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Q&A from GM Practice Nurse Covid-19 Vaccine Programme Webinar 
Wednesday 2nd December 2020 

 
 
TRAINING 
 
Q: Is there any specific training dates planned? Also any idea when we will get vaccine specific 
training as this is not on e-LFH? 
 
A: Training related to giving the covid-19 vaccination is on e-LFH. Additional training via Teams Live 
will be delivered for vaccinators across Greater Manchester during December and the details and 
registration instructions will follow shortly. 
 
Competency assessment frameworks have been published on gov.uk. 
Vaccinators also need to ensure they are current with BLS and anaphylaxis training. Face to face 
training should be available through your organisation. 
 
Documents relating to the new coronavirus (COVID-19) vaccination programme; including guidance, 
core slide training pack, training resources and programme documents;  
https://www.gov.uk/government/collections/covid-19-vaccination-programme#programme-
documents 
 
E-learning for health training modules;   
https://www.e-lfh.org.uk/programmes/coronavirus/ 
 
Training recommendations for coronavirus (COVID-19) vaccinators;  
https://www.gov.uk/government/publications/covid-19-vaccinator-training-
recommendations/training-recommendations-for-covid-19-vaccinators#supervision-and-
assessment-of-competency 
 
Coronavirus (COVID-19) vaccinator competency assessment tool; 
https://www.gov.uk/government/publications/covid-19-vaccinator-competency-assessment-tool 
 
Coronavirus (COVID-19) vaccination programme - Information for healthcare practitioners , COVID-
19: vaccination programme guidance for healthcare practitioners 
https://www.gov.uk/government/publications/covid-19-vaccination-programme-guidance-for-
healthcare-practitioners 
 
 
Q: Does everyone who plans to vaccinate need to do training ie GP/ doctors HCA as well? 
 
A: Everyone who will be vaccinating needs to assess their training needs and complete the 
requirements to deliver the programme. All vaccinators will need to undertake the Covid-19 vaccine 
specific training. 
 
  

https://www.gov.uk/government/collections/covid-19-vaccination-programme#programme-documents
https://www.gov.uk/government/collections/covid-19-vaccination-programme#programme-documents
https://www.e-lfh.org.uk/programmes/coronavirus/
https://www.gov.uk/government/publications/covid-19-vaccinator-training-recommendations/training-recommendations-for-covid-19-vaccinators#supervision-and-assessment-of-competency
https://www.gov.uk/government/publications/covid-19-vaccinator-training-recommendations/training-recommendations-for-covid-19-vaccinators#supervision-and-assessment-of-competency
https://www.gov.uk/government/publications/covid-19-vaccinator-training-recommendations/training-recommendations-for-covid-19-vaccinators#supervision-and-assessment-of-competency
https://www.gov.uk/government/publications/covid-19-vaccinator-competency-assessment-tool
https://www.gov.uk/government/publications/covid-19-vaccination-programme-guidance-for-healthcare-practitioners
https://www.gov.uk/government/publications/covid-19-vaccination-programme-guidance-for-healthcare-practitioners


 

(Information accurate at time of publishing – 2nd December 2020) 
 
 

WORKFORCE 
 
Q: I am retired and have just re registered. How do I make myself available? 
 
A: To support the mass vaccination programme, the Greater Manchester Primary Care Team are 
working to increase the workforce across nursing, dentists, pharmacists. Anyone wishing to support 
this programme should complete the registration form 
at https://share.hsforms.com/1jlbQhcF8T7K077k_mOgoCQ2lu67.  
 
 
Q: Will all GP surgeries will involved in vaccinating at the PCN hub sites? 
 
A: The Enhanced Service specification for GP’s has been published and GP’s who sign up to the ES 
will be expected to meet the requirements, which includes vaccinating at PCN hubs. 
https://www.england.nhs.uk/coronavirus/covid-19-vaccination-programme/primary-care-guidance/ 
https://www.england.nhs.uk/gp/investment/gp-contract/ 
 
 
Q: As a practice can we employ those on the covid register to help deliver the covid programme? 
 
