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Greater Manchester Resilience Hub’s support for essential frontline workers during Covid-19 is supported and funded by Greater Manchester Health and Social Care Partnership.

Looking after your mental health and emotional wellbeing

Tel: 03330 095 071
GM.help@nhs.net
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Email: sam.sherrington@nhs.net
Twitter:  @SamSherrington

england.communitynursing@nhs.net
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Chief Nursing Officer, England
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IPC
Staff 

Health & 
Well-being 

Workforce Vaccination
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Learning from Covid-19



Our joint challenge

Age UK research lays bare the drastic impact 
of the pandemic on our older population’s 
health and morale
Published on 16 October 2020 10:06 AM

The new research finds that some older people are 

coping with the pandemic, but a sizeable minority are 

finding life incredibly tough. Those who are not very well 

and have long term health conditions were particularly 

likely to report that this is an extremely challenging time 

for them.

The study shows that many older people are enduring 

increased and sometimes devastating levels of anxiety, in 

part because they know they are at serious risk from the 

virus – an invisible deadly enemy.

The research also 

uncovered many 

examples of depression, 

loss of hope, low mood, 

lack of support for meal 

preparation, 

deteriorating physical 

health and increased 

pain due to untreated 

health conditions. These 

have impacted on some 

older people’s appetites 

and diets, which in turn 

threatened to weaken 

their resilience still 

further.
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Across the world, from our unique place within multi-disciplinary 
health teams, nurses are preparing for, working to overcome, or 
recovering from the first waves of the worst pandemic humanity 
has seen in a century….Nurses comprise the largest component 
of the health workforce, playing a key role in developing practice, 
and preserving the core values of health systems 
globally….During this pandemic, nurses continue to research, 
inform policy, and where appropriate, effect change to the full 
extent of their expertise for the benefit of public health. Nurse 
expertise in infection prevention and control, critical care, 
palliative care, and public health will constitute the difference 
between the success and failure of global health systems to hold 

or collapse, and the preservation or loss of countless lives.

Nayna Schwerdtle, P., Connell, C.J., Lee, S., Plummer, V., Russo, 
P.L., Endacott, R. and Kuhn, L., 2020. Nurse Expertise: A Critical 
Resource in the COVID-19 Pandemic Response. Annals of Global 
Health, 86(1), p.49. DOI: http://doi.org/10.5334/aogh.2898

Leadership

http://doi.org/10.5334/aogh.2898
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Ruth May, Chief Nursing 
Officer for England, said: “I 
want nursing, midwifery 
and care colleagues to 
know we have listened to 
your feedback during 
COVID-19 and will continue 
to listen.
“This package is designed 
to enhance support for 
your health and wellbeing 
during shifts and to provide 
additional mental health 
support when you need it.”

Taking Care of self and staff
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Taking care of self and staff

What am I most proud of doing during Covid 19: community nurses' video
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Practitioners Network
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3 Wishes
All members are asked to contribute their 3 biggest wishes for 
Community Nursing over the next 5 years:

1. Digital/ IT/ Data Quality
2. Career Pathway
3. Value/ Recognition/ Respect/ Profile
4. Integration
5. Workforce – Demand, Supply and Development
6. Population Health Management/ Inequalities
7. Economic Impact
8. Research/ Innovation

These will form the ‘themes’ of the Plan 
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Projects in Flight
1. Safer Nursing Care Tool (SNCT) Project

2. Baseline Data

• Community Workforce Data

• Engagement Building Ambition/ Baseline Survey

3. Community Nursing Ambassador Network

4. Community Nursing Practitioners Network

5. Evaluation Scoping Project

6. Professional Nurse Advocacy

7. Economic Impact Project 

8. Home First 

9. Insulin Administration
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Safer Nursing Care Tool
Vision and Objectives 

To provide a software tool, for use by community nurses and managers, to forecast 
their staffing (based on workload i.e. caseload size and acuity/dependency mix) to 
manage demand effectively.

1. The tool will recommend staffing levels sensitive to change including effects 
from COVID-19;  

2. Support nursing leaders and managers striving to meet Developing Workforce 
Safeguards (NHSI, 2018) six-monthly Board reporting requirements.

