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Government response to the consultation on making vaccination a condition 
of deployment for those working in care home AND Intention to launch a 

consultation: vaccines as a condition of deployment in extended social and 
health care settings for Covid and flu vaccination 

PAPER BY THE SECRETARY OF STATE FOR HEALTH AND SOCIAL CARE 

PAPER 1: Government response to the consultation on making vaccination a 
condition of deployment for those working in care home 

Purpose 
1. COVID-O met on 17 March 2021 and agreed to DHSC's proposals to consult on 

making vaccination a condition of deployment for those working in residential 
care homes, with residents over the age of 65, by amending secondary 
legislation [the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2014]. The consultation was launched on 14 April and closed on 
26 May, following a short extension. 

2. Subject to COVID 0 agreement, we intend to publish the Consultation response 
on 16th June, subject to No.10 agreement to a grid slot, lay regulations on 215}
June, make the regulations before summer recess and then have a 16-week 
grace period before the regulations come into force in late October. 

The Committee is now asked to agree to publish the Government response to 
the consultation; and to the proposed next steps. 

Context 
3. There is a clear public health rationale for driving vaccination uptake in care 

homes. This is based upon minimising transmission of COVID-19 and protecting 
residents in high-risk settings who are most vulnerable to severe illness and 
death as a result of contracting the virus. 

4. There are 17 new and 56 ongoing resident-only outbreaks in the last 14-days but 
49 new and 164 ongoing outbreaks in the last 14 days when you include staff. 
While there is currently some indication that this is due to lower vaccination 
rates amongst staff the evidence is inconclusive. 
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8. We are now preparing to: 
- publish a government response on 16th June: and 
- lay regulations on 21St June, with a view to these being debated, approved 

and signed before summer recess. 
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11 .The proposed government response therefore extends the scope in two ways: 

12. We intend to make clear in draft regulations that, subject to the exceptions 
outlined above, and subject to relevant medical exemptions, any person who 
enters a care home must provide evidence that satisfies the service provider 
that they have been vaccinated with the complete course of an authorised 
vaccine. 
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18. In line with the Green Book on Immunisation against infectious disease (COVID-
19: the green book, chapter 14a) the current criteria for health exemptions 
under this policy include: 

20.We are working closely with the DHSC COVID-status certification review team 
and colleagues in NHSX. We intend to adopt the use of the NHS app (and an 
equivalent web-based and non-digital route) so that people can provide 
evidence of vaccination status or medical exemption. The process and 
functionality required for the policy is similar to that required for certification. 
However the scope of our exemptions will be different because testing is not a 
relevant alternative to vaccination. Our use of the NHS app for vaccination 
status and exemptions is being pursued independently of the certification 
process and has been approved by the NHSX Delivery Board. 
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26. We are not proposing financial support for Local Authorities or providers to help 
mitigate workforce risks at the moment, but will continue to monitor key 
workforce metrics to understand whether significant workforce capacity issues 
are emerging and whether funding to mitigate these may be necessary. 
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This paper seeks agreement to announce the government's intention to 
consult this summer on the possibility of making both Covid and flu vaccination 
a condition of deployment in health and wider social care settings. The 
intention is that this would be an open consultation, with no preferred option, 
reflecting that vaccine uptake among eligible NHS staff (for first and second 
doses) is high but that we need to consider how best to protect vulnerable 
patients, as well as health and social care staff themselves. If approved, the 
full consultation document will be circulated at a later date for clearance. 

3. Current Covid vaccination uptake rates (first dose) in Trusts are on average at 
least 88% across England and 81% in London but these include non-frontline 
staff who would not have been prioritised for vaccination. For frontline staff, we 
estimate the take-up to be nearer 100% across England and over 90% in 
London. However, we lack both trust level data and estimates of frontline 
coverage rates from NHSE/I. 
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5. In the recent consultation, social care stakeholders have expressed a strong 
feeling that if the rationale is to protect those most vulnerable to COVID-19, 
then this policy should be extended to other services in which similarly 
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9. JCVI considers frontline health and social care workers who provide care to 
vulnerable people a high priority for vaccination. Protecting them protects the 
health and social care sector. CMO has previously flagged that there are risks 
to vaccination, as for every medicine, and that we should consider it likely that 
there will be very rare but very serious side effects. 
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14. The intention is to implement the policy in a way that maximises parity across 
ASC and health care; this includes the use of COVID-status certification. 
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25. Further funding is required for the 2021/22 flu programme to meet Ministerial 
uptake ambitions and we are currently in discussions with HMT about overall 
programme funding. To note, even if we secure funding flu vaccine supply may 
not meet total demand to meet Ministerial ambitions this season. 
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27. We will need to ensure that the consultation document puts the strongest 
possible evidence forward to manage stakeholder arguments in way that 
supports proceeding while minimising handling risks. 