A: PCN’s will be able to access additional workforce through Lantum 
 
 
Q: Where is the Tennis centre? 
 
A: The Greater Manchester mass vaccination site will be at the Etihad Stadium Tennis Centre in 
Manchester. 
 
 
Q: Are there any plans to offer this to other emergency staff such as the police, and if so who will 
be delivering it? 
 
A: The JCVI guidance document includes details on planned next steps for consideration 
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-
advice-from-the-jcvi-2-december-2020  
 
 
Q: Is there going to be a national protocol to enable HCAs to deliver?  
 
A: Non registered HCP’s can vaccinate as long as they have undertaken all the required training and 
supervision required as per the links above. 
 
 
Q: Is there guidance for health care professionals who don’t wish to be vaccinated? 
 
A: The vaccine is not going to be mandated for healthcare professionals, however as with the flu 
virus, healthcare professionals are more likely to encounter the virus there is a risk then that they 
could pass on to patients. 
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Q: Who will be training the volunteers? 
 
A: Individuals who step forward to work in the vaccine sites will need to complete the same training 
as staff already employed. They will have access to the same training materials. Inexperienced 
vaccinators may need a period of supervision and this will be organised within PCN’s or by the lead 
employer (Tameside and Glossop Integrated Care Organisation) for the mass vaccination site. 
 
 
Q: Will Assistant Practitioners and HCA’s be able to draw the vaccine up? 
 
A: Assistant Practitioners and HCAs will be expected to work within the national protocol that is 
being written for this programme, this is due for publication very shortly. 
 
 
 
VACCINE 
 
Q: How can we do care homes 1st if vaccine can’t be moved? 
 
A: We are awaiting further guidance on this, the JCVI is looking into this further. 
 
 
Q: What’s the difference between Oxford and Pfizer vaccines? 
 
A: They both use slightly different methods to stimulate an immune response. The full characteristics 
will be available on the summary of pharmaceutical characteristics leaflet. 
 
 
Q: Do the vaccines need mixing with sodium chloride before administering or do they come ready? 
 
A: The current vaccine comes in multidose vials and will need mixing with the diluent. 
 
 
Q: Are the different vaccines interchangeable? 
 
A: There is no evidence as to the interchangeability of the different COVID-19 vaccines although 
studies are underway. Therefore, every effort should be made to determine which vaccine the 
individual received and to complete with the same vaccine. 
 
 
Q: Are there animal derivatives in the vaccines? 
 
A: This will be made clear when the vaccine characteristics are published. 
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Q: How long will the first phase of programme last? 
 
A: The first phase should last approximately 3 months, this will obviously be dependent on when the 
vaccines become available. 
 
 
Q: Will syringes, needles and other consumables be supplied? 
 
A: Yes they will be supplied with the vaccine. 
 
 
Q: Are they live vaccines or inactivated? 
 
A: The vaccines currently in advanced development are inactivated vaccines. 
 
 
Q: What are the side effects? 
 
A: Common side effects are soreness at vaccine site, mild fever, chills, fatigue, headache and muscle 
and joint aches. 
 
 
Q: Do we need only one dose or a booster dose is required - if so how long after will a booster dose 
required? 
 
A: 2 doses are required to complete the course, either 21 or 28 days apart (this needs to be 
confirmed for the different vaccines). 
 
 
Q: What is the minimum time between flu and COVID vaccines to be given? 
 
A: Current guidance is that there should be a 7 days gap between patients receiving the flu and 
Covid-19 vaccines. 
 
 
Q: Is the 7 days gap for all vaccination as well as flu? 
 
A: Because of the absence of data on co-administration with COVID-19 vaccines, COVID19 vaccine 
should not be routinely offered at the same time as other vaccines. 
 
 
Q: Are the vaccines suitable for people with egg or latex allergies? 
 
A: There is no egg content in the current vaccines, we are awaiting the full information about other 
allergies. 
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Q: Do we have any issues (INR etc) with pts on blood thinners/warfarin? 
 
