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Community pharmacies continue to play an ever increasing role in support 

of the delivery of the COVID-19 and flu vaccination programme. This 

operational toolkit is designed for community pharmacy leads to use as a 

practical guide that:

• supports the implementation of the national protocol as recommended 

legal mechanism of delivery, outlining the key benefits and how it can 

be maximised  

• addresses common challenges around the operating model and 

provides alterative solutions to support optimisation of workforce and 

flow 

• details the workforce support available from the lead employer 

• provides guidance on how community pharmacies can access draw 

down from national workforce supply routes to access volunteers 

Please note that this toolkit has been designed to complement the 

Workforce & Training Toolkit for Local Vaccination Services (LVS) 

which is available here. 

For all relevant information, access the LVS Workspace,  LVS weekly 

bulletin, and upcoming Covid-19 webinars addressed to Primary Care 

Networks on NHS Futures. 

Contents 

https://future.nhs.uk/CovidVaccinations/view?objectId=105146501
https://future.nhs.uk/P_C_N/view?objectId=23714448
https://future.nhs.uk/P_C_N/view?objectId=23714672
https://future.nhs.uk/P_C_N/view?objectID=24439888


Community pharmacies (CPs) should assess their chosen local staffing model to identify their staffing capacity needs and future workforce gaps for the vaccination 

delivery, as well as putting in place contingency arrangements for staff absence. The national protocol has been produced to support this, being the recommended 

legal mechanism of delivery for the programme. This mechanism provides an opportunity to ensure service resilience, the best use of the expanded workforce, and 

overall sustainability of the programme. 

❑ Print the national protocol for all vaccines delivered on site 

❑ Ensure all staff are trained and familiar with the national protocol

❑ Train, competency sign off and onboard new unregistered staff

❑ Ensure appropriate supervision is in place 

• A new legal mechanism introduced following an amendment of the medicines regulations to 

support the delivery of the COVID-19 vaccination programme, and introduced for flu vaccination

• It allows the ability to break down the vaccination pathway into key components (i.e. clinical 

assessment & consent, vaccine preparation, vaccine administration, admin recording) which 

optimises throughput and efficiencies.

• It enables an expanded workforce (such as those who are registered healthcare professionals 

who cannot operate under a Patient Group Direction (PGD), and unregistered workforce), to 

safely prepare and administer the vaccine. 

What is the national protocol?

Why should you deliver the vaccination under the national protocol?

✓ Enables full flexibility of skillsets required for the different vaccination pathway tasks 

✓ Provides higher productivity levels, saving clinician time up to 2h/ 100 patients* when vaccination task is split 

and unregistered workforce support 

✓ Facilitates delivery of vaccination at pace with easier and quicker deployment of staff in situations of surge 

✓ Enables a wide variety of staffing pools to be deployed on specific roles:

• Unregistered Vaccinators trained up to support the preparation and administration of all COVID-19 

vaccines

• St John Ambulance (SJA) volunteers multi-skilled to prepare and administer the vaccine, offer patient 

care and Basic Life Support 

• Royal Voluntary Service (RVS) volunteers excellent at ensuring effective patient flow management 

• Expansion of professional groups allowed to legally supply, consent and administer 

• Administrative staff able to make the process leaner and more efficient 

✓ Ensures value for money through the use of volunteers available through national contracts

*Data findings following a time-in-motion exercise in 15 vaccination settings across 4 months. 

How can you adopt the national protocol?

Benefits of the national protocol and how it can be adopted 

Best practice around the 

national protocol

✓ Workforce model fully broken 

down into all component parts to 

allow wide diversity of skillsets 

and optimal use of unregistered 

workforce to be deployed 

✓ A series of best practice examples 

from sites has been created and 

can be accessed here

https://www.england.nhs.uk/coronavirus/covid-19-vaccination-programme/legal-mechanisms/national-protocols-for-covid-19-vaccines/
https://future.nhs.uk/CovidVaccinations/view?objectId=121072229
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Constraints which have been raised

Confined space dedicated to the vaccination within a CP 

Smaller scale CPs have limited space dedicated for the 

vaccination delivery. This means that they need to think 

creatively about the operating model to enable efficient flow, 

reduced queues and optimisation of available workforce to 

reduce the amount of time a clinician is required to spend with 

each individual. 

