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his article describes the experience and process

undertaken in Leicestershire to develop and

educate healthcare assistants (HCAs) in primary
care to deliver the influenza (flu) vaccine

In the authors’ region anecdotal reports that HCAs were
being encouraged to deliver the influenza vaccine without
suitable preparation and supporting infrastructures
prompted the authors to develop this initiative to ensure
delivery of a safe, efficient service for patients by enabling
experienced HCAs in general practice to expand their
role.

Demand for this initiative also resulted from rising
numbers of patients for whom influenza vaccination
is indicated and pressure to achieve practice targets to
deliver the winter flu vaccination programme. Proposals
to develop this initiative met with mixed response from
local primary care trusts (PCTs) and those leading public
health. Initial responses ranged from distinct reticence and
concern for patient safety to positive encouragement to
expand the role of HCAs in making a valuable contribution
to the protection of those most at risk of influenza.

This varying response from local stakeholders called for
a change champion for this initiative. Brenda Sutherland,
the general practice training manager took on this role,
leading the development of operational policies to ensure
that the appropriate infrastructures were put in place to
manage the risk associated with extending the role of the
HCA to undertake this task. This necessitated:

Liaising with Public Health Consultants, PCTs and

general practitioners

Developing and agreeing the protocol

Identifying a process for generating Patient Specific

Directions

Producing a patient information sheet

Identifying suitable practices, practice/nurse assessors

and HCAs

Planning a briefing and orientation session for practices

and assessors

Establishing the pre- and post-clinical audit

Concerns regarding the initiative were reasonable;
patient safety must always be at the forefront when making
changes in healthcare and such decisions must never
be made without extensive research and consideration.
The existence of the ‘change champion’ ensured that all
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Abstract

The issue of healthcare assistants (HCAs) delivering influenza
vaccinations is a contentious one - some believe it should only
be administered by registered practitioners while others argue
that with appropriate experience, training and supervision, it is
a role that can be delegated to the HCA. The Health Protection
Agency (HPA) argues that those who administer the flu vaccine
*should’, not ‘must’ be registered (HPA, 2005) while the Working
in Partnership Programme (WiPP) has developed resources for
general practices to enable HCAs to deliver it safely (WiPP, 2008).
The key issue that must be addressed when delegating the flu
vaccine to competent HCAs is that they must follow a strict

protocol and Named Patient Group Direction before administering

it.

This article explains the process of developing and training
HCAs to administer the flu vaccine, with a specific focus on a
programme running in Leicestershire.
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protocol would be follewed to the letter and all relevant
legislation taken into account,

The opinion of GPs was sought and several expressed
an interest in having their HCA trained in giving the
influenza vaccine.

A draft protocol was developed, based on the Working
in Partnership Programme’s (WiPP’s) resources and
on the experience of others set out within the WiPP
resources (www.wipp.nhs.uk). These resources included
information on the Department of Health’s (DH’s) Green
Book, Immunisation against infectious disease (DH,
2006) and information from professional regulatory and
representative bodies.

This draft was circulated to key stakeholders for comment
and again received mixed response. Amendments were
made to the initial protocols extended exclusions (in
addition to those indicated in the Green Book) to reduce
potential risk and avoid difticulties regarding consent by
young people. Additional exclusions for immunization by
HCAs were:

Those aged under 18 years

Those receiving chemotherapy, radiotherapy or medical

treatment with steroids

Pregnant women.

While immunization of such patients is recommended,
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for the purposes of the pilot these patients were directed to
the GP or practice nurse for immunization counselling.

A vaccine may only be administered:
Againsta prescription written manually or electronically
by registered medical practitioner or another authorised
prescriber
Against a Patient Specific Direction or Patient Group
Direction; this must be a written instruction from an
independent prescriber (doctor or independent nurse
prescriber) to another healthcare professional, to supply
and/or administer a medicine directly to a named
patient, or several named patients.

A protocol details the set of rules or code of behaviour to
be followed in a given situation, including exemptions.
In order to satisfy themselves that then protocol would
be adopted and implemented by practices the authors
approached practices individually to explain the need
for them to sign up to the protocol. Additionally, further
explanation of its importance in safeguarding patient
standards in care, practice and accountability was provided
to delegating nurses (prescribers), assessors and HCAs at
the briefing and training session. Protocol followed is
listed below:

Patient Specific Directives (PSD)/Patient Specific Orders

(PSO)

Delegation requirements (including delegating

practitioner being present on the premises)

Training, development and assessment

Basic life support training

Anaphylaxis management

Annual update

Checklist

Patient information leaflet (including explanation of the

preparation of HCAs to undertake this enhanced role).

A valid, Named Patient Group Directive is required
for the administration of influenza vaccine. While this
need not be an FP10, a Named Patient Group Direction
must be signed by the prescribing practitioner. This was
achieved with co-operation of practice managers and the
prescribing practitioner having made a clinical assessment
of patient suitability.

The WiPP website states:

‘HCAs are expected to have at least two years
experience and must be operating at level three on
the General Practice Nurse Career Pathway or have
one of the following qualifications:

NVQ Level 3 or working towards this

The Primary Care Training Centre Health Care
Assistant course

Open University Diploma for HCA in Primary Care
Practice Level 3

A two year foundation degree programme delivered
by an institute of higher education’ (WiPP, 2008)

HCAs were only selected onto the programme who had
already achieved their NVQ level 3 in Care. Additionally,
HCAs in this pilot were required to be included in
indemnity cover provided by the practice medical defence
union.

The programme is based within the clinical governance
framework of PCT and practice protocol which is
promoted in the following documents:

Extending the role of the HCA; Influenza and

Pneumoccocal Vaccine (WiPP, 2007)

National Minimum Standards for Immunization Training

(HPA, 2005a)

Core Curriculum for Immunisation Training (HPA,

2005b)

Supervision, Accountability and Delegation of Activities

to Support Workers (RCN, 2006)

Immunisation against infectious disease - “The Green

Book” (Department of Health, 2008).

HCAs undertaking the development programme were
required to have an identified nurse or GP who would take
on the role of mentor (often the delegating practitioner).

Comprising training, observation, supervision and
assessment of clinical practice, combined with the
development of a portfolio of evidence for NVQ unit
CSH3 (since HCAs having completed their NVQ would
not have had this included in their assessment), the
formative and summative assessment activities are cross-
referenced to both the NVQ unit and Knowledge and
Skills Framework (KSF) Health and Wellbeing level 5
demonstrating competence. The assessment tool includes
expert witness, practical assessment by the delegating
practitioner (GP or nurse), supplying evidence for the
NVQ unit award and KSF competencies.

The theory training part of this development programme
was delivered over one day with additional practical (one
to one) components taking variable time depending on
the needs of individual HCAs. Both authors were involved
in the delivery of the taught component; reinforcing the
application of the protocol etc.

The issues covered in the training sessions were:

Legal, professional and clinical governance issues

Influenza immunization history and background

Epidemiology and demography; public health data,

at-risk population

Immunity, vaccine types, manufacture and supply
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