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COVID-19 Vaccination Autumn / Winter (Phase 3) planning  

 

Letter – C3127 

 
Dear colleagues  

 
We communicated earlier in the year that local systems would likely need to prepare for the 
possibility of a COVID-19 vaccine booster campaign in the autumn or winter. Over the past 
few months, we have been working with regions and systems to learn lessons from Phases 1 

and 2 and we have used these to inform the basic principles set out below for Phase 3, which  
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are designed to support your planning locally.  
 
The Joint Committee on Vaccination and Immunisation have now published their interim 

guidance on booster vaccinations which states:  
 
‘JCVI advises that any potential booster programme should begin in September 2021, in order 
to maximise protection in those who are most vulnerable to serious COVID-19 ahead of the 

winter months. Influenza vaccines are also delivered in autumn, and JCVI considers that, 
where possible, a synergistic approach to the delivery of COVID-19 and influenza vaccination 
could support delivery and maximise uptake of both vaccines.  
 

Any potential COVID-19 booster programme should be offered in two stages:  
 
Stage 1. The following persons should be offered a third dose COVID-19 booster vaccine and 
the annual influenza vaccine, as soon as possible from September 2021:  

• adults aged 16 years and over who are immunosuppressed;  
• those living in residential care homes for older adults;  
 
 

• all adults aged 70 years or over;  
• adults aged 16 years and over who are considered clinically extremely vulnerable;  
• frontline health and social care workers.  
 

Stage 2. The following persons should be offered a third dose COVID-19 booster vaccine as 
soon as practicable after Stage 1, with equal emphasis on deployment of the influenza vaccine 
where eligible:  
• all adults aged 50 years and over  

• adults aged 16 – 49 years who are in an influenza or COVID-19 at-risk group. (please refer 
to the Green Book for details of at-risk groups)  
• adult household contacts of immunosuppressed individuals’  
 

We still expect readouts from several clinical trials over the course of the summer and, 
therefore, plans will need to flex as new information becomes available.  
 
Therefore, the core planning scenario systems should prepare for is to deliver booster doses 

of COVID-19 vaccine to the individuals outlined in the JCVI interim guidance above 
between 6 September and 17 December 2021 (15 weeks), as quickly and safely as 
possible in two stages using supply available to us over that period. The JCVI have 
advised adults who are severely immunosuppressed should be of fered COVID-19 boosters at 

the start of the booster campaign. Alongside this, local systems will need to deliver existing 
requirements for the flu programme (co-administered in a single appointment where supply 
and eligibility of cohorts align), continue to deliver routine vaccination programmes for children 
and for adults, maintain an “evergreen” offer to all adults who have not yet taken up the earlier 

offer of a first dose of COVID vaccination, and complete any second doses not yet delivered.  
 
We are working with systems to pilot a ‘make every contact count’ approach to winter 
vaccination. This means building in the offer – where practical and appropriate – for those 

attending vaccination clinics to also have other health checks, such as blood pressure or atrial 
fibrillation checks.  
 

1. Delivery model: So far, the COVID-19 vaccination programme has in weeks where 

vaccine supply has permitted, delivered a maximum of around 3.5m vaccine 
appointments per week. Phase 1 was predominantly delivered through general practice 

https://www.gov.uk/government/publications/jcvi-interim-advice-on-a-potential-coronavirus-covid-19-booster-vaccine-programme-for-winter-2021-to-2022
https://www.gov.uk/government/publications/jcvi-interim-advice-on-a-potential-coronavirus-covid-19-booster-vaccine-programme-for-winter-2021-to-2022


and Phase 2 has seen increased participation from community pharmacy and 
increasing contribution from vaccination centres, as well as the popular convenience of 
pop-ups, walk in and roving models. This mix of delivery models, with tailoring to local 

community needs in partnership with local authorities, has played a critical role in 
reaching underserved communities. We are thankful for the efforts of all those involved 
and are conscious of the pressures being faced which will inevitably continue into 
autumn / winter. To build on the strengths of Phase 1 and 2, and ensure Phase 3 is 

delivered sustainably, we therefore recommend systems should deploy delivery models 
which:  

 
i. spread capacity across community pharmacy, vaccination centres and 

general practice. Although general practice delivered the majority of vaccines in 
phase 1, spreading capacity across all delivery models will provide resilience and 
ease pressure on other services and workforces. For most areas it may be hard for 
general practice to deliver more than around 75% of vaccinations, based on 