28. We will also need to carefully consider engagement with specific stakeholder 
groups representing staff, employers and patients across the full healthcare 
spectrum e.g. prison healthcare, school nurses etc. 

29. Given the uptake issues amongst BAME staff in the NHS, any introduction of 
mandation will need to be handled very carefully in that context. 

3O. An impact assessment will be produced to aid both the development of the 
policy and engagement with stakeholders. 

Communications 
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Annex A - Widening the scope of vaccination as a condition of deployment in 
Adult Social Care 

1. Following the consultation on vaccination as a condition of deployment in 
older adult care homes, we are now considering a further consultation on 
extending this to the wider Adult Social Care (ASC) sector and including the 
'flu vaccine. 

2. The ASC sector comprises a wide range of services, of which a subset are 
regulated. We propose focussing on regulated services, in line with the 
approach taken towards care homes (where all CQC regulated care homes 
are within scope). This paper details the further types of regulated services in 
ASC and highlights the key risks associated with vaccines as a condition of 
deployment in each of the sub-sectors. 

CQC regulated Unregulated 
Homecare (domiciliary care) Personal assistants 
Extra Care Accommodation 
Supported Living Some homecare 
Shared Lives Daycare and community respite 

services 

3. The key risk associated with extending to the wider sector of CQC regulated 
settings is the separation between care and accommodation where, unlike 
in care homes, care recipients own their own homes and so care providers 
cannot assert any control over who can enter or who care recipients can 
meet. In addition, the accommodation is often not owned or managed by the 
CQC regulated care provider and therefore even if they were able to assert 
control over visitors, they would have little knowledge and limited resource to 
monitor individuals entering the premises. 

4. Therefore, recipients of care would still come into contact with a 
significant number of individuals who are not registered care staff, 
including housing staff, other professionals (e.g. hairdressers), and social 
visitors. This in turn reduces the impact of vaccines as a condition of 
deployment in reducing transmission in these settings. 

5. In addition, the unregulated sector also includes those providing personal 
care; personal assistants provide a similar service to homecare workers but 
are employed directly by the person receiving care rather than by an 
agency. If we did seek to make vaccines a condition of deployment here, as 
the onus would be on the employer i.e. the care recipient, to check and any 
enforcement would be taken against the care recipient. Therefore, we do 
not recommend that this requirement should be extended to personal 
assistants. 

6. Other headline risks identified at this stage include: 

• Many extra care and supported living settings work with domiciliary care 
agencies to provide care to their residents, meaning that they are not 
registered at all and may not be known by LAs. Therefore if all staff in a 
registered service were required to have a vaccine (over and above only care 
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staff), there is a risk of a disjointed picture across the sector with limited 
ability to enforce any requirements. 

• A study by PHE in 20201 concluded that the levels of prevalence of Covid-
19 in the homecare sector were similar to the general public and, in 
addition to the disparate nature of the sector, the risk of outbreaks is much 
lower than for those living in care homes. 

• Workforce implications may be greater in the homecare sector as these 
workers are generally even lower paid than those in care homes, on zero-
hours contracts and working multiple jobs. 

Given the disparate nature of the sector and services such as extra care and 
supported living only having a subset of the services they provide being 
regulated, there is insufficient data on the take up of vaccines in the wider 
sector. Currently, the Capacity Tracker reports data on registered domiciliary 
care providers and all those in the JCVl's priority cohort 22, however the latter 
is self-reported by LAs at an aggregate level, and the quality of data vastly 
varies from LA to LA. Obtaining a breakdown of this data would place a 
significant resource burden on LAs. 

Conclusion 

7. The most sensible options for extending the policy to the ASC beyond 
care homes would be to focus on people working in: 

• Regulated homecare agencies; 

• Residential recovery services for drug and alcohol; 

• Extra care and supported living who are providing the type of personal care 
that is registered; 

• Registered Shared Lives services; 

• Hospices. 

We would not recommend seeking to extend the scope into the 
unregulated sector. As part of the consultation we would want to focus 
questions on the best way to implement the policy in these settings. 

' https://www.gov.uk/government/publications/covid-l9-prevalence-surrey-domiciliary-care-<_taff-in-engIand 
2 Day Care; non-registered Domiciliary Care; non-registered Community Care; Children's Social Care; LA 
employed - Children; LA employed - Adults; PA's 
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