Briefing for COVID Operations Committee
MEETING TO BE HELD BY VIDEO CONFERENCE
Wednesday 17 March 2021 13:15-14:00

1. Vaccines as a condition of deployment in Health and Adult Social
Care settings

The attached paper proposes making COVID-19 vaccination a condition of
deployment in the adult social care sector, with a view to extending this to all NHS
frontline healthcare roles and potentially community pharmacies.

The aim of the meeting is to:

1. Decide in which social care and health settings it would be appropriate to
require that only vaccinated staff are deployed; and, within those settings,
which groups of workers should be included / excluded from this policy and
how this would be enforced;

2. Agree the best route and timescales for delivering this policy in Adult Social
Care, in order to make a recommendation to the Prime Minister;

3. Agree a plan to further develop the options for health settings, for a decision
later in the month.

Speaking points

1. While | support measures to increase vaccine uptake among health and social
care workers, and to protect care home residents, we need to balance any
approach to mandation with the significant workforce, equalities, and
potential legal risks.

2. The policy will impact most significantly on ethnic minority workers and
especially women, given unfounded concerns about the impact of
vaccination on fertility.

3. On Monday | met members from the BAME Communities Advisory Group,
who represent adult social care workers. Their view was that making vaccines
a condition of deployment would risk damaging trust with the workforce. The
policy and the accompanying communications campaign will therefore
require very careful handling [Let others ask for it].

4. Uptake is improving amongst EM vaccinations, are we being heavy-handed?
5. We must continue to make every effort to win over those healthcare workers
who have not yet been vaccinated. At last week’s meeting | raised family

vaccinations. What other steps are being taken, short of mandation, to drive
higher take-up and what more can we do?

6. HMT provided £50m in 20/21 to support an increase in vaccine uptake
amongst social care workers. What impact has this funding and the options
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in paragraph 51 had, and could further efforts here increase uptake without
going as far as legislation?

7. [ADDITIONAL HMT POINT] There is a risk that mandating the covid vaccine
will lead to workforce shortages - how will this be funded? [If needed]The
extension of the Infection Control Fund (an additional £202.5m) was offered
on the basis that DHSC would not re-bid for the Workforce Capacity Fund. We
will not be agreeing to further funding for this purpose at the moment,
especially as we've had limited evidence on the impact of that fund.
[Background: previously, when there have been workforce shortages, DHSC
has come to HMT]

8. We have also seen some geographical variation in uptake rates among ethnic
minority groups. Are we learning the lessons of what has worked well in
those areas that have higher uptake rates and can we share these with those
areas with lower rates?

9. | have some reservations about extending the policy to those working in care
homes who have no direct contact with residents, a large proportion of
whom are likely to be from an ethnic minority background. Are we satisfied
that the disproportionate impact the policy will have on them is justified?

10. [NHS staff] Mandating the vaccine for those working in the NHS could lead to
staff leaving at a time where maintaining and supporting the workforce is
critical, and in a sensitive environment given ongoing conversations around
pay. Therefore, | do not support mandating at this stage given the workforce
risks and while uptake amongst staff is good.

11. [Community Pharmacy staff] | would also have concerns about extending
the policy to community pharmacies, given that 43% of those in the
pharmacy profession are from an ethnic minority background, and they
have not been prioritised for vaccination in the same way as care home
staff.

12. Legal risk and proof [goes into vaccine certification]

13. [ADDITIONAL HMT POINT If raised: mandating Flu vaccine among social care
workers] DHSC will have to resubmit another business case to address i) legal
challenge ii) supply logistics

Background

e The SAGE Social Care working group has suggested that a take up rate of 80%
in staff and 90% in residents in each older adult care home setting would
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provide a minimum level of protection against COVID-19. The Prime Minister
and Health Secretary have indicated their preference for going further and
making vaccination a condition of deployment in the adult social care sector.

e The policy as set out in the paper would apply to all CQC-regulated settings,
which would exclude a small proportion of care homes. The requirement
would apply to all staff, not just those in close contact with residents. There
would be medical exemptions for staff who are pregnant or otherwise unable
to be vaccinated.

e The paper considers the risks and implementation issues with the policy, and
seeks views on the best way to implement it. The paper highlights a number
of risks with this policy, foremost of which is the likelihood of a legal
challenge potentially brought by the unions. The likelihood of such a
challenge increases if DHSC implements the policy through secondary, rather
than primary, legislation. The policy could also impact on workforce numbers
should social care workers choose to leave their roles, in large numbers,
rather than be vaccinated. The resilience of the sector is low, with already a
very high level of staff turnover and a vacancy rate of 7.3%.

¢ The paper suggests the policy could be extended in due course to cover all
frontline staff across the NHS, as well as the independent sector when
contracted by the NHS except community pharmacies and high street
eyecare (although DHSC is scoping the possibility of extending this to
community pharmacies).

e According to the latest data 68.6% of ethnic minority healthcare workers
have had at least one vaccine dose (all staff and not just those on the
frontline). The comparable figure for the whole workforce is 80.5% and so the
policy would have a disproportionate impact on ethnic minority groups. [Add
any new data from DHSC.] We also know that ethnic minority workers
represent 43% of the pharmacy profession, so extending the policy to
community pharmacies would similarly have a disproportionate impact.

e At your meeting with the BAME Communities Advisory Group on Monday,
they acknowledged that some private care homes had already implemented
this policy. They also raised concerns about mandating vaccines for adult
social care workers, primarily on the grounds of damaging trust.

e The paper recommends that Sir David Pearson (Chair of the Social Care
Sector COVID-19 Support Task Force) and/or the Minister of State for Care
engage with key trusted stakeholders ahead of a public announcement of the
policy, to understand the likely response from the sector. This will require
very careful handling.

Flu

INQO000185173_0003



e The paper also raises the prospect (but does not recommend) making flu
vaccination and additional condition of deployment in adult social care. If this
proposal were to re-emerge we would have a number of concerns including:

¢ This would likely trigger a debate with the unions, at a difficult time
for NHS union handling;

e Mandating may draw attention to the fluctuating efficacy of the
seasonal flu vaccine, and by extension depress national uptake;

e The main window for purchasing flu vaccines for 21/22 is closing.
There is no guarantee DHSC would be able to secure the necessary
volumes to vaccinate 100% of the workforce; and

e DHSC advise that using secondary legislation (their preferred
approach) to mandate COVID-19 vaccination would attract a high risk
of successful challenge (at least 70%); irrespective of the inclusion of
flu. There is therefore a substantive risk that we have to U-turn and
DHSC procure additional doses that then cannot be used.
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