learnings from Phase 1. In the majority of cases, local systems should therefore 
prudently plan for a minimum of 40% of COVID-19 booster vaccination through 
general practice and a maximum of  75%, drawing on the expertise of Local 
Authorities and subject to any agreement with local PCNs. Recognising their 

contribution in Phases 1 and 2, we intend to add an additional 1000 community 
pharmacy sites in the run up to September to support Phase 3 delivery, subject to 
interest and system need. Please note the capacity required to deliver 3.5m 
vaccinations a week consistently over this period and ensure that your delivery mix 

can support that.  
ii. consider the best delivery access for your population requirements, making 

the most of community pharmacy, pop ups, mobile units and other approaches. 
Convenience builds uptake through ease of access via locations as well as opening 

hours. In doing this, systems should identify from the start how to maximise uptake 
of the vaccine in underserved communities, building on learning in Phases 1 and 2.  

 
We intend to publish the general practice and community pharmacy service specifications for 

Phase 3 in the first part of July with a view to confirming those who would like to opt in in mid 
to late July. Existing delivery models, including through PCN groupings, will continue to play a 
vital role in COVID-19 vaccine delivery due to supply considerations.  
 

2. Workforce: We recognise the need to ensure sufficient workforce is in place to deliver 
Phase 3 alongside the national flu vaccination programme and the continuation of 
routine immunisation programmes. Therefore, as in Phases 1 and 2, we expect 
providers will be able to access centrally sourced workforce for Phase 3, 

including non-registered trained vaccinators through the lead employer model, 
using the national protocol as appropriate and national agreements with 
volunteering organisations. Providers should seek to maximise the use of volunteers 
wherever possible. Workforce and training guidance for phase three will be released 

shortly and we ask systems to continue to tell us if there is more we can do to help.  
 

3. Estates: Phases 1 and 2 have made use of a mix of commercial, NHS and other public 
sector and community estates to meet population requirements. Many commercial 

estates used in Phases 1 and 2 are now returning to their business as usual function, 
and therefore systems should plan to maximise existing NHS estate use or 
commissioned provider premises, while recognising that in some cases 
commercial estate will remain the best value for money solution. Regions and 

systems will be offered the flexibility to retain commercial estates into Phase 3, where 
there are demonstrable benefits for coverage, access and uptake amongst underserved 



communities and where there is evidenced value for money in leasing arrangements. 
The following prioritised principles will apply to the Estates strategy from 1 September 
2021 onwards:  

i. Maximise use of existing NHS estate and commissioned provider premises first, 
including uptake of vacant available estate across England. This will include the use 
of Community Pharmacies and GP Surgery premises as well as property held by the 
NHS Property Companies, and where viable, Secondary Care and Mental Health 

estate. This may require additional planning and onboarding of sites to ensure that 
capacity needs can be met from a larger number of smaller premises.  

ii. Use available Local Authority estate to backfill gaps in NHS coverage.  
iii. Use private / commercial estate where required to target gaps in coverage, meet 

specific capacity shortfalls, or to better target underserved groups / cohorts.  
 

4. Vaccinating healthcare and social care workers: As in Phase 1, we are expecting 
trusts to lead on vaccinating their staff with COVID-19 boosters through Hospital Hubs, 

as well as supporting the delivery of vaccinations to primary and social care staff as 
needed in the local system. The Government is shortly to consult on mandatory COVID-
19 vaccination for all patient facing health and care staff.  

 

5. Changes to national processes and Phase 3 constraints: System and regional 
engagement over the past few months has identified challenges and requirements for 
phase 3. We are taking the following actions to address these:  
 

i. Move to a “capped pull” ordering model to support sites to have visibility and 

influence over the supply of COVID-19 vaccine. This will also allow sites to align 
COVID-19 vaccine with their flu vaccine supply for joint clinics to support co-
administration, where timing of cohort phasing and eligibility of the programmes 
align.  

ii. Onboard additional primary care sites. We anticipate being able to onboard 
additional community pharmacy sites in the run up to September. These will provide 
reach into underserved communities, increase weekend and evening vaccination 
capacity, and ease workforce pressures across primary care teams.  

iii. Work towards an infrastructure that enables point of care recording of both a 
co-administered and individual vaccination event, recognising that this is likely 
to roll out across platforms as phase 3 progresses.  

