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[bookmark: _Toc136000642]Introduction 

The Community Infrastructure (CI) Programme is one of the four key strategic priorities of the Strategic Programme for Primary Care, and a core part of its 24/7 work stream. Its vision is;

 ‘Enabling people to live well, at home through prevention, choice, wellbeing and independence’

The CI ambition is to define the fundamental infrastructure required to deliver a place-based 24/7 integrated, multi-professional community model. It focusses on how Primary and Community Care services work collaboratively together, delivering seamless, coordinated, effective, efficient, value-based, person-centred care and support closer to home. 

The Community Infrastructure Programme recognizes the breadth of initiative-taking and responsive services that operate within communities and support individuals over the age of sixteen. It has recognised though, that this work often stands alone and has not had traction. This Programme provides the opportunity to build on, coordinate and give profile to this work. 

Multi-professional working is central to the CI programme and underpins the ambition of the Primary Care model for Wales,: 

Multi-professional teams working at cluster level.
Safe & effective systems to direct people to the right care in the right place and at the right time.  
Integrated team working ensuring a holistic approach to care.   
Seamless 24/7 services.

Collaboration through place-based systems of care offers the best opportunity to meet the holistic needs of individuals and of the local population. This will challenge some of the traditional boundaries between professions and between services. This report discusses one of the pieces of work carried out as part the CI programme in 2022.

[bookmark: _Toc136000643]Background 

In Wales, there are 1,304 Care Homes for 26,063 people of all ages (Care Inspectorate Wales                         Data Tool | Care Inspectorate Wales accessed 23/03/22). Of these; 

766 homes are for adults and older people, total number of residents 12,805 and 
252 are Nursing Homes, total number of residents 12016  

[bookmark: _Hlk133333257]This equates to 24,821 adults and older people in care homes supported by 19,871 adult care home workers, (What is registration? | Social Care Wales, accessed 19/04/22).  Public Health Wales (accessed 17/04/23) recommends that people 50 years and over receive a yearly flu vaccination. In addition, immunization schedules for older people include one off pneumococcal and shingle vaccines given after the age of 65 and 70 respectively, (Public Health Wales accessed 17/04/23) . To reduce the risk and occurrence of serious complications from seasonal influenza in nursing homes, vaccination of both residents and professionals is an essential measure, (Borgey et al, 2019) 

[bookmark: _Toc136000644]2.1 Immunisations for Residents

Prior to the Covid-19 pandemic, yearly vaccinations such as Flu (influenza) - have been provided to nursing home residents via the GMS contract either by GP’s, general practice nurses or by other healthcare professionals such as district nurses on behalf of the practice.  Historically, while there are some examples of nursing home registered nurses vaccinating their own residents, this is not wide spread practice. In addition, there are no systems in place, where nursing homes with registered nurses are able to vaccinate their own staff.
The Covid pandemic resulted in a mass vaccination programme, where vaccinations have been provided to nursing home residents via teams of clinical staff from Health Boards, General Practice and other independent contractors. This has included in addition to nurses from different disciplines, dentists, occupational therapists, physiotherapists, health care support workers and student nurses. 
The pandemic demonstrated the ability to support a wider workforce to develop skills in immunisations. However, work from a national perspective has not been carried out recently, regarding how registered nurses in nursing homes could support flu vaccinations to residents, or as part of a peer to peer model to staff.
[bookmark: _Toc136000645]2.2 Immunisations for Care workers

Care home workers have been able to obtain covid-19 vaccines from mass vaccination centres, while flu vaccinations have been available via their GP or local pharmacies. Prior to the pandemic there was low uptake of flu vaccinations by care home workers. In 2019/20, 2844 flu vaccines were given, 4.4% of the total administered by Pharmacists (Public Health Wales, 2019) and in England in 2020/2021, care home staff vaccination levels were recorded at 30% (NHS England and Improvement, 2021). The number of care home workers who have received a flu vaccine is likely to be higher though, as these figures will not include care workers who received the vaccine at their GP practice. In 2019/20 there were 26 outbreaks of Flu in Wales, 58% of which were in care homes (Public Health Wales, 2019), which suggests the importance of promoting high vaccination rates amongst staff as well as residents. However, there is no current systemic way available to understand the numbers of care home staff who have received flu vaccinations.

In May 2022, a Task and Finish group was set up as part of the CI work to develop a nationally agreed Nursing Home Immunisation model for the administration of flu vaccines to;
Residents in nursing homes
Nursing Home staff using a peer to peer model

The work of the task and finish group included;

Identifying clinical governance, policy and training requirements.
Identifying options for funding.
Testing the model to demonstrate proof of concept.
Making recommendations on the potential for other vaccinations to be delivered via a nursing home immunisations model.

This document outlines;

Why immunisation by nursing home nurses should be promoted and enabled
What needs to be considered when developing a nursing home immunisation model for residents and staff
Developing a Peer to Peer Model
Testing Nursing Home Immunisations Model for Residents
Learning and outcomes from the testing of the model
Discussion of learning from nursing home pilot
Next steps 
Recommendations for future development of this work.



[bookmark: _Why_immunisation_by][bookmark: _Toc136000646]Why immunisation by Nursing Home nurses?