3. Determine a best practice community nursing database using an established 
service quality audit. 

4. To compare funded, actual, temporary, and recommended staffing in 
community nursing.  
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Community Workforce Data
A review of existing data sources is being carried out to inform a community workforce baseline 

for the National Community Nursing Plan.  

Data sources from; 

• NHS Digital

• NHS Benchmarking Network

• NHS England and Improvement

• Okta

- Capacity Tracker 

- Model Community

- Workforce Data (CSDS and ESR)

- COVID-19

• Nursing and Midwifery Council

• Health Education England

• National Occupation Manual 

• Wikipedia/NHSD/Kings Fund/NHS Benchmarking Community Reference Group – Community 

Definition and Roles

• Skills for Care



Purpose of Survey

1. This survey aims to inform the National Community Nursing Plan and will help structure 
aims, objectives and the approach to improving services and patient outcomes. 

2. This survey will form a baseline that aims to identify and then demonstrate improvements 
that will be accomplished over a five year period relating to the themes identified by the 
working group

Expert Working Group Purpose

• A literature review to consider questions previously asked has been completed. The expert 
working group will define the questions to be included in the survey.  

• The questions should cover the following areas and should draw out the views of Community 
Nurses at this time – how they are feeling.

Engagement Building Ambition/ Baseline Survey

• Digital/ IT/ Data Quality
• Career Pathway
• Value/ Recognition/ Respect/ Profile
• Integration
• Workforce – Demand, Supply and Development

• Population Health Management/ 
Inequalities

• Economic Impact
• Environment
• Research/ Innovation
• Culture
• Health and Wellbeing
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Community Nursing Ambassador 
Network 
Proposal to establish a Community Nursing Ambassador platform to 
engage with:

• Newly qualified staff

• Existing and SPQ community nurses

• Undergraduates/Higher Education Institutions

• Schools

Aim

Increased pre-reg placements and newly qualified nurses into the 
community
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Community Nursing Practitioners 
Network 
Proposal to establish a Community Nursing Practitioners Network

Aim

The network will be created to support practitioners to connect, 
learn, grow and share together virtually for informing the plan

How to join

Please email the NHS England Community nursing inbox:

england.communitynursing@nhs.net

mailto:england.communitynursing@nhs.net
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Thank you
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National Community Nursing Plan

Opportunities to get involved; 

1. These slides will be shared with you after the event

2. Please send offers to join in with the projects of work

3. Active involvement in all comms including film 

4. Please send your 3 wishes to the Community Nursing 
inbox:

england.communitynursing@nhs.net

Thank you

mailto:england.communitynursing@nhs.net
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THANK YOU
17th Jan 2021;

188,876 total vaccines have been delivered across Greater Manchester 

(NIMS dashboard)

Roughly broken down;

126,000 at local vaccination sites

3,000 at the Mass Vaccination Centre

60,000 at Hospital Hubs

Introduction
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GREATER MANCHESTER OVERVIEW

Mass Vaccination Centre 

Two operational pods. Due to move to 4 pods wc 25/01/2021

Hospital Hubs 

All Hospitals Hubs across GM are now operational  

Primary care 

3 further PCN designated sites opened (w/c 18/01/2021)

Pharmacy

6 community pharmacy sites have gone live (w/c 18 /01/2021) 

Care Homes 

Ambition to administer first vaccine to staff and residents in GM Older 
people’s Care Homes by 24/01/2021

Progress
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COVID 19 VACCINE PRIORITY COHORTS 

Latest JCVI guidance ( published 30/12/2020);

1 residents in a care home for older adults and their carers

2 all those 80 years of age and over and frontline health and social care workers

3 all those 75 years of age and over

4 all those 70 years of age and over and clinically extremely vulnerable individuals 

5 all those 65 years of age and over

6 all individuals aged 16 years to 64 years with underlying health conditions which put them at 
higher risk of serious disease and mortality

7 all those 60 years of age and over

8 all those 55 years of age and over

9 all those 50 years of age and over

It is estimated that taken together, these groups represent around 99% of preventable mortality 
from COVID-19.