 

6. Co-administration: The JCVI have advised that ‘early evidence on the concomitant 
administration of COVID-19 and influenza vaccines used in the UK supports the 
delivery of both vaccines where appropriate’. Co-administering flu and COVID-19 
vaccines in the same appointment will allow more efficient use of resources and a 

better service for patients, as well as potentially helping to improve uptake of both 
vaccines. This will only be possible once the final results of the relevant clinical trials 
are published (expected later this summer), and where supply, regulation, and 
alignment of cohorts allows, particularly in primary care. If the ongoing clinical study 

finds that co-administration is safe and effective, we intend to optimise for full co-
administration of flu and COVID-19 vaccines in Trusts, residential care homes, to 
housebound patients and in other residential settings. We will actively enable 
and encourage co-administration in all other settings where possible (Local 

Vaccination Sites (LVS) and Vaccination Centres (VC)) by seeking flexibility to pool 
flu vaccine between practices, adding additional CP sites that can deliver flu vaccination 
to the COVID-19 vaccine supply network, and providing a tech and data infrastructure 
that is interoperable between the two programmes.  



7. Financial resources: Consistent with Phase 1 & 2 of the programme, we have split the 
regional funding for phase 3 into two elements: regional programme resource funding 
and regional delivery funding.  

i. Regional programme resource funding – Regional allocations were communicated 
on 30 June.  

ii. Regional delivery funding - We expect to share initial indicative delivery costs shortly 
with regional finance teams. The costs will be dependent on the final delivery model 

(e.g. coadministration, childhood immunisation, etc.) and we will be refining these as 
the programme assumptions mature.  

 
8. Children’s COVID-19 vaccination: MHRA have approved the Pfizer vaccine for use in 

those aged 12+, and the JCVI is examining the evidence. The JCVI will advise the 
Government on next steps in due course.  

 
 

Next steps  
 
Systems should work with local providers, local authorities and regional teams to review 
their current Autumn/Winter plans, to ensure alignment with the content of this letter. We 

will make additional information available as soon as it becomes available to us.  

 

Thank you for your continued efforts in delivering the COVID-19 vaccination programme. We 

are grateful to everyone in the programme for their dedication in making the COVID-19 

vaccination rollout a success. 

 

 

Please see the link below for the full JCVI interim statement on COVID booster vaccines: 

https://www.gov.uk/government/news/jcvi-issues-interim-advice-on-covid-19-booster-

vaccination 

  

Also see this link: https://www.gov.uk/government/publications/jcvi-interim-advice-on-a-

potential-coronavirus-covid-19-booster-vaccine-programme-for-winter-2021-to-2022/jcvi-

interim-advice-potential-covid-19-booster-vaccine-programme-winter-2021-to-2022  

 
 
 

 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fnews%2Fjcvi-issues-interim-advice-on-covid-19-booster-vaccination&data=04%7C01%7CImmunisation%40phe.gov.uk%7C329ec206a18c4b35cea308d93d43f998%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637608184412966739%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Oxxfyqy8z8zrVvvfnHPT8L%2FgQZMYAgiyZxlyhKyF4Dw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fnews%2Fjcvi-issues-interim-advice-on-covid-19-booster-vaccination&data=04%7C01%7CImmunisation%40phe.gov.uk%7C329ec206a18c4b35cea308d93d43f998%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637608184412966739%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Oxxfyqy8z8zrVvvfnHPT8L%2FgQZMYAgiyZxlyhKyF4Dw%3D&reserved=0
https://www.gov.uk/government/publications/jcvi-interim-advice-on-a-potential-coronavirus-covid-19-booster-vaccine-programme-for-winter-2021-to-2022/jcvi-interim-advice-potential-covid-19-booster-vaccine-programme-winter-2021-to-2022
https://www.gov.uk/government/publications/jcvi-interim-advice-on-a-potential-coronavirus-covid-19-booster-vaccine-programme-for-winter-2021-to-2022/jcvi-interim-advice-potential-covid-19-booster-vaccine-programme-winter-2021-to-2022
https://www.gov.uk/government/publications/jcvi-interim-advice-on-a-potential-coronavirus-covid-19-booster-vaccine-programme-for-winter-2021-to-2022/jcvi-interim-advice-potential-covid-19-booster-vaccine-programme-winter-2021-to-2022


COVID-19 Vaccine Dosing Intervals – Green Book Update 
 

Please read the changes at the link below: 

COVID-19: the green book, chapter 14a - GOV.UK (www.gov.uk) 

 
The Green Book guidelines for Covid-19 vaccine dosing intervals have been updated (1 July) 
by Public Health England, in line with JCVI guidance. 
  