Nursing Homes are required to have registered nurses available 24/7 to meet the nursing needs of their residents. They are supported by care support workers, who play an important part in providing care and support to nursing home residents.
Through discussion with the task and group members, it was thought that developing a nursing home immunisation model could;
Ensure care is more person-centred and timelier to individuals’ needs, as nursing home staff are familiar with their residents (Launder, 2021). This was supported by examples from nursing home managers. For example, new residents who arrive after vaccination has occurred for other residents in the home, or where the person is unwell. In both instances the resident has to wait for an immuniser to revisit the home. Enabling nursing home registered nurses to administer flu vaccinations can prevent these delays and external immunisers from having to return to undertake additional vaccinations. In addition, for some residents who have complex needs associated with mental illness, learning disabilities, challenging behaviour or dementia, administration by staff who are well known to them can help prevent anxiety. 
Optimise nursing home staff skill set and recognise the valuable role all nursing home staff have, (Brady (no date) as cited in Launder, 2021).
Enable nursing home, nurses’ ownership rather than external ownership.
Reduce infection and prevention risks from multiple clinical staff attending the home, (Launder, 2021).
Reduce the numbers of external immunizers required, (Launder, 2021).
Increase the speed at which vaccines could be delivered to colleagues and residents (Padgham (no date) as cited in Launder, 2021).
Provide flexibility in administrating vaccinations to colleagues by their peers (Donaghy and Martin, 2018).
May increase uptake of vaccinations by staff within nursing homes in line with National Institute Clinical Guidelines (NICE, 2018)
Support access, as nursing home staff would not need to leave the care home to receive an immunisation which can be difficult (Patel et al,  2020, cited in Patel et al, 2022))

However, the task and finish group did identify some myths regarding nursing home nurses carrying out vaccinations including;
Administering a vaccine is a specialist skill: Registered Nurses are trained early on in their careers to undertake intramuscular injections, administering an immunisation is not a specialist skill. However, there is additional underpinning knowledge that any professional administering a vaccine needs to be aware of e.g., cold chain arrangement.
Administering a vaccine to a resident by the Registered nursing home nurse is a conflict of interest: There is no conflict of interest in a Registered nurse working in a nursing home administering a vaccine, as long as the correct processes re consent, capacity and best interest are followed, as would normally be when administering any medication.
Supporting Registered Nurses in nursing homes to administer vaccines detracts them from focusing on the person’s social needs: The care home is the persons own home. All people in a care home are entitled to the same level of health care, as anyone else living outside the care home. Nursing home nurses being able to vaccinate people in their care home, supports person-centred care.



[bookmark: _Nursing_Home_Immunisation][bookmark: _Toc136000647]Nursing Home Immunisation Model 

The task and finish group identified several areas that would need to be considered as part of the development of a nursing home immunisation model. These included:
Clinical Governance: Registered Nurses working in a nursing home can administer vaccines to residents under a patient specific direction (PSD). Staff administering vaccines must be trained and competent and have access to the relevant emergency equipment and medicines as directed by national guidance. 
Storage of vaccines: This is managed by GP practices currently and/or Health Boards.  Additional equipment may need to be provided/purchased e.g., medicine fridges.
Funding: General Medical Services (GMS) contractors currently receive funding for vaccines provided to nursing homes. In the event of Registered Nurses in nursing homes providing this, there will need to be a review of:
what funding may be offered as an incentive to nursing homes to participate. 
the impact on GMS contractors if changes to funding for carrying out vaccinations in nursing homes, were made.
how the procurement, distribution and recording of vaccines is carried out.

Recording of vaccines administered: Vaccines administered would need to be transferred into the residents general medical record held by their GP practice. 
Training: There are national minimum standards for registered nurses undertaking immunisation (Public Health England,  Royal College of Nursing, Public Health Agency and Public Health Wales, 2018). This informs the training that registered nurses are required to undertake and assessment of competency, including for those new to immunisation.  Training also includes e learning modules for flu immunisations, anaphylaxis, aseptic non touch technique and infection prevention and control, covering sharps disposal, waste management and personal, protective, equipment (PPE).
To enable new immunisers, there would need to be support and supervision offered and support for all registered nursing home nurses to refresh their training  yearly, in line with current practice requirements.
There may need to be a variety of models: Not all nursing homes may want to, or be able to administer vaccinations to their residents due to e.g., capacity, size of home. 
This was summarised into the model below which was used as the basis for developing a guidance document which covered in more detail the areas below. 
Nursing Home Immunisation Model
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Fig 1. Nursing home immunisation model 

To support the development of the guidance and engagement with the objectives of the task and finish group, additional discussions took place with interested nursing home managers, pharmacists working in health boards, in Public Health Wales, at national level and in Welsh Government,  as well as Care Inspectorate Wales, Delivery Unit, and Immunisation coordinators. Discussions were also had with members of the  Vaccine Preventable Disease Programme (VPDP) and representatives developing the National Immunisation Framework, during the course of this work. 

During these discussions, it became apparent that testing of nursing home nurses administrating flu vaccines to their residents, would be easier than the development of a peer to peer model. This was because;

There were already some good examples of nursing home nurses administrating flu vaccines to their residents in Wales.
There was a lack of clarity on who would provide the legal authority for nursing home nurses to administer flu vaccines to staff working within their care home.

However, from discussions with nursing home managers the opportunity to provide a peer to peer model was of interest and for nursing homes who may already be administering flu vaccines to their residents or wanted to do so, this was a logical next step. Peer to peer vaccinations are one of the ways that can help increase uptake (NICE 2018). Peer to peer vaccinators may help influence staff and increase vaccine uptake (Donaghy & Martin, 2018) because;

of the confidence and relationships, they already have with colleagues (Burden, Henshall, and Oshikanlu, 2021),
the ability to address myths and concerns and provision of flexible access to the  vaccine, (Donaghy & Martin, 2018),
the ability to identify why individuals are hesitant and opportunities to work with colleagues to promote vaccine confidence (Harrison & Wu, 2020).