*This guidance is reviewed regularly and may change

Priority cohorts

https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covi d-19-vaccination-advice-from-the-jcvi-30-december-2020
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MANAGING PRIORITY COHORTS

24/01/2021;

Offer vaccinations to cohorts 1-4

Prioritise completion of cohorts 1-2

Key rules for COVID-19 vaccine deployment:

Do not waste any vaccine

Provide it first to the JCVI cohorts 1 and 2/3 and 4

2nd doses should be given at a 12 week interval

Plan to fill every appointment and ensure all parts of the prioritised population in your area are 
reached.

Minimal wastage planning suggestions; 

Use reserve lists who are willing to attend at short notice. 

Set up a reserve list that can be invited at short notice. 

Priority Cohorts
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COVID-19 VACCINES 
3 vaccines have been given authorisation for use by MHRA;

-Pfizer Biontech

-Astra Zeneca

-Moderna (not available until Spring 2021)

2 dose schedule; 

12 week gap between doses;

This is believed to give maximum benefit for most in the shortest possible time 

New Covid-19 variants;

Currently no evidence that vaccines will not be effective against the new strains of the 
virus

Keep aware of any changes 

Vaccines
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PATIENT GROUP DIRECTIONS  

Pfizer Biontech – Key updates
-Define minimum dose interval and 
vaccination in accordance with national 
recommendations 

-Not advised in pregnancy  until pregnancy 
complete

-Allows for vaccination of breastfeeding 
women

-0.3ml dose

-5 dose vial

-Allows for administration of a sixth dose if 
full dose obtainable from the multidose vial. 

-Do not use partial doses 

Vaccines 

Astra Zeneca
-Define minimum dose interval and 
vaccination in accordance with national 
recommendations 

-Not advised in pregnancy until pregnancy 
complete

-Allows for vaccination of breastfeeding 
women

-0.5 ml dose 

-8 dose and 10 dose vials 

-Allows for administration of full doses if full 
doses obtainable from the multidose vial. 

-Do not use partial doses 
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NATIONAL PROTOCOLS

• National protocol may be followed wholly from assessment through to post-
vaccination by an appropriately registered healthcare professional . 

• Alternatively, multiple persons may undertake stages in the vaccination pathway.

Vaccines

Stage 1 a. Assessment of the individual presenting for vaccination

b. Provide information and obtain informed consent

c. Provide advice to the individual

Registered Healthcare 

Professionals Only

Stage 2 • Vaccine Preparation Registered or non-registered 

persons

Stage 3 • Vaccine Administration Registered or non-registered 

persons

Stage 4 • Record Keeping Registered or non-registered 

persons

National protocols require individual signature to agree to the contents and the work within it.
It is the responsibility of each person operating under the protocol to do so within the bounds 
of their own competence.
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Introduction

For; 

• Health professional screening and immunisation enquiries

• Sharing of top tips/ success stories/challenges and solutions/lessons learnt

HERE TO HELP YOU;

ENGLAND.GMSIT@NHS.NET

Useful links 
1

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

2

https://www.england.nhs.uk/coronavirus/covid-19-vaccination-programme/primary-care-

guidance/

3

https://www.gov.uk/government/collections/vaccine-update

Thank You 

https://www.gov.uk/government/collections/covid-19-vaccination-programme
https://www.england.nhs.uk/coronavirus/covid-19-vaccination-programme/primary-care-guidance/
https://www.gov.uk/government/collections/vaccine-update


NURSE COLLABORATIVE
JANUARY 2021



Greater Manchester Health
and Social Care Partnership

GM COVID DIGITAL PASSPORT

Passport sections include:

About You:
• Contact details
• Opportunity to confirm which area you would like to support (locality plus e.g MVS / PCN)
• Professional registration and experience
• Consent for details being shared with vaccination sites

Training
• Training modules are presented depending upon registration detail
• Passport is open to admin staff, existing, new to or returning vaccinators and pharmacists 

who can be from registered and non registered health care backgrounds.
• GM COVID Webinar
• Training Pod and competency sign off
• On-site orientation/induction

Accessors Section
• Assessors review and confirm evidence is appropriate/complete
• Sign post to next stages (see next slide)
• Confirm APPROVAL
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As a vaccinator, is the candidate? 