The guidance states:  
  
“For both adenovirus vector and mRNA vaccines, there is evidence of better immune response 
and/or protection where longer intervals between doses are used.  

Currently, JCVI is recommending an interval of 8 to 12 weeks between doses of all the 
available COVID-19 vaccines. Operationally, this consistent interval should be used for all two 
dose vaccines to avoid confusion and simplify booking, and will help to ensure a good balance 
between achieving rapid and long-lasting protection.  

The main exception to the eight week lower interval would be those about to commence 
immunosuppressive treatment. In these individuals, the minimal intervals outlined below may 
be followed to ensure that the vaccine is given whilst their immune system is better able to 
respond.” 

  
Action required in response 
  
Given the increase in cases of the Delta variant, giving people the best possible protection 

from Covid-19 is vital.  
  
Therefore, second dose vaccinations should not be offered earlier than 8 weeks, except in line 
with the guidance issued by JCVI and the Green Book (for example, transplant patients or 

those about to undergo immunosuppression treatment where vaccination prior to this would be 
beneficial).   
  
Any decision to vaccinate earlier than 8 weeks should be made by the patient’s responsible 

clinician or vaccination site clinical lead on a case-by-case basis and must be based on clinical 
risks and benefits of giving the second dose earlier than 8 weeks. There must be no blanket 
approach taken by vaccination sites to offer second doses sooner than advised. 
  

 

Access to vaccine for people with no NHS number - FAQs  

Patients, including NHS staff, do not require an NHS number or GP registration to receive a 
vaccination and should never be denied one on this basis.  
  
Colleagues are encouraged to review the FAQ document addressing access to vaccine with 

no NHS number, available on FuturesNHS. Colleagues are reminded of the following key 
points: 
  

You do not need to be registered with a GP to receive a COVID-19 vaccination, and you do 

not need an NHS number to receive a COVID-19 vaccination.  
  

http://COVID-19:%20the%20green%20book,%20chapter%2014a%20-%20GOV.UK%20(www.gov.uk)
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2FP_C_N%2Fview%3FobjectId%3D104346661&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251441623%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=YMaN4XH7gshyJdr8GBCyiFdTtbGiS1XN7JvmgTu7qNk%3D&reserved=0


You do not need to provide ID to receive a COVID-19 vaccination, although (except for 
Janssen single dose) you will need to provide sufficient information to be contacted for your 
second dose. This does not mean a person has to give their full or legal name or address. 

  

No one should be turned away from any site or prevented from booking for these reasons; 
every site and every person should be confident to seamlessly deliver a vaccine to any non-
contraindicated adult 

  
User experience feedback has shown that on the ground, individuals are still being turned 
away from vaccination sites and GP surgeries for these reasons, and that outreach work 
to likely groups of unregistered individuals is delayed by these concerns.  

  
Technical information on recording a vaccination in a person without an NHS number is 
available here with a full step-by-step guide: Outcomes4Health Covid Template update - 
extended functionality 15.04.21 - COVID Vaccination - IT systems training - FutureNHS 

Collaboration Platform. We know that one of the main reasons people are turned away is 
because someone does not know how to record the event.  

 

MHRA - COVID-19 Vaccine Moderna and Pfizer/BioNTech COVID-19 vaccine: 

myocarditis and pericarditis – revisions to the product information  

  

The Medicines and Healthcare products Regulatory Agency (MHRA) and the Government’s 

independent expert advisory body, the Commission on Human Medicines (CHM), has 

conducted a thorough review of suspected adverse reaction reports of myocarditis and 

pericarditis following COVID-19 vaccination. 

The CHM has carefully considered the available data and has advised that healthcare 

professionals should be alert to the signs and symptoms of myocarditis and pericarditis. 

Vaccinated individuals should be advised to seek immediate medical attention should they 

experience new onset of chest pain, shortness of breath or symptoms of arrhythmia. 

This notification informs you of revisions to the product information for COVID-19 Vaccine 

Moderna and Pfizer/BioNTech COVID-19 vaccine. 

The information for healthcare professionals now reads as follows: 

Section 4.4: Special warnings and precautions for use 

Myocarditis and pericarditis 

There have been very rare reports of myocarditis and pericarditis occurring after vaccination 

with COVID-19 mRNA Vaccine BNT162b2, often in younger men and shortly after the second 

dose of the vaccine. These are typically mild cases and individuals tend to recover within a 

short time following standard treatment and rest. 