Have you considered? 

✓ Streamlining clinical assessment to reduce time needed with a registered clinician 

through:

• Self-assessment mechanism (e.g. virtual, in advance of the appointment or on 

paper form at appointment time)

• Unregistered workforce offering administrative support, i.e. addressing clinical 

assessment questions and marking relevant answers into the IT system 

✓ QR codes linking patients to the NHS website or app to check their NHS number in 

advance, or to direct patients to an online pre-screening questionnaire, and also in 

booking reference emails, allowing direct scanning of patient information & booking 

reference numbers at the door

✓ A ticketed system to manage queues and improve flow

✓ Roving RHCPs or Pharmacist to run through clinical assessment and consent whilst 

patients are waiting for the vaccination, e.g. in the waiting area, in the vaccination booth

✓ Removing chairs during clinical assessment for faster throughput

✓ Prompt cards (e.g. “Roll up sleeve now”) to explain the process to patients reducing the 

time it takes to vaccinate each individual

✓ Utilising volunteers and unregistered vaccinators to administer the vaccine 

✓ Utilising volunteers and unregistered vaccinators to draw up the vaccine and feed 

multiple vaccination stations 

✓ Upskilling unregistered vaccinators to reconstitute the Pfizer vaccine 

✓ Utilising volunteers to efficiently manage queues and guide patients through the 

pathway

! Please contact the national workforce team or your lead employer if you are 

experiencing other workforce challenges and would like to receive support or to 

explore alternative options for workforce model optimisation (consulting slide 5).  

Pharmacist supervision requirement

All CPs are required to have a pharmacist on site responsible 

for overall governance, systems and processes for handling the 

vaccines, and for providing appropriate supervision. This 

presents an opportunity for CPs to consider ways to optimise 

the presence of the pharmacist, when they are required to be 

physically present on the premise where vaccination is 

delivered. More guidance on exact requirements and accepted 

relaxation can be found in Appendix 3.

Workforce model considerations under the national protocol

Nationally recommended workforce model for adults and children has been designed and provided, which ensures full flexibility of the skill mix and optimal productivity. In 

instances where this cannot be implemented due to constraints such as those outlined on slide, there is an opportunity for community pharmacies to explore alternative 

solutions to continue to optimise the workforce model and scope benefits of the national protocol, with considerations provided below:

mailto:pcncp.workforceescalation@nhs.net
https://future.nhs.uk/CovidVaccinations/view?objectId=103784325
https://future.nhs.uk/CovidVaccinations/view?objectId=105146501
https://future.nhs.uk/CovidVaccinations/view?objectId=108802789


5 |

What can the lead employer do?

✓ For easy access to centrally-funded national workforce supply routes, which 

includes additional trained (clinical and non-clinical) staff and volunteers ready to be 

deployed:

• NHS Volunteer Responders (NHSVR) delivered by Royal Voluntary Service 

(RVS) in stewarding roles 

• Vaccination volunteers delivered by St John Ambulance (SJA)

✓ For easy access to workforce available through the lead employer, through 

local recharge arrangements, which includes: paid unregistered vaccinators and 

registered healthcare professionals

✓ Facilitates workforce communications 

✓ Can support with workforce planning 

✓ Provides appropriate management of rostering systems

✓ Ensures oversight of mandatory and statutory training of additional staff

Why should you engage with your lead employer?

How can you engage with your lead employer?

The lead employer model has been established to recruit, onboard, train and deploy workforce to support the vaccination programme across the system. There is a 

named lead employer for each Integrated Care System (ICS) and each community pharmacy should engage their lead employer to support with workforce planning and 

to obtain access to the nationally contracted workforce offers in place to support the vaccination programme.

Lead employer engagement to access national workforce supply 

• Lead employers are responsible for the onboarding, training, deployment of 

workforce across the ICS footprint. 