Experienced and competent New to or returning vaccinator 

To be trained to be a vaccinator 

10C Approval for webinar 

Competency level on Passport: 
Webinar ATD/completed & certificate 

uploaded 

10D Approval for training POD 

Signpost to training POD 
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TRAINING POD

Back Ground of the Training Pod:
• Establishing 12 across GM (one per locality, including one in North, Central and South 

Manchester)
• Lead Immunisation trainer; Locality resource 
• 12mth contract and peer support group

Training
• Onsite orientation and Induction (PPE / H&S etc)
• IM training
• Observation of immunisation and delivery of vaccination
• Competency sign off.

Individual responsibility
• Update record with evidence / certificates
• Complete any additional training as it becomes available

GM Passport responsibility
• Review and change Passport status to: APPROVAL
• If applicable, notify Lantum of status
• Share individuals details with locality of preference for shifts
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TRAINING POD

GM COVID Digital 
Passport

Passport Team make a referral to a training pod once all training has been completed and 
evidence submitted 

On Site Induction
To Include site orientation /  

H&S / Fire /  PPE

IM Training

Observe delivery 

of vaccination

Delivery of 

vaccination under 

supervision

Training Pod complete 
Vaccination competency & 
notify the Passport team.

✓Passport APPROVED

Candidate signposted to localities 
within GM and/or Lantum 

candidates can pick up shifts 
posted on Lantum 
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IMPORTANT LINKS

• Passport Registration https://gmprimarycare.org.uk/register/

• If you are already registered, update and review record: 
https://gmprimarycare.org.uk/covid-19-vaccination/gm-covid-19-digital-passport

?

• Lantum registration: http://info.lantum.com/greater_manchester_vaccination

• Got a question? Contact us: england.primarycarecomms@nhs.net

https://gmprimarycare.org.uk/register/
https://gmprimarycare.org.uk/covid-19-vaccination/gm-covid-19-digital-passport
http://info.lantum.com/greater_manchester_vaccination
mailto:england.primarycarecomms@nhs.net
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GM COVID Digital 
Passport

Lesley Royle-Pryor

PC Nurse Lead

lesleyroyle-pryor@nhs.net

Kerry Porter

PC Workforce Manager

Kerryporter1@nhs.net

Jonny Henderson

Programme Manager

jonathan.henderson@nhs.net



Inclusive Cultures
27th January 2021

Gilly Lee
Neighbourhood Lead
Queens Nurse
North West Regional Lead
Chief Nursing Officer BME SAG



The Bias

The NHS belongs to the people. 

It is there to improve our health and 

wellbeing, supporting us to keep 

mentally and physically well, to get 

better when we are ill and, when we cannot 

fully recover, to stay as well as we can 

to the end of our lives. It works at the 

limits of science – bringing the highest levels 

of human knowledge and skill to save lives 

and improve health. It touches our 

lives at times of basic human need, 

when care and compassion are what 

matter most. 

The NHS Constitution 
belongs to all….???



Expert – Lived Experience



Mr Lee



Intersectionality

Describes multiple threats of discrimination when an 
individual’s identities overlap with a number of minority 
characteristics



Grandbabies Grandbabies



Diversity /Neuro Diversity / 
Thought Diversity ?



Widening participation 



Case for change
An inclusive and representative workforce - a workforce that 
reflects the community in which it works.  There is clear evidence to 
support this approach demonstrating that it:

• delivers higher quality services

• is ethically the right thing to do

• improves staff satisfaction – BME Barometer

• in turn results in financial savings

• Population Health



Case for Change
Accessible and inclusive services  

• Is part of our Public Sector Equality Duty

• are most likely to be delivered by a workforce that is inclusive 
and  representative of its community

Delivery of Accessible Information Standard 

• key legal requirement

• delivery will improve accessibility of services to whole 
Manchester population which will support work to address 
health inequalities, particularly amongst disadvantaged 
groups



Getting Comfortable with 
the Uncomfortable



or Cultural 
Deficit ….

NHS culture 
that sees BME
staff as the 
problems that 
need to be fixed, 
rather than the 
organizational 
culture.



Time for change



Anti Racist - Diagnostic 



Inclusive Cultures 
Evidence or Innovation



Inclusive Cultures Allyship



Diversity of Thought

• Purpose

• Psychological safety

• Cultural safety

• Get curious / irritated / frustrated / 
excited …… to find out more



Thank you - Questions

@gillylee

gilly.lee@mft.nhs.uk

Tel: 07749733326

mailto:gilly.lee@mft.nhs.uk


Leading in Challenging times 

Karen Storey 

Primary Care Nursing Lead 

NHS England / NHS Improvement 

NHS England and NHS Improvement



Primary Care Nursing Leadership Journey
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What does leadership mean to me?