Healthcare professionals should be alert to the signs and symptoms of myocarditis and 

pericarditis. Vaccinated individuals should also seek immediate medical attention should they 

experience new onset of chest pain, shortness of breath, palpitations or arrhythmias. 

Section 4.8: Undesirable effects 

 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2Fconnect.ti%2FCOVIDVaccinationIT%2Fview%3FobjectID%3D98325445&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251451578%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Zph5Fp0sHi2FH9TJMkpqDkhC3uyJMygUSUkKFOwxdDo%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2Fconnect.ti%2FCOVIDVaccinationIT%2Fview%3FobjectID%3D98325445&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251451578%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Zph5Fp0sHi2FH9TJMkpqDkhC3uyJMygUSUkKFOwxdDo%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2Fconnect.ti%2FCOVIDVaccinationIT%2Fview%3FobjectID%3D98325445&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251451578%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Zph5Fp0sHi2FH9TJMkpqDkhC3uyJMygUSUkKFOwxdDo%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA2MjUuNDI0MzUwMDEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZ292ZXJubWVudC9wdWJsaWNhdGlvbnMvcmVndWxhdG9yeS1hcHByb3ZhbC1vZi1jb3ZpZC0xOS12YWNjaW5lLW1vZGVybmEifQ.wgOoFY4hp_eohCWBiHfvd9MA7hsI5aCb11EoYsHV8xA%2Fs%2F1312125322%2Fbr%2F108464169119-l&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251361982%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=d53LUR2noPyFFkQt7c0loYDiABy9ZTJB0fh%2BeRzbYkQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA2MjUuNDI0MzUwMDEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZ292ZXJubWVudC9wdWJsaWNhdGlvbnMvcmVndWxhdG9yeS1hcHByb3ZhbC1vZi1jb3ZpZC0xOS12YWNjaW5lLW1vZGVybmEifQ.wgOoFY4hp_eohCWBiHfvd9MA7hsI5aCb11EoYsHV8xA%2Fs%2F1312125322%2Fbr%2F108464169119-l&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251361982%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=d53LUR2noPyFFkQt7c0loYDiABy9ZTJB0fh%2BeRzbYkQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA2MjUuNDI0MzUwMDEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZ292ZXJubWVudC9wdWJsaWNhdGlvbnMvcmVndWxhdG9yeS1hcHByb3ZhbC1vZi1wZml6ZXItYmlvbnRlY2gtdmFjY2luZS1mb3ItY292aWQtMTkifQ.hMFjZs-5z9KTZrpnCrr2HSDbHJluwFfIX6mTO0-eNGw%2Fs%2F1312125322%2Fbr%2F108464169119-l&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251361982%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=4hGjs4MwT2KNQ%2B09xTZYCCjmD8OH%2BLDV5VakFq%2BiZaI%3D&reserved=0


Cardiac disorders: 

Myocarditis, pericarditis (frequency unknown) 

The information for UK vaccine recipients has also been updated in line with these revisions. 

  

Government Guidance for People Worried About Astrazeneca 2nd Dose 

  

Colleagues are alerted to the availability of a leaflet for people eligible for COVID-19 

vaccination who have had their first dose of AstraZeneca vaccine and have concerns about 

having the second dose.  It is available here. 

  

Vaccination Cards 

  

We would like to remind every vaccination site that a Vaccination Card must be completed 

every time someone is vaccinated. The card provides an immediate record of the event for the 

patient and, because it includes details of the time and date of vaccination and the vaccine 

batch number, is an important safety net if the electronic record is incomplete. 

  

Although the NHS App generates a permanent vaccination certificate, the card remains an 

important temporary record. Please ensure that it continues to be provided and that those 

vaccinated are reminded to keep it safe and present it when they present for a subsequent 

dose. 

   

Operationalising JCVI guidance for those under 40 

On the 7th May, JCVI updated its guidance on the choice of COVID-19 Vaccine available for 

those under the age of 40.  This states:  

  

JCVI advises that, in addition to those aged under 30, unvaccinated adults aged 30 to 39 

years who are not in a clinical priority group at higher risk of severe COVID-19 disease, should 

be preferentially offered an alternative to the AstraZeneca COVID-19 vaccine, where possible 

and only where no substantial delay or barrier in access to vaccination would arise. 