Therefore, the task and finish group focused on two areas;

Developing the relevant standard operating procedures and guidance, which would support interested nursing homes to test out the administration of flu vaccines to staff via a peer to peer model. This was supported by the Consultant Pharmacist, National Lead for Wales: Community Healthcare.

Developing the relevant standard operating procedures and guidance, which would support interested nursing homes to test out the administration of flu vaccines to their residents.

[bookmark: _Peer_to_Peer][bookmark: _Toc136000648]Peer to Peer Model

It was quickly identified that there were three key questions crucial to developing a peer-to-peer model;

Who provides the legal authority for Registered Nursing Home Nurses to administer flu vaccination to colleagues in their nursing home?

How are flu vaccines  and adrenaline for use in peer-to-peer vaccinations accessed? This was also relevant for nursing home nurses administrating flu vaccines to residents. 

How could nursing homes record the administration of flu vaccines to both residents and/or colleagues?

Advice was sought from a variety of Pharmacy and Welsh Government colleagues on these questions and a summary of the advice and information identified is provided below;

[bookmark: _Toc136000649]5.1. Who provides the legal authority for Registered Nurses to administer flu vaccinations to their nursing home colleagues?

This was a difficult issue to resolve and as yet there is no clear consensus on how this can be achieved. Legal authority can be provided in a variety of ways including Patient Groups Directions (PGD’s), Written instructions and National Protocols.

PGD’s

While the usual mechanism for vaccination would be to use a PGD, nursing homes are not authorised to work under PGDs. The Medicines and Healthcare Products Regulatory Agency (MHRA, no date) has said “PGDs do not extend to independent and public sector care homes or to those independent sector schools that provide healthcare entirely outside the NHS”. 

Sometimes employees of agencies commissioned by the NHS can work under an NHS organisation’s PGD’s. One example of this is  where independent pharmacists administer flu vaccines to nursing home staff and health board staff under a PGD.  Therefore, while PGD’s can’t be used by nursing homes in  their own right, registered nursing home nurses could work under a flu PGDif they are requested to provide flu vaccines to their colleagues by the Health Board. 

Written Instructions
 
Independent and other organisations can use a written instruction to administer flu vaccines as part of an occupational health scheme. Only registered nurses within the nursing home, could operate under a written instruction.
 
Authorisation of written instructions within organisations requires the signature of an appropriate registered doctor before they can be used. This medical signatory must be the doctor assuming responsibility for the delivery of the flu vaccination programme to staff within an organisation.  This should be an Occupational Health Physician employed by the organisation, but where there is no such doctor employed/contracted by the organisation it should be the doctor assuming responsibility for the delivery of the flu vaccination programme to staff within the organisation. Written instructions do not need to be patient specific, rather they define the class of person who is eligible to be treated under the instruction. 

However, there are few occupational health physicians within Health Boards. This means some staff carrying out peer to peer vaccinations are operating under PGD’s, rather than written instructions.  Occupational Health Physician cover could be provided via an external agency, which would enable written instructions to be provided. However, the cost of this may be prohibitive for  nursing homes to either purchase themselves, or to provide as an All Wales solution for nursing homes who would like to take part in a peer to peer scheme.

National Protocol 
 
At the time the task and finish group were trying to identify how legal authority could be provided to nursing homes to support a peer to peer model, the National Protocol for influenza (flu) vaccines was in place. This was identified as a short term way that nursing homes could provide peer to peer flu vaccinations within nursing homes, up until the 31st March 2023. After this time, the national protocol finished, as the pandemic under which it was implemented would be considered to have ended.

[bookmark: _Toc136000650] How are flu vaccines and adrenaline for use in peer-to-peer vaccinations accessed?     

This was also relevant for nursing home registered nurses, administrating flu vaccines to residents. 

Nursing homes are able to receive and hold prescription only medicines as stock items through the exemption provided by regulation 249 of the Human Medicines Regulations 2012.  This means a wholesaler could provide vaccines to a nursing home by way of wholesale dealing. A health board or community pharmacy cannot supply a nursing home other than by virtue of having a wholesale dealers authorisation (WDA). However, most health boards are now WDA holders, apart from Powys who receives medicines from ABUHB, who do hold a WDA.  

A nursing home that is not a nursing home cannot receive stock and can only take possession of prescription only medicines, where they are supplied for a named individual. 

During these discussions, it became apparent that Nursing homes have never had a formal way to obtain stock adrenaline for use in the emergency treatment of an anaphylactic reaction within the home.  Where nursing homes have had adrenaline on the premises it has either been supplied by a surgery, the health board or left behind after a flu vaccination session. In 2020, to help provide some clarity on how nursing homes could obtain adrenaline, a ‘FAQ: How can care homes obtain a supply of adrenaline for the emergency treatment of anaphylaxis post vaccination?’ was developed.  

However, access to adrenaline remains a very ad-hoc approach and the task and finish group recognised a more formalised route was required nationally, to ensure consistency in how nursing homes can access adrenaline.

To help address this a Care Home Governance Pharmacist who was on the group, developed a ‘Supplying Adrenaline to Nursing Homes - An All Wales Solution SBAR’ (Appendix 1). This SBAR outlines the rationale and possible solutions for an All Wales solution. This has since been shared with the Strategic Planning Manager for Vaccination, who has agreed to take this forward as a change and improvement initiative by the Vaccination Programme Wales.

[bookmark: _Toc136000651]5.3  How could nursing homes record the administration of flu vaccines to both residents and/or colleagues?

Welsh immunisation system (WIS) is the main system used for recording the management of COVID-19 vaccinations. This includes appointment bookings as well as the administration of the vaccine,. WIS was developed and is managed by Digital Health Care Wales (DHCW), the system is in two parts WIS Web and WIS Core, (more information on this is available in the link above).

