicate their decision about having it. 

• When determining if someone with SMI, dementia, learning disability or autism has mental capacity, it is important that 
information is provided in a way that the individual can understand and that the person is supported to communicate their 
decision (e.g. in writing, verbally, signing or non-verbally). 

• For people with fluctuating capacity, conversations about the vaccine should take place at the optimal time for the person, 
when they are most likely to be able to demonstrate their mental capacity to decide about the vaccine. If at the point of 
vaccination, the vaccinator does not think that a person has mental capacity, then a best interests process should be 
followed.

Capacity (1/2)

https://www.nhs.uk/conditions/social-care-and-support-guide/making-decisions-for-someone-else/mental-capacity-act/
https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity/the-mental-capacity-act-2005-mca-and-deprivation-of-liberty-safeguards-dols-during-the-coronavirus-covid-19-pandemic-additional-guidancea#best-interest-decisions
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Individuals without Mental Capacity to consent

▪ At the vaccination appointment, the vaccinator should ensure that the person and the family member/carer supporting the 
person to attend the appointment is fully informed about the vaccine and is aware of any frequent side effects and how to 
treat them. 

▪ Any adverse reactions should be notified as part of Yellow Card arrangements. 

▪ Record management systems should be used to record that the person did not have mental capacity and that consent 
was provided by a third party (i.e. a Deputy or Attorney) or obtained via a valid ‘best interests’ decision. 

▪ Consent forms are available for someone’s Lasting Power of Attorney or Deputy that can be completed ahead of the 
vaccination appointment and sent out with appointment details and vaccine information.

Declining the vaccine

▪ If someone has mental capacity, then they have the right to decline the vaccine. They do not need to give a reason.

▪ Anyone who declines the vaccine should be made aware that they can change their mind at any point and request the 
vaccine at a later date. 

▪ It is important that when offering the vaccine on subsequent occasions, conversations are conducted with the individual 
respectfully, recognising that it is the person’s right to make their own decision.

▪ Importantly, the Mental Health Act cannot be used to enforce vaccination as the vaccine does not constitute treatment for 
a mental health problem. In addition, where someone has mental capacity, restraint must never be used to administer the 
vaccine.  

Capacity (2/2)

https://coronavirus-yellowcard.mhra.gov.uk/
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▪ Care homes should be advised by the PCN which vaccine will be deployed, what the anticipated vaccine characteristics 
are and any guidance in relation to reactogenicity.  

▪ Providers are advised to then give consideration to this information when scheduling vaccination to mitigate any potential 
impact on operational capacity and delivery. Normal illness can occur in the population that won’t be a reaction to the 
vaccine but is likely to be attributed to it because of proximity to having had the vaccine. PCN Clinical Leads (under the 
Enhanced Health in Care Homes DES) should be available for advice. 

▪ The vaccine programme will be delivered to multi-occupancy care settings through Primary Care using the 
Oxford/AstraZeneca or Pfizer/BioNTech vaccine. 

▪ The Oxford/AstraZeneca vaccine is recommended for visits to residential settings and our 7 January letter and position 
statement on the vaccination of care home residents using AZ provides guidance on the safe and aseptic movement of 
this vaccine and should be followed. 

▪ PCNs should follow the relevant vaccine Specialist Pharmacy Service’s (SPS) SOPs. The lead GP must be familiar with 
the relevant legislation (see Chief Pharmaceutical Officer’s letters) and be sure that all those involved in storing, handling, 
preparing and administering the vaccine are competent to do so.

▪ Letters published 8 December and 31 December set out the principles and expectations necessary to maintain integrity, 
and therefore safety, quality and effectiveness, of the COVID-19 vaccines. 

▪ This means systems and processes must be in place to maintain product integrity, medicines governance, and risk 
management of COVID-19 vaccines, recognising the significant additional considerations and conditions that may apply 
compared to other vaccination programmes.  

▪

Vaccine handling and preparation (1/2)

https://www.england.nhs.uk/coronavirus/publication/covid-19-vaccine-oxford-astrazeneca-movement-vaccine/
https://www.england.nhs.uk/coronavirus/publication/position-statement-for-the-vaccination-of-care-home-residents-using-covid-19-vaccine-astrazeneca-az/
https://www.sps.nhs.uk/home/covid-19-vaccines/
https://www.england.nhs.uk/coronavirus/publication/summary-of-the-legal-mechanisms-for-administering-the-covid-19-vaccines/
https://www.england.nhs.uk/coronavirus/publication/governance-handling-and-preparation-of-vaccines-by-gp-led-local-vaccination-centres-pcn-designated-sites/
https://www.england.nhs.uk/coronavirus/publication/deployment-of-covid-19-vaccine-oxford-astrazeneca/
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▪ It is critical that the products are handled correctly in accordance with the detailed SOPs on the Specialist Pharmacy 
Service’s website. Providers should initially contact the Lead Responsible CCG Chief Pharmacist, who will then contact 
the relevant Specialist Pharmacy Services Regional Quality Assurance Specialist or Regional Chief Pharmacist for 
additional guidance and support. 