  

Colleagues are therefore reminded of the below:  

• All those under the age of 40 who are yet to have their first dose should be 

preferentially offered the Pfizer BioNTech or Moderna vaccines, unless there is a 

clinical reason that precludes the use of either of these alternative vaccines. e.g. PEG 

allergy.  

  

file://///ims.gov.uk/data/Users/GBBULVD/BULHOME3/AEDGE-MCKENNA/Data/Desktop/AEM%20Communications%20planning/Leaflet%20for%20people%20eligible%20for%20COVID-19%20vaccination%20who%20have%20had%20their%20first%20dose%20of%20AstraZeneca%20vaccine%20and%20have%20concerns%20about%20having%20the%20second%20dose.
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fuse-of-the-astrazeneca-covid-19-vaccine-jcvi-statement-7-may-2021%2Fuse-of-the-astrazeneca-covid-19-azd1222-vaccine-updated-jcvi-statement-7-may-2021&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251371930%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=hH%2FWmQb0WvpC9ess72b7%2BH0cmyWAUIU2JxL%2FSFKpMfs%3D&reserved=0


• If there is a clinical reason for a person under 40 to receive vaccination with 

AstraZeneca, informed consent following a discussion about risks and benefits to the 

individual must be obtained. In these circumstances, authorisation to proceed must be 

obtained from the Senior Clinical Lead on duty before the person receives their 

vaccine.   

This is particularly important for those sites running drop in or pop up sessions. This may 

mean that the person is advised to attend a different vaccination site or return on a day when 

alternative vaccines are available.  

  

Further information to support sites with this is available in the appendix.  

Appendix I  

Further Information on vaccinating those under the age of 40.  

Current forecasts indicate that it is possible to complete phase 2 by offering the Pfizer-

BioNTech or Moderna vaccines for all individuals under 40 years of age who are yet to receive 

their first dose, without impacting on timelines for delivery.  

There are currently no safety concerns following receipt of the second dose of the AZ vaccine. 

Therefore, all those who have received a first dose of the AstraZeneca vaccine should 

continue to be offered a second dose of the AstraZeneca vaccine, irrespective of age, except 

for the very small number of people who experienced blood clots with low platelet counts from 

their first vaccination. See the section on ‘Exceptional circumstances in which a different 

second vaccine to the first can be given’ in the PHE Information for Healthcare Practitioners).   

  

Interchangeability of Vaccines  

  

There is currently no evidence on the interchangeability of the COVID-19 vaccines therefore 

every effort should be made to ensure that the same vaccine as the first dose is 

given.  Preliminary data from a study of 463 people in evaluating the interchangeability of 

COVID-19 vaccines suggests that a mixed schedule appears to lead to more systemic side 

effects after the second dose, such as fever and muscle aches. More individuals who received 

the AZ vaccine for the first dose and Pfizer for the second dose reported fever compared to 

those who received the AZ vaccine for both doses.  

  

Informed Consent  

  

Please see updated chapter 2 of the green book for further information regarding consent.  

  

For AstraZeneca Vaccine the informed consent discussion should also include the following 

information:  

• clear information on the extremely rare thrombosis/thrombocytopenia adverse events 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F992270%2FCOVID-19_vaccination_programme_guidance_for_healthcare_workers_09_June_2021_v3.8.pdf&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251381887%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=3yZ7ugP7jdgQNVFYXVL03XrD5S43X6UqVQsPBLE10EI%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F994850%2FPHE_Greenbook_of_immunisation_chapter_2_consent_18_June21.pdf&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251391847%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=%2Foz%2FkvxNDOjq3jDT%2Fnqm7u%2F6plaafZyuYrd467VtISg%3D&reserved=0


• how to monitor for symptoms that might be related to the adverse event 

• what action should be taken by individuals and health professionals in the event of such 

symptoms arising.  

Further information to support these discussions is available here: Information for healthcare 

professionals on blood clotting following COVID-19 vaccination - GOV.UK (www.gov.uk)  

  

Modern Slavery and Human Trafficking 

  

It is important that all staff are made aware of and review the current policies and initiatives 

that support the Government’s objectives to eradicate modern slavery and human trafficking. It 

is also important that all staff are aware of the significant role the NHS plays in both 

combatting it and supporting victims.  

  

The NHSE modern slavery and human trafficking statement is available here while further 

information and supportive materials are available from the Modern Slavery and Exploitation 

Helpline here. 