The system is able to record flu vaccinations when given alongside a COVID-19 vaccination, but is not a complete record of the number of influenza vaccinations administered as different services use different systems (e.g., Pharmacy, GP)  

Access to WIS is through an NHS Wales Nadex Log in. Nadex log ins were provided for volunteer vaccinators (non NHS employees) who delivered COVID-19 vaccinations and managed by the relevant Health board. When queried there was no technical reason that this access couldn’t be available to Nursing home employees connected to the administration of Covid-19 vaccines.  
 
However, as registered nurses in nursing homes don’t administer covid-19 vaccinations, WIS did not provide a solution for recording vaccinations administered either for residents, or as part of a peer to peer model. Nursing homes also highlighted that while current vaccinations could be easily accessed via GP’s, the residents previous history could be more difficult due to delays in vaccination records being shared. A central way to record all vaccinations was seen as one way of ensuring residents were supported to remain up to date with their vaccinations.

The National Immunisation Framework (2022) outlines how there will be a digital offer for people, including a public portal where a person’s vaccination record is held. This should help nursing homes in the future, access a residents previous vaccination history more easily.


[bookmark: _5.4_Testing_a][bookmark: _Toc136000652]5.4 Testing a peer-to-peer model in Nursing Homes

Once clarity had been received on the above areas, a Standard Operating Procedure (SOP) on the ‘Administration of Influenza (Flu) Vaccines to Care Home Staff’ (Appendix 2) was developed, which nursing homes could use to support peer to peer vaccinations. The SOP covered education and training, anaphylaxis, infection control, accessing the vaccines, consent and best interest, legal authority, maintaining the cold chain, administration of the vaccine, record keeping and recording of incidents.  This alongside the clarity received in October 2022 that registered nursing home nurses could provide peer to peer vaccinations as part of the National Protocol, allowed an opportunity to test out this approach.

The opportunity to test out a peer to peer model was shared with nursing home members on the task and finish group. However, despite the interest all nursing homes had shown originally,  systems were by this time in place to support nursing home staff to receive flu vaccines and no nursing homes opted to test out this model.
[bookmark: _Toc136000653]Testing Nursing Home Immunisations for Residents 

‘An administration of Influenza (Flu) Vaccines for Care Home Residents’ (Appendix 3) was developed for  nursing homes which they could use if they wanted to, to support the administration of flu vaccines to their residents. The SOP included the same areas as for peer to peer vaccination SOP. However, the legal authority was different as it would be provided  via a Patient Specific Direction (PSD) e.g., a prescription from a GP also known as a WP10. A GP can however complete one PSD/WP10, to cover all people that have been assessed in a nursing home.

Once the SOP was completed expressions of interest were sought from nursing home members of the task and finish group. This included an option for nursing homes to seek payments for any additional equipment required such as medicine fridges, as well as payments to support nurses to access training and a payment for each vaccine administered, at the same rate as the GMS contract. A total of six nursing homes, (four care home providers) expressed an interest in taking part in this pilot.  Very early on, one nursing home was not able to get agreement from the GP practice, as the practice had already ordered the vaccines and set up for their practice nurses to see the residents at the practice. Another nursing home from the same group then stepped forward and it was agreed this home would take the 6th place instead.

Each care home provider (total 4), were contacted in December 2022 to invite them to participate in an 
interview to support the process evaluation of the intervention and to share any learning. Of the 4 groups:


1 group implemented the model for residents.
1 group implemented a different model with the GP vaccinating residents in the nursing home, supported by the nursing home’s registered nurses, but undertook the interview.
1 group didn’t respond to invitations to participate in an interview.
1 group didn’t participate in the model or interview as they said their residents had already been vaccinated by either the GP, or by nursing home registered nurses as part of an enhanced GP service, by the time the nurse-led model was finalised. A discussion between the nursing home manager and the National Nurse Lead (SPPC), to understand how this service worked also took place. The scheme is similar to that of the second group interviewed above and common themes in line with the results of interviews with group 1 and 2 above were identified.

The two interviews were conducted by Dr Diane Kirkland, Principal Public Health Practitioner of the Primary Care Division Public Health Wales (PHW). The first, a group interview with nurses who had delivered the model as planned and the second an interview with a nurse who had supported a GP to vaccinate residents in the nursing home. Data was analysed thematically, with particular focus on quality of care and on barriers and facilitators to implementation, in line with the purpose of the pilot. Data from both interviews provide insight into facilitators and some barriers which need to be addressed at a systems wide level if this model were to be successfully implemented more widely.
[bookmark: _Learning_and_outcomes][bookmark: _Toc136000654]Learning and outcomes from the testing of the nursing home residents vaccination model

The Quality and Safety Framework was used as a way to identify, the key learning points in terms of quality care:

Safety
The Standard Operating Procedure produced was comprehensive and clear, laying out Governance requirements and expectations to vaccinate safely.

Participants agreed that the Flu vaccination training modules required, provided by PHW were accessible, appropriate and gave the necessary training. 

There was recognition that part of a registered nurse’s role is to administer prescribed medication and they will have been trained and assessed to give Intramuscular injection in basic training.

There were no specific problems identified with the vaccine administration process.

There were no error or complaints reported in the pilot site that delivered the model.

The system has a potential for earlier vaccination in some cases and greater uptake; which might give greater protection of residents, where uptake via other mechanisms is less convenient or dependent on other people’s timetables.

[bookmark: _Hlk132359222]Person-centredness
There was consensus amongst staff from the group who delivered the flu vaccine that this model enabled them to better meet the individual needs of their residents, particularly for people with complex mental health needs or learning disabilities.