▪ Regulatory compliance by the doctor/GP under reg.3 of the Human Medicines Regulations 2012 means they have to 
understand the process being done in their name and be accountable for it. 

▪ PHE has published information for healthcare professionals and SOPs specific to the vaccines have been published.  

▪ PHE has also published COVID-19: vaccinator training recommendations, Immunisation training standards for healthcare 
practitioners, and COVID-19 specific vaccine e-learning.

Vaccine handling and preparation (2/2)

https://www.sps.nhs.uk/home/publications/standard-operating-procedures/
https://www.sps.nhs.uk/home/about-sps/regional-quality-assurance-contact-details/
https://www.gov.uk/government/publications/covid-19-vaccination-programme-guidance-for-healthcare-practitioners
https://www.gov.uk/government/publications/covid-19-vaccinator-training-recommendations
https://www.gov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-registered-healthcare-practitioners
https://www.e-lfh.org.uk/programmes/covid-19-vaccination/


23 |23 |

Post vaccination

▪ Post-observation periods should follow normal arrangements for observation after vaccination and pharmacovigilance, as 
set out in the Green Book.

▪ For the Oxford/AstraZeneca COVID vaccine there is no requirement for 15 minutes observation unless this is indicated 
after clinical assessment.

▪ For the Pfizer/BioNtech COVID vaccine, recipients should be monitored for 15 minutes after vaccination, with a longer 
observation period when indicated after clinical assessment, as set out in the MHRA statement.  A Health Care 
Professional should remain with the individual for 15 minutes after the vaccination has been given and monitor them for 
any signs of an adverse reaction. During this time the individual and/or their carer should be given a post vaccination care 
record with details of their vaccination. 

▪ The patient / their carer should be made aware of possible side effects as set out in the patient leaflets (available online).

• The Public Health England (PHE) Immunisation Department is conducting enhanced surveillance of COVID-19 cases in 
vaccinated individuals in England. Clinicians who are seeing patients face to face are encouraged to report any confirmed 
cases in partially or fully vaccinated individuals if they tested positive within the preceding 7 days. This provides an 
opportunity to get early and complete samples from these cases. Further information is available here.

▪ Immediate post-vaccination adverse events should be recorded by the vaccinator on the Pinnacle Point of Care system.

▪ The registered GP Practice would normally be the first contact for advice around adverse reaction. The PCN clinical lead 
may be updated at the next care home round re the adverse reaction.

https://www.gov.uk/government/news/confirmation-of-guidance-to-vaccination-centres-on-managing-allergic-reactions-following-covid-19-vaccination-with-the-pfizer-biontech-vaccine
https://www.gov.uk/government/collections/covid-19-vaccination-programme
https://www.gov.uk/government/publications/covid-19-enhanced-surveillance-of-cases-in-vaccinated-individuals/reporting-to-the-enhanced-surveillance-of-covid-19-cases-in-vaccinated-individuals
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▪ Public Health England (PHE) has produced inclusion health guidance which will support NHS staff 
to make services – including vaccination services – as inclusive as possible.

▪ PHE’s leaflets (updated in light of various changes, eg the scheduling of the second vaccine dose 
and pregnancy and breastfeeding) are here and include different languages, large print versions and 
British Sign Language videos. 

▪ This video is for people with a learning disability and their carers. This set of short social media 
clips of the video are available.

▪ Consent forms are available for use with care home residents according to the ‘consent’ section of 
the Standard Operating Procedure. PHE easy read Consent form for adults is here.

▪ Additional training materials for COVID 19 vaccinators and volunteers provide top tips on 
communicating with people with a learning disability and autistic people and reasonable adjustments 
that should be considered

▪ To support vaccinating residents in multi-occupancy care settings, take sufficient quantities to the 
care setting of:

✓ Leaflet: guide for older adults 

✓ Leaflet: what to expect after vaccination 

✓ Consent form for attorneys and relative’s view form – if you need more forms when 
vaccinating at the PCN site and when roving, please print additional quantities from the link 
above.

✓ If there is any chance you may vaccinate staff as well as residents, then you should also take 
some of the leaflets for women of child-bearing age, and the ‘guide for healthcare workers’ 
leaflet.

✓ Credit card sized patient record cards will come direct with the vaccine itself.

▪ Please ensure relevant staff familiarise themselves with the content of the 
leaflets. 

Resources (1/3)

https://www.gov.uk/government/publications/inclusion-health-applying-all-our-health
https://www.gov.uk/government/collections/covid-19-vaccination-programme
https://www.england.nhs.uk/learning-disabilities/improving-health/
https://www.healthpublications.gov.uk/ViewArticle.html?sp=Snhsenglandlearningdisabilityandautismprogrammesocialmediaclipsonvaccination
https://www.gov.uk/government/publications/covid-19-vaccination-consent-forms-and-letters-for-care-home-residents
https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-covid-19-local-vaccination-services-deployment-in-community-settings/
Additional%20training%20materials%20for%20COVID%2019%20vaccinators%20and%20volunteers%20provide%20top%20tips%20on%20communicating%20with%20people%20with%20a%20learning%20disability%20and%20autistic%20people%20and%20reasonable%20adjustments%20that%20should%20be%20considered
https://www.england.nhs.uk/learning-disabilities/improving-health/reasonable-adjustments/
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• The Chair of the Social Care Sector, Medical Director of Primary Care, and Deputy Chief Medical Officer have produced this 
video to answer questions about the vaccine for the care sector.