A: Individuals on stable anticoagulation therapy, including individuals on warfarin who are 
up-to-date with their scheduled INR testing and whose latest INR was below the upper 
threshold of their therapeutic range, can receive intramuscular vaccination. If in any 
doubt, consult with the clinician responsible for prescribing or monitoring the individual’s 
anticoagulant therapy 
 
 
Q: Will the green book be updated? 
 
A: The Green Book has been updated with a new chapter, this will be continually updated as new 
information becomes available via this link https://www.gov.uk/government/publications/covid-19-
the-green-book-chapter-14a 
 
 
Q: Should we observe patients after vaccination? 
 
A: Recipients of COVID-19 vaccine should be observed for any immediate reactions during the period 
they are receiving any post-immunisation information and subsequent appointment if required. 
There is no evidence to support the practice of keeping patients under longer observation. As 
syncope (fainting) can occur following vaccination, all vaccinees should either be driven by someone 
else or should not drive for 15 minutes after vaccination. 
 
 
Q: Is there a date for the sign off for the oxford vaccine? 
 
A: No we haven’t been given a date, the vaccine is being considered by MHRA at the moment. 
 
 
 
POPULATION 
 
Q: Should patients who are Covid-19 positive be vaccinated? 
 
A: People currently unwell and experiencing COVID-19 symptoms should not receive COVID-19 
vaccine until they have recovered. This is to avoid wrongly attributing any new symptom or the 
progression of symptoms to the vaccine. As deterioration in some people with COVID-19 can occur 
up to two weeks after infection, ideally vaccination should be deferred until they have recovered 
and at least four weeks after onset of symptoms or four weeks from the first PCR positive specimen 
in those who are asymptomatic. 
 
 
Q: Should patients who have previously had Covid-19 be vaccinated? 
 
A: There is no evidence from clinical trials of any safety concerns from vaccinating individuals with a 
past history of COVID-19 infection, or with detectable COVID-19 antibody so people who have had 
Covid-19 disease (whether confirmed or suspected) can still receive COVID-19 vaccine. This is 

https://www.gov.uk/government/publications/covid-19-the-green-book-chapter-14a
https://www.gov.uk/government/publications/covid-19-the-green-book-chapter-14a
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because it is not known how long antibodies made in response to natural infection persist and 
whether immunisation could offer more protection. If antibodies have already been made to the 
disease following natural infection, receiving COVID-19 vaccine would be expected to boost any pre-
existing antibodies. 
 
 
Q: Should pregnant women be vaccinated? 
 
A: Although the available data do not indicate any safety concern or harm to pregnancy, there is 
insufficient evidence to recommend routine use of COVID-19 vaccines during pregnancy. Vaccination 
should be postponed until completion of pregnancy. Pregnant women at high risk (including health 
care workers) should be offered vaccine as soon as possible after completion of pregnancy. 
 
 
Q: Would women need a pregnancy test prior if any chance of pregnancy? 
 
A: No there will not be a requirement to exclude pregnancy by testing or by asking the woman if she 
could be pregnant. 
 
 
Q: If a patient misses the second dose due to illness do you restart the programme? 
 
A: No there is no need to restart the programme, the second dose should be given as soon as is 
practicable. 
 
 
Q: What if someone is immunocompromised, can they have it? 
 
A: Individuals who have immunosuppression and HIV infection (regardless of CD4 count) should be 
given the vaccine in accordance with the recommendations and contraindications stated in the 
Green Book COVID-19 chapter. These individuals may not make a full antibody response and should 
therefore continue to follow advice to avoid exposure unless they are advised otherwise by their 
doctor. 
 
 
Q: Can the vaccine be given to children? 
 
A: SARS-CoV-2 vaccine trials have only just begun in children and therefore, there are, very limited 
data on safety and immunogenicity in this group. Children and young people have a very low risk of 
COVID-19, severe disease or death due to SARS-CoV-2 compared to adults and so COVID-19 vaccines 
are not routinely recommended for children and young people under 18 years of age. 
There are currently very limited data on clinical risk factors in childhood, but children with 
neurological comorbidities are over-represented in those who develop severe COVID-19 requiring 
intensive care and those who die of COVID-19. Given the increased risk of exposure to infection and 
outbreaks in institutional settings, vaccination may be considered for children with serious neuro-
disabilities (including cerebral palsy, severe autism and Down’s syndrome) who spend regular time in 
institutional settings.  
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Q: How is this practical to deliver this vaccine to housebound patients? 
 