It allowed the vaccine to be delivered when the resident was relaxed, in a familiar environment, administered by a trusted and familiar member of staff, compared to GP clinics, with a focus on speed of delivery, which was unsuitable for some residents.

This model removed the necessity for travel to a GP Flu vaccination clinic, which some residents found distressing and disruptive. It also removed the need for staff to leave the nursing home, which could be stressful for the staff escorting the person to the clinic and staff remaining in the home.
Timeliness
The model allowed the registered nurses to have greater autonomy and control to take the opportunity to vaccinate when the resident gave consent at a time when the resident was calm.

The model holds the potential to ensure nursing home residents are vaccinated early in the season as soon as vaccine is available, irrespective of the priorities of the GP or other clinicians who might otherwise vaccinate residents.

In some nursing home settings, clearly the GP staff attend to vaccinate residents early in the season however, there was also a report that on occasions the GP had no vaccine available to vaccinate residents or didn’t have the time to vaccinate them. Therefore, residents the majority of who would be eligible for a flu vaccine, were not vaccinated as early as they might have been.

This model allows for flexibility, so that any new resident or resident who misses the GPs vaccination clinics would still be able to be vaccinated

Equitable
This model allows for vaccination of new residents and people returning from hospital etc. who may miss the GP immunisation sessions to be vaccinated. It is potentially more flexible and more equitable than the current model.

Effective
No assessment of effectiveness could be made from this pilot, except to say the nursing home that implemented the model had excellent flu vaccination uptake rates for their residents in previous years and maintained the excellent uptake rate this year (86-100% in each home they vaccinated in). 

Efficient
In each interview participants said, irrespective of who actually administered the vaccine, it was usually nursing home registered nurses who completed consent forms with residents and/ or their relatives where appropriate etc. They also prepared the residents for the vaccination and in some cases drew up the vaccines for a member of the GP practice team to administer. Given they are registered nurses, they questioned therefore if a Practice nurse or GP (who may not know the resident) is required to actually administer the vaccine.

The nurses said the model utilised their skills appropriately and felt frustrated that they were not able to do simple procedures such as this and venepuncture for their residents, where they felt it was in the person’s best interests and caused less distress.

There was no efficient ‘system’ for the nurses to record the administration of flu vaccine on the GP patient record. Therefore ‘a copy’ of the administration records was provided for the practice to enter the information manually. Manual input is error prone and slow.

The model potentially reduced the need for GP staff to visit the nursing home or the residents to visit GP Practices to be vaccinated. During the discussion both facilitators and barriers to implementation of the model were identified – see Table 1.














	Table 1 Facilitators and barriers to implementation of the model


	Facilitators
	Barriers

	
Willingness and desire by GP’s and Nursing Home Managers/Staff to work collaboratively and achieve the best outcome for the resident. 


Preparedness to change current way of working, by both Nursing home staff and GMS contractors (GPs).






Strong working relationships between the nursing home staff and GPs/GMS partners based on trust.

Confident, trained nurses.


Time for the nurses to undertake training and administer the vaccinations.








Availability of a suitable person to ‘assess competence’ to vaccinate.


Coordinated planning and preparation to ensure early access to the vaccine, completion of the consent process, processing of PSD. documentation and recording the immunisations in the care and GP records.
	
Lack of a clear ‘system’ to enable ‘assessment of competence’ or to provide practical support for nurses new to immunisation, in the private nursing home sector. This was seen as a significant barrier. 

Motivation; there was evidence of a lack of willingness by the GPs to enable the implementation of the model. In one case, this was a direct refusal, whilst in another case, there was a reluctance to ask the GP, based on them previously refusing to let a District Nurse undertake the flu vaccinations in the home. Further work to understand GP’s views and/or concerns  about this  way of working, would be helpful.

The nurses reflected there could be a concern regarding funding; flu vaccination being a revenue stream for GPs which they may be unwilling to lose. 




Motivation -  Where the GP has a Care Home DES in place, participants said since the GP is required to see each resident at least once every 28 days, they are well placed to deliver flu vaccine as part of the care package if the person prefers their GP to vaccinate them. While the Nurses interviewed did not indicate this was a request they had previously had, they recognised that in this scenario there may be no advantage to the nurse led model, from the patient’s perspective. 

Opportunity: there were a number of practicalities which may be relatively simple to address, but unless dealt with are barriers to the model i.e. 
No process for nursing homes to order vaccine.
Not all nursing homes may have the suitable storage facilities for the vaccine to maintain cold chain within the nursing home.
No mechanism for sharps disposal at the quantity potentially required.
The requirement for adrenalin ‘on site’ in order to deliver vaccinations in case of anaphylaxis.
Staff capacity may also be a barrier if the programme is not resourced adequately.






[bookmark: _Discussion][bookmark: _Toc136000655]Discussion

The nursing home resident pilot has demonstrated the feasibility of nursing home registered nurses administering flu vaccinations to adult nursing home residents, in collaboration with their GP practices. This is supported by evidence from other nursing homes across Wales who as part of this work have shared that they are also providing flu vaccinations to their residents. Where implemented, the model has enabled flu vaccines to be delivered in an environment which met the needs of vulnerable individuals with complex needs, in a person-centred, timely, safe and efficient way, which demonstrates health care quality. 