“Leadership is not about titles, positions or 
flowcharts. It is about one life influencing 

another.” 

John C. Maxwell

https://www.goodreads.com/author/show/68.John_C_Maxwell


NHS England and NHS Improvement

Why leadership development ? 
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Working in Teams – job satisfaction 

www.nhsstaffsurveys.com
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Leadership of self - Making time for self care 

•Managing your energy in the workplace
•Emotional labour
•Resources from NHS 
https://people.nhs.uk/

https://people.nhs.uk/uncategorized/managing-your-energy-in-the-workplace/
https://people.nhs.uk/compassion-spaces/emotional-labour/
https://people.nhs.uk/


66 |

Looking after you too – coaching support

• #LookingAfterYouToo - virtual coaching for all primary care staff 

• Primary care staff in both clinical and non-clinical roles can benefit from free individual coaching 
support. #LookingAfterYouToo is available 7 days a week with experienced coaches at a date and 
time that suits you. This is an opportunity to process experiences, develop coping skills, deal with 
difficult conversations and develop strategies for self-management.

Resources from NHS https://people.nhs.uk/

https://people.nhs.uk/lookingafteryoutoo/?utm_source=PCN_webinar&utm_medium=17sep&utm_campaign=LookingAfterYouToo&utm_content=slides
https://people.nhs.uk/lookingafteryoutoo/?utm_source=PCN_webinar&utm_medium=17sep&utm_campaign=LookingAfterYouToo&utm_content=slides
https://people.nhs.uk/
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General Practice Nursing 10 Point Action 

Plan
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Action 2 : GPN 10 PP support for GPN leadership 

@GPNSNN 
Rosalind Franklin GPN 
Leadership Programme PCN Nurse Clinical Directors 
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NHS

The GPN Ten PP has been taken forward in the context of the NHSLTP and has 
remained responsive to immediate as well as long term challenges and ambitions

Activating our 

existing workforce 

to become the 

catalyst for change 

in primary care 

£600k + to build 
sustainable model of 

change for PCNs

Connecting relevant initiatives, 
including:

• population health management 

• patient activation and 

personalised care

• workforce resilience and 
retention developing leadership 

capacity

Impacts include:

• Reducing GP service demand

• Driving a proactive approach to 

managing population health

• Enabling fully integrated 
community-based healthcare

Co-designed and delivered with 
local systems during COVID to 

demonstrate the value of GPNs 
and maintain resilience and 
capacity when most needed
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Leadership 
development 
through practical 
projects

Partnership 
working

1

2
3

CARE is a holistic approach to change that supports workforce resilience and 
leadership development, connecting participants with each other, their system and 
their community – designed and delivered for the system, by the system

There are 3 key elements to the programme, which are tailored to 

suit local priorities and align with the foundations of PCN leadership. 

Each element is important, but it is their combination that is 

driving significant and sustainable change

Ability to build effective, multi 
professional teams

Practical ‘whole’ population health 
management approach

Leadership 
development 
starting with 
self

An enabling and empowering 
leadership style



CARE has helped me

• 93% of participants felt that their emotional wellbeing
had improved and 100% felt that their voice is being 
heard more

• Participants learned skills to enable them to continue to 
build their confidence and resilience

CARE has helped my team

• 100% of participants felt that their Leadership and 
influencing skills had improved

• 6 new or existing relationships were developed by each 
participant during the programme. This means that CARE 
has made a positive difference to 75 NHS staff so far

The Impact of CARE in Notts: One-page 

summary

CARE has helped my patients

• 100% of participants felt more able to improve the health 
of their populations and make a positive difference

• 12 projects were started by participants, aiming to 
achieve measurable improvements in population health 
and GP and A&E demand 

CARE has helped the system

• 100% of participants felt that their ability to put ideas into 
practice had improved and nearly 80% felt that they were 
much more likely to continue to work in Primary Care

• A potential high Return on Investment for the system in 
terms of improving staff skill, population health, system 
demand and PCN maturity



CARE has helped the system: Quotes

It would be lovely to have 
more time!