• Standard operating procedure – vaccine deployment in community services

• Leaflet on why you are being asked to wait for COVID-19 vaccination

• COVID-19 vaccine pregnancy information leaflet

• What to expect after your COVID-19 vaccination 

• General vaccine fact sheets here

• Guidance for COVID-19 vaccination in care homes that have cases or outbreaks

• Q&A video for social care staff. Download this zip file with short videos (designed for social media) about JVCI, what 
vaccines are, and the Oxford vaccine 

• Video on how the vaccine was made so quickly

• Useful tips on COVID-19 vaccine for people with dementia

Learning disabilities

• Assessing Capacity in people with learning disabilities 

• North East and Cumbria paper on Delivering COVID-19 vaccine to adults with learning disability/autism

• Information sheet COVID-19 Vaccine Accessibility and reasonable adjustments for individuals with severe learning disabilities 
whose behaviour challenges

• Accessible information from Mencap on the vaccine 

Resources (2/3)

https://www.youtube.com/watch?wp-linkindex=16&utm_campaign=Coronavirus_social_care_update_17.12.20&utm_content=dhsc-mail.co.uk&utm_medium=email&utm_source=Department_of_Health_and_Social_Care&v=e6UHLCmC1vo&feature=youtu.be
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C0910-COVID-19-Vaccine-Deployment-in-Community-Settings-LVS-SOP-10-December-2020.pdf
https://www.gov.uk/government/publications/covid-19-vaccination-why-you-are-being-asked-to-wait
https://www.gov.uk/government/publications/covid-19-vaccination-women-of-childbearing-age-currently-pregnant-planning-a-pregnancy-or-breastfeeding
https://www.gov.uk/government/publications/covid-19-vaccination-what-to-expect-after-vaccination
https://coronavirusresources.phe.gov.uk/covid-19-vaccine/resources/social-media-resources/
https://www.england.nhs.uk/wp-content/uploads/sites/52/2020/12/C0993-Care-home-vaccination-guidance-31dec.pdf
https://www.youtube.com/watch?wp-linkindex=16&utm_campaign=Coronavirus_social_care_update_17.12.20&utm_content=dhsc-mail.co.uk&utm_medium=email&utm_source=Department_of_Health_and_Social_Care&v=e6UHLCmC1vo&feature=youtu.be
https://coronavirusresources.phe.gov.uk/covid-19-vaccine/resources/social-media-animations/
https://www.youtube.com/watch?v=ddDiyIKUP0M
https://www.rcpsych.ac.uk/docs/default-source/members/faculties/old-age/dementia-uk---useful-tips-on-the-covid-19-vaccine-for-people-with-dementia---december-2020-(2).pdf?sfvrsn=889b9793_2
https://www.mencap.org.uk/advice-and-support/mental-capacity-act
https://www.learningdisabilityengland.org.uk/wp-content/uploads/2020/11/Advisory-paper-covid-vaccine-for-adults-with-learning-disability-241120-FINAL.pdf
https://www.challengingbehaviour.org.uk/learning-disability-assets/covid19vaccine13.pdf
https://www.mencap.org.uk/sites/default/files/2020-12/Vaccines%20ER%20Final%20Version%208-12-20%20(2).pdf
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Resources (3/3)

Severe Mental Illness

Rethink has published advice and support about the vaccine and severe mental illness: https://www.rethink.org/advice-

and-information/covid-19-support/covid-19-vaccine-and-people-living-with-severe-mental-illness/

Further information

For more information about working with people with a mental health problem, dementia, a learning disability and autistic 

people, and their families, during the pandemic period, please refer to NHSEI guidance on Patient, carer and family 

engagement and communication during the COVID 19 pandemic.

Information from The Challenging Behaviour Foundation on Accessibility and reasonable adjustments for individuals with 

severe learning disabilities whose behaviour is challenging

Information from Dementia UK, including: 

Useful tips on the COVID-19 vaccine for people with dementia

Information and guidance for family and friends, including frequently asked questions

https://www.rethink.org/advice-and-information/covid-19-support/covid-19-vaccine-and-people-living-with-severe-mental-illness/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0590-Patient-carer-and-family-engagement-and-communication-during-the-coronavirus-COVID-19-pandemic.pdf
https://www.challengingbehaviour.org.uk/learning-disability-assets/covid19vaccine15.pdf
https://www.rcpsych.ac.uk/docs/default-source/members/faculties/old-age/dementia-uk---useful-tips-on-the-covid-19-vaccine-for-people-with-dementia---december-2020-(2).pdf?sfvrsn=889b9793_2
https://www.dementiauk.org/get-support/diagnosis-and-next-steps/changes-in-care/capacity-decision-making/
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Appendix 1 - Visual end-to-end journey of cold chain