The model appears to adhere to the principles of prudent health care and value; with clinicians working collaboratively to enable nursing home registered nurses to utilise their core nursing skills and competencies. Registered nurses are trained to administer medication, including injectable medications in multiple settings. A Flu vaccination is a prescription only medicine, requiring an ‘authorisation to administer’ by a prescribing clinician within a recognised governance framework, in this, it is like any other prescription only medication given by registered nurses in nursing homes

Given this, it might be questioned why trained and registered nurses (unlike Health Care Support workers, who administer vaccines in other settings) are required to be assessed as competent to administer a vaccine once they have successfully completed all of the specific vaccination training. This is not unique to a nursing home setting and does raise the question as to why an assessment of competence for registered nurses, is needed for this particular medicine. While the Immunisation Knowledge and Skills Competence Assessment Tool (Public Health England,  Royal College of Nursing, Public Health Agency and Public Health Wales 2018) strongly recommends assessment of competence for new immunisers, there does not appear to be a legal requirement to do so.

From a ‘systems wide’ perspective, it seems inefficient and professionally inequitable to have registered nurses, either from the Community or GP practice, come into the nursing home to immunise, where equally competent nursing home registered nurses provide care in that setting. In addition, from a practical perspective, Practice Nurses and District Nurses have other priority cohorts of people to vaccinate within a relatively short time frame, in addition to their ‘routine’ case load. Therefore, at a systems level, there is sense in utilising registered nurses in nursing homes to increase capacity, particularly if this enables vulnerable people both in the community and in nursing home settings to be vaccinated early in the season.

Similarly, it could be argued that the nursing home immunisation model challenges the prudence of, or need for an immunisation model which utilises ‘scarce’ GP resource, to administer routine vaccinations in the nursing home setting, given in other settings (GP practices, the community, schools, baby clinics etc.) vaccinations are administered by less qualified staff, who are equally competent to administer vaccinations, but cost far less and are less ‘scarce’ a resource.
Although limited to just two nursing home providers, insight from this pilot clearly suggests the influence of the GP is significant in relation to whether the model can be implemented in any given locality. Therefore, gaining insight from a GPs perspective to understand facilitators, concerns and barriers from their perspective, is required.

To enable more widespread implementation of this model, consideration is required by Welsh Government as to how this model would be funded, to ensure it offers value and that all parties are fairly remunerated for their part of the system deliver. Whilst this was not brought up by participants, it is unlikely that many nursing home groups would opt to implement a model which increases their workload, with no remuneration, even were it to deliver a better quality of service to their residents. Consideration needs to be given to the impact of this model on the wider system, in particularly GP practices and fair remuneration for their part of the process. As commercial enterprises, Nursing Homes and GP practices need stability and clarity in relation to both funding and workload given the pressures experienced by primary care and care systems at present.

Some barriers to implementing the nursing home immunisation model appear to be relatively small, with simple solutions at either national or local levels, e.g., provision and disposing of sharps bins, medicine fridges to store the vaccines (where not already available) etc. However, they have a financial implication which provides a potential disincentive, unless addressed adequately.
‘System wide’ facilitators to enable the nursing home immunisation model to be implemented more widely, including the administration of other vaccines such as one off pneumococcal and shingle vaccines include:

the means for registered nurses working in the nursing home sector to be assessed as competent to vaccinate as currently this relies on nursing homes having Registered Nurses who are competent due to previous experience,
a mechanism for nursing homes to order their own flu vaccines for their residents (and staff), 
a more streamlined way to record the vaccine administration, 
a mechanism to enable the nursing home to order adrenaline in case it is required.

These are factors which require ‘once for Wales’ strategic and operational solutions and governance.

[bookmark: _Hlk132701101]In this pilot, there was an intention for nursing home registered nurses to undertake peer vaccination as well as vaccinate residents. Peer vaccination has many benefits as noted in section 2 above and could help increase vaccine uptake (Donaghy & Martin, 2018) within staff working within nursing homes as well as addressing vaccine hesitancy (Harrison & Wu, 2020), thereby overcoming known barriers to vaccination.

In the event, finding a mechanism to allow ‘authorisation to administer’ flu vaccination in this context was problematic and no nursing homes were able to pilot this model in 2022. Based on estimated data, it is thought flu vaccination uptake in care home staff is low and data from previous years provides clear evidence that many outbreaks of flu occur in care home settings.

In the Covid pandemic, there was evidence of the inadvertent introduction of infection into care homes, which was transmitted to residents and to other staff members. Therefore, the peer vaccinator model would potentially provide considerable added value. It would provide a convenient, easy access to flu vaccine on site, in work time and give carers access to trained nurses to discuss the rationale for the vaccine, dispel any myths in relation to it  and encourage vaccine confidence.

[bookmark: _Next_Steps][bookmark: _Toc136000656]Next Steps

The task and finish group set out to develop a nursing home model and supporting documents, which could support nursing homes to carry out flu vaccinations to their residents and staff. This was only achieved in part, due to the complexities of agreeing how legal authority could be provided for a peer to peer model. However, this has led to valuable insight and areas of further work identified by the group, which need to be taken forward.
The National Immunisation Framework (NIF) published in October 2022 offers an opportunity for this work to continue within its remit, via the Vaccination Programme Wales. These  boards will be able to support the  implementation of the NIF including access to stocks of vaccines as well as change and improvement work, such as the work identified by the SBAR on ‘Supplying Adrenaline to Nursing Homes’ (Appendix 1).
The NIF also introduces funding to build central vaccination teams within Health Boards, which provide an opportunity to  consider how these teams can work with nursing homes, to reduce some of the barriers identified above.
In view of this, the task and finish group in conjunction with the Strategic Planning Manager for Vaccination, have agreed that future work related to the recommendations from this evaluation, sit within the NIF’s remit going forward.
[bookmark: _Recommendations_for_future][bookmark: _Toc136000657]Recommendations for future development of this work

Early, co-ordinated local planning with all involved partners (GMS Contractors, Community Pharmacists, Community District Nursing teams) is required to optimise flu vaccination uptake within any setting/locality. This should be informed by local need, a person centred approach, willingness by nursing homes to participate and quality of care. The provision of a mixed model of delivery may provide optimal outcomes.
 