Amazing. Empowering. 
Enlightening

I feel very empowered and 
inspired by the session 
today

Thought provoking and 
empowering

Empowering and 
cathartic

Amazing. Quite emotional
and thought provoking. 
Lots to take away and 
explore further

A revelation!

I have loved every 
minute :)

Empowering. Positive. 
Powerful.

Empowering and sad to end the 
journey - so many new ideas and 
tools to use moving forward

Love these sessions, 

makes me feel quite 

emotional, so can't talk!

Thank you Bec and 
everyone else . Its been 
fantastic. Loved it and will 
miss it xx

Thank you so much – I’ve 

been on a fabulous 

journey

Thank you - what a 

journey you have taken 

us on - anything is 

possible -good luck 

everyone x

Absolutely loved it 
today and the time 
seemed to fly!

I thought the content this 
week was brilliant

Transforming and
inspirational

Mind blowing

Thank you so much. I feel 
like Wonder Woman :-)

I wish these sessions could go on 
every week forever
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Our vision

..when....

...our workforce feel fully supported, valued, empowered 

and connected around a common purpose to deliver 

proactive, personalised care...

... we will deliver the national ambition set out in the NHS LTP 

and People Plan
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“It is better to beg forgiveness
than seek permission.”

Grace Murray Hopper

Karen.storey@nhs.net

@kstorey63
@GPN SNN
@teamCNO

mailto:Karen.storey@nhs.net


HCSW GP specific training in 

practice 

Sam Howard

Nurse Consultant 

Clinical Lead Greater Manchester Training Hub



Content 

 Spirometry – ongoing 

 Venepuncture - ongoing

 Immunisation – Feb start 

 GP specific not just task orientated 

 Develop wider skills 

 Equitable access to training



Feedback 

 Venepuncture 

 42 delegates

Socially distanced 

 Spirometry 

 54 delegates 

Remotely 



Feedback 

 Venepuncture 

 ‘Really beneficial, felt confident at the end of the training, 

excellent training’

 Spirometry a patients perspective 

 ‘I have been having spirometry assessed for years and no one ever 

explained the things you have, either at diagnosis or by the hospital 

as my condition become more complicated’



Questions?



Health Care 

Support Worker
Offer One



Health Care Support Worker – Offer One 

Eligibility: 
Available to those who are new to the HCA role or an opportunity to upskill 
staff currently working within a practice – e.g. Receptionist / Admin
Course Information:
4 Hour Phlebotomy Training
COVID socially distanced guided group sessions across GM

6 hour Accredited E-learning Programme . Delivered via a blended module 
of online self-directed study and a series of live webinar sessions.
Each candidate will receive support for 12 month’s from a Clinical Skills 
Facilitator to complete these skills and the care certificate
Support is available for Functional Skills.
Additional Information:
Funding is available to support backfill for the individual to complete the 6 
hour E-Learning Programme and  4 hour Phlebotomy Training of £11 per 
hour (max total £110)



Places are still available !

• We have currently received a total of 55 EOI’s. 

• 24 have completed HCA Hypertension E-Learning in 
December. 13 due to commence E-Learning in January

• 26 are due to complete Phlebotomy training in January

• 8 are due to commence Functional skills in January

• 40 to complete the Care Certificate
•



Health Care Support 

Worker – Offer One 

Once these are completed you would then

be eligible to register (With your managers

approval) to apply for the Nurse Associate

Programme

OR……. apply for the Senior Healthcare

Support Worker Level 3 which on

completion could then lead to you

progressing onto the Part Time Registered

Nurse Degree Apprenticeship.



Health Care 

Support Worker
Offer Two 



Health Care Support 

Worker – Offer Two  



Greater Manchester Health
and Social Care Partnership

NEXT STEPS AND CLOSE

NEXT STEPS AND 
CLOSE

Lesley Royle-Pryor

Primary and Community Nurse Lead

Greater Manchester Health and Social Care Partnership



Greater Manchester Health
and Social Care Partnership

FUTURE DATES

FUTURE DATES

Tuesday 27 April 2021 (please note new date)

Tuesday 20 July 2021 (please note new date)


