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England. This is reportedly because it is easier for staff to access without having to 
make separate arrangements, it also encourages a peer support attitude. We know that 
making vaccines convenient to people and improving confidence in vaccination is an 
essential strategy for all vaccine programmes, as evidenced in the WHO report on 
tackling vaccine hesitancy (2014). It is essential these measures are properly considered 
to ensure success in the roll out of future vaccine programmes. 

Rather than using approaches that instil some form of victim-blaming or fear. More 
effective ways for improving vaccine uptake are to remove barriers to vaccination this 
includes physical access and improving convenience for staff. As well providing relevant 
information and support to improve individual’s understanding of the importance of 
vaccines and help increase their confidence to accept them.  Organisations should have 
a proactive approach and ensure that their staff have easy access to the vaccine in the 
working day and are able to access information and support to address any questions or 
concerns they have in confidence. This needs to be sensitive to cultural concerns an able 
to address individual issues.  

This will we believe improve vaccine confidence, increase uptake and lead to a more 
sustainable trust of vaccination programmes in the future. 

The RCN do not believe that legislation is necessary at this time when we know that the 
uptake of the vaccine is increasing. Legislation should be a last resort, if introduced it 
could undermine the efforts to engage with staff and affect the increases in uptake we 
have seen. 

Focus of the consultation on care homes for older adults 

It is clear that older people and care homes for older adults have been significantly and 
adversely affected in comparison to the wider population.  

While it is therefore understandable that there is a focus on vaccination in care homes, 
there are vulnerable people in other settings.  

https://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf


The RCN remain concerned however, that all employers must also make sure that 
prospective staff are given information and advice on the benefits of vaccination in a 
supportive way. Staff recruitment and retention in the care sector is challenging and we 
must work to make staff feel valued and want to work in this area. 

As previously stated staff should have access to support with the right information, 



monitor an individual’s response to the vaccine. Testing for antibody response on an 
individual to any vaccine is not routine and tests difficult to interpret. For the COVID 
vaccines there is also no data on how long this protection would last. 

There has been much discussion abo
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long hours. We are concerned that additional barriers to recruitment and retention, such 
as mandatory vaccination, could lead to further staff shortages. 

Challenges surrounding recruitment and retention of staff in care homes includes a 
history of underinvestment in the sector. There has been a failure of government to 
consider the needs of nursing in social care and in workforce planning. Their challenges 
include a national shortage of nurses, low public and professional perceptions of 
working in social care, long and unsociable hours, low pay, little career progression, 
zero-hour contracts and the demanding nature of care work. Recent changes in UK 
immigration policies will potentially mean recruiting staff from overseas is even more 
difficult. Currently international staff make up around 26% of the workforce in nursing 
homes, and 5% in residential homes. 

There should be a comprehensive equality analysis undertaken as part of the response 
to this consultation. This should carefully track the impact of the policy on vaccine 
uptake, in the short, medium and long-term should it be implemented. 

It is recognised that some people may choose not to be vaccinated, even if the 
vaccination is clinically appropriate for them. In these circumstances they may no longer 
be able to be deployed in a care home setting and providers will need to manage this in a 
way which does not destabilise the provision of safe, high quality care. The impact of 
this on recruitment will also be a factor. 

Skills for Care (2020) report that employers who use values-based recruitment and 
retention approaches attract staff who perform better, with lower sickness rates, and 
achieve greater levels of success in developing the skills needed in their roles. Staff 
retention is influenced by the values of the organisation, and the involvement of 
colleagues in decision-making. 
 