A funding model which offers value is required to enable those undertaking vaccine administration to be remunerated appropriately if the model is to be sustainable and fair.

Insight into facilitators and barriers from the GP perspective is recommended to inform further development of this model.

The SBAR on ‘Supplying Adrenaline to Nursing Homes’ is prioritised as a change and improvement initiative by the vaccination transformation board. 

The vaccination transformation board continue the work on the development of a peer to peer model for nursing homes, in particular the agreement of the legal authority under which this model can occur. The development of a PGD based on the current pharmacy model for flu vaccinations to NHS staff should be seriously considered as part of this.

NIF include in their work on digital recording of vaccinations, how nursing homes can record vaccinations provided to both residents and staff. Robust recording at the nursing home level regarding uptake rates would support local level quality improvement work, to improve timely uptake.  

There is a ‘systems wide’ approach to the development of solutions, working with health board central vaccination teams, regarding access to vaccines, equipment if required and assessment of competence for registered nurses new to vaccination. This should include adequate time to allow for any new arrangements to be put in place.
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		Document Title:

		Supplying Adrenaline to Nursing Homes - An All Wales Solution



		Date of Document:

		August 2022, amended January 2023



		Proposer:

		John Dicomidis - Care Home Governance Pharmacist



		Situation:



		Nursing homes have never had a formal way to obtain stock adrenaline for use in the emergency treatment of an anaphylactic reaction within the home. Where nursing homes have had adrenaline on the premises it has either been supplied by a surgery, the health board or left behind after a flu vaccination session. This has been a very ad-hoc approach and a more formalised route needs to be decided nationally to ensure consistency in access to adrenaline by nursing homes. 

This SBAR will consider how adrenaline can be supplied to nursing homes; it does not address the issues on the underpinning knowledge, such as anaphylactic training to use the adrenaline safely and appropriately, specific flu and COVID training where vaccines may be given and no touch training etc.



		Background:	



		Adrenaline is a prescription only medicine (POM), and as such must only be sold or supplied according to a prescription by an appropriately qualified health practitioner. However, there is an exemption in medicines legislation which allows adrenaline to be administered in an emergency without the directions of a prescriber. 

It is considered good practice to keep adrenaline as stock in Nursing Homes as a precaution for the treatment of anaphylaxis.

Nursing homes are able to receive and hold Prescription Only Medicines (POMs) as stock items through the exemption provided by regulation 249 of the Human Medicines Regulations 2012.    A care home that is not a nursing home cannot receive this stock, and can only take possession of prescription only medicines where they are supplied for a named individual.

A proposal is being developed and tested where nursing homes could if they wanted to, become responsible for the administration of Flu vaccinations and potentially also COVID vaccinations to residents and staff within the nursing home. This proposal is being supported by the development of Standard Operating Procedures to inform best practice including the requirement that individuals giving vaccinations have received training in the management of anaphylaxis, and must have immediate access to appropriate equipment in line with Green-Book-Chapter-4.pdf (publishing.service.gov.uk)

This can only happen safely if adrenaline is readily available in the nursing homes, so a robust and commonly agreed method of adrenaline supply is needed for nursing homes across Wales. 



		Assessment 



		

The exemption provided by regulation 249 of the Human Medicines Regulations 2012 means that a wholesaler can supply a nursing home with a POM by way of wholesale dealing. A health board or community pharmacy [without having a wholesale dealers authorisation (WDA)] may on occasions supply a POM to a nursing home if this fall within the definition of provision healthcare service.  



The Medicines and Healthcare products Regulatory Agency (MHRA) takes the view that



‘the supply of medicines by community and hospital pharmacies to other healthcare professionals in the UK who need to hold small quantities of medicines for treatment of or onward supply to their patients represents an important and appropriate part of the professional practice of both community and hospital pharmacy and is considered by MHRA to fall within the definition of provision of healthcare services.



 In such circumstances, provided the transaction meets all of the following criteria MHRA will not deem such transactions as commercial dealing and pharmacies will not be required to hold a WDA(H):

it takes place on an occasional basis

the quantity of medicines supplied is small

the supply is made on a not-for-profit basis 

the supply is not for onward wholesale distribution



As all HBs in Wales (except Powys) are now WDA holders, the preferred route for nursing homes to receive stock of adrenaline would be from a HB with an appropriate wholesale dealers authorisation. Powys Teaching Health Board has an agreement in place with Aneurin Bevan Health Board, so would be able to access stocks of adrenaline via this arrangement.

There is some evidence that this informal process is already being followed in some HB’s. This means it does not rely on nursing homes who have significant staff changes and GP surgeries who do not generally get involved in the day to day workings of nursing homes. 

It also gives most confidence and reassurance in the process of adrenaline supply so that Health Care Professionals and also Health Care Workers with relevant qualifications, are able to comply with the requirements for vaccinating the residents and peers within their nursing home. It will also allow the nursing home to actively treat anyone in the home that has an anaphylactic reaction to another allergen, which could potentially save lives.



Adrenaline is a medicine which when required needs to be available, but is something that is rarely used. It could be supplied in either of the two following ways;



1.  Supplying a box of 10 adrenaline. This is more cost effective than as individual ampoules as they are supplied from the manufacturer this way. Supplying in original packaging is also preferable as it preserves the integrity of the product, repackaged has safety time and resource implications, and renders the product unlicensed.