  

Modern slavery is a hidden crime, and its victims may be especially isolated during the 

coronavirus outbreak. It is not the health professional’s job to decide if someone is a victim, 

but if you do have concerns, raise them with your safeguarding lead or contact one of the 

organisations listed in the attached. 

  

Training Guidance For COVID-19 Vaccinators - Summary and Top Tips 

  

A summary of published training guidance from Public Health England (PHE) and the national 

programme, as well as reminders and top tips for streamlining local training, can be found here 

on FutureNHS.  

  

Accessing Lateral Flow Tests NHS Asymptomatic Staff Testing: Changes to How Staff 

Access Lateral Flow Tests 

  

The way that NHS staff access lateral flow device tests is changing. From week commencing 

5 July, staff will be able to order their tests directly through the Government ordering portal. A 

letter setting out the changes to the NHS staff testing programme has been issued to system 

leaders. 

  

  

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fcovid-19-vaccination-blood-clotting-information-for-healthcare-professionals%2Finformation-for-healthcare-professionals-on-blood-clotting-following-covid-19-vaccination%23if-a-patient-refuses-the-az-vaccine&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251401798%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=iXHG40egQnd0aj9s2I6ccESj4EUnltuLwHa8r5O1iAc%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fcovid-19-vaccination-blood-clotting-information-for-healthcare-professionals%2Finformation-for-healthcare-professionals-on-blood-clotting-following-covid-19-vaccination%23if-a-patient-refuses-the-az-vaccine&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251401798%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=iXHG40egQnd0aj9s2I6ccESj4EUnltuLwHa8r5O1iAc%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fsafeguarding%2Fslavery-human-trafficking-statement%2F&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251401798%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=L1GbfwG%2FkMQA9cH6ZlvE8Fk2UZ1otyt5942U8fjt5LA%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.modernslaveryhelpline.org%2Fmedia%2Fappeals&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251411758%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=KdnA7uPWgZajSSM%2FvNXUmhPoYzuFxEAX8DKE1VQhiuI%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.modernslaveryhelpline.org%2Fmedia%2Fappeals&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251411758%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=KdnA7uPWgZajSSM%2FvNXUmhPoYzuFxEAX8DKE1VQhiuI%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2FCovidVaccinations%2Fview%3FobjectID%3D25424240&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251421714%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=aWLISjxLDzuINCxeKhzgqgARyPwXyrQMC1uP%2Ft5enjA%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Forder-coronavirus-rapid-lateral-flow-tests&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251421714%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=6Ijs4QDWNekR2sgHuo9BnlegauLRcYRUzXAJBUB6xWQ%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fcoronavirus%2Fwp-content%2Fuploads%2Fsites%2F52%2F2020%2F12%2FC1276_Staff-testing-letter_29june21.pdf&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251431672%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=0F30udj7vWN8O%2FcAOuNTsTdk%2BOaj%2FePX9rXqY8%2BTBI8%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fcoronavirus%2Fwp-content%2Fuploads%2Fsites%2F52%2F2020%2F12%2FC1276_Staff-testing-letter_29june21.pdf&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251431672%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=0F30udj7vWN8O%2FcAOuNTsTdk%2BOaj%2FePX9rXqY8%2BTBI8%3D&reserved=0


 

Overseas Vaccinations: Reminder 

  

Colleagues are advised to review the update to the COVID-19 vaccination programme 

guidance for healthcare workers which includes vaccine interchangeability guidance where 

someone may have had a vaccine overseas in Appendix 1. Please review guidance by clicking 

on the link. 

 

 

All COVID-19 vaccination queries and incidents should be directed to:  
england.swcovid19-cars@nhs.net 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F982605%2FCOVID-19_vaccination_programme_guidance_for_healthcare_workers_29_April_2021_v3.5.pdf&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251451578%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=PAyeTf8jw0W4FCcdnkCSrplC3E2sB0%2FII4xrt8MXtiw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F982605%2FCOVID-19_vaccination_programme_guidance_for_healthcare_workers_29_April_2021_v3.5.pdf&data=04%7C01%7Cimmunisation%40phe.gov.uk%7C51cd4491325840bf52a108d93bcc00e0%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637606570251451578%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=PAyeTf8jw0W4FCcdnkCSrplC3E2sB0%2FII4xrt8MXtiw%3D&reserved=0
mailto:england.swcovid19-cars@nhs.net