A: Housebound patients will be offered vaccination via the PCN, the vehicle for this will be a roving 
model and to be determined. 
 
 
Q: Will the partner/ carer of a person with an underlying condition be entitled? 
 
A: Currently the eligible groups are those set out by the JCVI, at this time carers of those in care 
homes are the only carers eligible, because of the risk of spread of coronavirus in that setting. 
 
 
 
PGD/PSD 
 
Q: When is the PGD expected to be published? 
 
A: The PGD’s are being worked on by PHE currently and will be published as soon as possible. 
 
 
Q: Our nursing homes have asked if they can vaccine their own staff if they have an experienced 
vaccinator - will they need a PSD? 
 
A: If they have a clinical manager who will sign the PGD to say they are competent to work from the 
PGD then they could use a PGD. Otherwise they will need a PSD. Full information on using PGD’s can 
be found on the NICE website https://www.nice.org.uk/guidance/mpg2  
 
 
Q: How will PSD work at mass vaccine site? 
 
A: This will be managed by the responsible organisation for the site – This is Salford Royal Hospitals 
NHS Foundation Trust. 
 
 
 
DATA COLLECTION AND RECORDING 
 
Q: How will recording and GDPR be observed in vaccine centres? 
 
A: All sites had to meet the criteria for all elements of quality and safety in the programme, before 
being approved as vaccination sites by NHSE. 
 
 
Q: What if a patient does not return for the second vaccine? how can this be monitored? 
 
A: This should be monitored through the local and national call/recall arrangements, depending on 
the system being used in your work area. 
 

https://www.nice.org.uk/guidance/mpg2
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Q: How will GPs know who has had Covid vaccine for notes? 
 
A: There will be a requirement to upload vaccine administration information to a national system. 
GP IT suppliers are working hard to ensure the information can then be recorded on the individual 
patients notes, so that the GP knows if they’ve been vaccinated elsewhere. 
 
 
 
OTHER 
 
Q: Have aborted fetus' been used to make RNA in the vaccine? 
 
A: No there are no foetal cells in the vaccine 
 
 
Q: When vaccinating at care homes, do we do the staff at the same time? 
 
A: Yes it is practical to vaccinate staff at the same time. 
 
 
Q: How is the vaccine going to be controlled? Obviously we all realise we can get 'pushy' patients 
that demand to be put first. Will it be no letter, no vaccine? 
 
A: The eligible population will receive an invitation to book an appointment for a vaccination. They 
will need to book an appointment, there will not be a requirement for drop in vaccination clinics. 
 
 
Q: What is going to happen with care home residents and staff as they can’t get to the hubs? 
 
A: Care home residents and staff will be offered and vaccinated in the care home. Some staff may 
choose to have the vaccination via their local PCN or the mass vaccine site. 
 
 
Q: Who will be going to the mass vaccine sites? 
 
A: This is to be confirmed in line with JCVI priority cohorts. 
 
 
Q: How long does it take to become effective? 
 
A: In the clinical trials, neutralising antibodies were induced at day 14 and 28 after the first 
vaccination and that levels of these increased after a second dose. 
 
 
Q: How long will immunity last? 
 
A: This isn’t known at the current time. 
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Q: Will all adults over 18 years be vaccinated at some point? 
 
A: Once the current priority groups have been vaccinated, the JCVI will review which groups should 
next be prioritised, at the moment we understand the plan is to roll out to the whole adult 
population. 
 
 
Q: All the studies appear to be carried out on healthy people, is there any info available on 
vaccinating people with poor health? 
 
A: Current information available is that the vaccines were trialled across different age groups. We 
don’t have any further information currently about trials on patients with underlying health 
conditions. 
 
 