A box of 10 adrenaline 1:1000 1ml is £2.04 + VAT, approx. £2.44 per box



2. As part of a ‘shock pack’ which typically contains;

two ampoules of adrenaline (epinephrine) 1:1000,

four 23G needles 

four graduated 1ml syringes (*syringes should be suitable for measuring a small volume). 



Packs would need to be checked regularly to ensure the contents are within their expiry dates.

Supplying a shock pack, as supplied to COVID-19 vaccination teams during the pandemic, for example cost £15.33 + VAT - approx. £18.40



As an example, in Aneurin Bevan UHB there are at present 50 nursing homes so the cost to that HB would be approximately

£18.40 x 50 = £920 over 2 years 

£2.44 x 50   = £122 over 2 years



While supplying ‘shock packs’ is more expensive than providing the adrenaline and necessary equipment to administer separately, it does supply a smaller number of adrenaline ampoules and has the additional benefit of convenience, providing the correct needles and syringes along with algorithm (see appendices) on use of the adrenaline, all together in one place.  In addition, it provides a level of assurance that nursing homes have the correct equipment and information in one ‘pack’ to support clinical practice, during an acute and life threatening episode.

Cost savings could be made if the packs were assembled by the HB and have the algorithm included with each pack, as is the case with the present shock packs.



In summary, providing adrenaline via HB’s, would provide reassurance that all nursing homes have adrenaline in stock and in date, for use in the event of an anaphylactic reaction amongst residents, staff or visitors.

Supplying the adrenaline free of charge to the nursing homes would ensure a consistent and safe approach across Wales, by ensuring it is available in all homes.  The delivery of Adrenaline from WDA(H) HB sites to nursing homes could be decided by each HB as logistics will differ. 







		Recommendations:	



		1. Adrenaline is supplied free of charge by a Health Board (HB) with a wholesale dealers authorisation (WDA) or where an agreement is in place with another HB

2. Adrenaline is supplied by HB’s as part of a shock pack, due to its convenience and inclusion of the adrenaline algorithm which supports safe clinical practice







	



		Appendices



Combined signed order purchase order Template





Algorithm on the use of Adrenaline in treating an anaphylactic reaction





Algorithm on the use of Adrenaline with vaccination programme





PGD Administration of adrenaline 1 in 1000 





Example of adrenaline protocol for Care Homes
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Signed order - purchase template.docx

Signed order or purchase order


For the supply of adrenaline to Nursing Homes to treat anaphylactic reactions and to comply with requirement of having adrenaline within the Home when seasonal vaccination programmes are being carried out in the Home


Signed order  					    Purchase order


			Surgery 


			


			Nursing Home


			





			Address


			


			Address


			





			Main Tel.


			


			Main Tel.


			





			Main Fax.


			


			Main Fax.


			





			Email


			


			Email


			











Please supply :


1 shock pack (3 adrenaline 1:1000 1ml ampoules plus syringes and needles)


Or 


3 ampoules of 1ml adrenaline 1:1000 


Signed order


			Prescriber


			





			Prof. no.


			





			Dated


			











or 


Purchase Order if requested by the Home


			[bookmark: _Hlk112065915]


			





			Manager/clinical lead


			





			Dated 


			











Supply/dispensed


			Pharmacy


			





			Pharmacist supplying


			





			Dated


			





			Cost


			£ 
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G2010Poster_Anaphylaxis.pdf

'] Resuscitation Council (UK)

Anap.hxlams ‘ Anaphylactic reaction?
algorithm .
Airway, Breathing, Circulation, Disability, Exposure
A 4
/Diagnosis - look for: )
* Acute onset of illness
+ Life-threatening Airway and/or Breathing
and/or Circulation problems
< And usually skin changes )
~ D
« Call for help
* Lie patient flat
* Raise patient’s legs )
p A 4 -
Adrenaline
\ * )
When skills and equipment available:
* Establish airway
* High flow oxygen Monitor:
« IV fluid challenge ° « Pulse oximetry
* Chlorphenamine ‘ *ECG
* Hydrocortisone ° * Blood pressure
1 Life-threatening problems:
Airway: swelling, hoarseness, stridor
Breathing: rapid breathing, wheeze, fatigue, cyanosis, SpO, < 92%, confusion

Circulation:  pale, clammy, low blood pressure, faintness, drowsy/coma

2 Adrenaline (give IM unless experienced with IV adrenaline) \ / 3 IV fluid challenge:
IM doses of 1:1000 adrenaline (repeat after 5 min if no better) Adult - 500 — 1000 mL

* Adult 500 micrograms IM (0.5 mL) Child - crystalloid 20 mL/kg
¢ Child more than 12 years: 500 micrograms IM (0.5 mL) )
« Child 6 -12 : 300 mi IM (0.3 mL Stop IV colloid
ild 612 years: micrograms IM (0.3 mL) if this might be the cause
* Child less than 6 years: 150 micrograms IM (0.15 mL) of anaphylaxis
Adrenaline |V to be given only by experienced specialists
Titrate: Adults 50 micrograms; Children 1 microgram/kg
4 Chlorphenamine 5 Hydrocortisone

(IM or slow V) (IM or slow V)
Adult or child more than 12 years 10 mg 200 mg
Child 6 - 12 years 5mg 100 mg
Child 6 months to 6 years 2.5mg 50 mg
Child less than 6 months 250 micrograms/kg 25 mg

5th Floor, Tavistock House North, Tavistock Square, London WC1H 9HR

Telephone (020) 7388-4678 o Fax (020) 7383-0773 e Email enquiries@resus.org.uk

www.resus.org.uk e Registered Charity No. 286360

March
2008
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