• They can provide access to the nationally contracted workforce support to 

community pharmacies. This provides additional capacity, over and above their 

local staffing. 

• Lead employers support getting the workforce trained and competent for the 

vaccination of all cohorts. 

• Reach out to your designated lead employer to discuss workforce 

arrangements. A contact list can be found here. 

• Lead employer will then support you with accessing the national 

workforce support offer to deploy additional staff required. 

• Volunteer workforce (i.e. those coming though RVS and SJA) are free 

of charge for community pharmacies through the national contracts 

• All paid workforce coming through the lead employer are paid under 

the Agenda for Change rate, with local recharging mechanism to be 

discussed and agreed between community pharmacies and their 

respective lead employer. 

• Useful guidance on workforce onboarding in community pharmacies 

can be found here. Full guidance for how community pharmacies can 

access additional workforce can be found here. 

• Additional support can be accessed through the lead employer to 

support outreach activity, care home and housebound vaccination 

through SJA services. Full guidance here. 

• A workforce helpline was established to enable the resolution of 

workforce challenges. If your lead employer is not able to support and 

there is a workforce gap preventing you to deliver the vaccination, 

please call 0800 015 7707 or email any workforce challenges to 

national.wfdeployment@nhs.net. 

https://future.nhs.uk/CovidVaccinations/view?objectId=103784325
https://www.nhsemployers.org/articles/annual-pay-scales-202122
https://future.nhs.uk/CovidVaccinations/view?objectId=109205093
https://www.england.nhs.uk/coronavirus/publication/access-to-national-workforce-supply-routes-for-community-pharmacy/
https://future.nhs.uk/CovidVaccinations/view?objectId=127833733
mailto:national.wfdeployment@nhs.net
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What can SJA vaccination volunteers do?

• Meet and greet patients and offer reassurance 

• Draw-up and administer all vaccines under National Protocol for all age groups

• Support vaccination and patient data entry on to NHS information systems

• Offer basic life support and post-vaccination observation when required for all age groups

• Offer mobile solutions including the use of mobile treatment vehicles 

• Training and employment guidance document available here

Why would you deploy SJA volunteers?

✓ They can support vaccination of all cohorts in all settings, including 5-17y

✓ They carry an SJA Learning Passport which evidences training and competency sign-off 

✓ They are already enhanced DBS checked with child and vulnerable adults lists 

✓ It provides value for money

• No charges are raised to CPs utilising SJA to support the NHSEI COVID-19 and flu 

vaccination programme

✓ It’s simple to request and deploy them 

✓ Indemnity and liability process is facilitated by SJA 

• Clinical indemnity is provided by SJA for its volunteers 

• SJA requires CP to confirm understanding of reciprocal indemnity requirements 

• NHSEI has approved the text of the confirmation letter, which SJA is to provide to CPs

How can you request shifts?

• Through using the online SJA Service Request, which will be auto-forwarded to SJA Regional 

Coordinators for administration

• Minimum of 5 days notice for deployment 

Consult the Appendix 1 for a sample site induction. 

MID & SOUTH ESSEX OUTREACH
ASOP PCN and SJA – Working together with Purfleet LVS

We set up the Purfleet LVS approximately 4 months ago to vaccinate our patient 
population against covid. However, in order to speed up the uptake and provide 
additional source for people who are unable to travel to Purfleet, we decided to engage 
with St. John’s Ambulance. 

The engagement process with SJA was straightforward and after few emails and a F2F 
meeting, we had a plan worked out where the SJA ambulance would be coming over to 
the ASOP Area twice weekly. Apart from a short break over the Xmas period, the SJA 
clinics have carried on whatever the weather.

The staff that are provided include a vaccinator and/or an assessor (for Pfizer when 15 
min watch was mandated). In our experience the staff are very professional and 
proficient in what they do. I am 100% sure that we would not have been able to cover the 
subset of population without SJA help and assistance. I recommend them whole 
heartedly 

Ahmed Yasin, Dr. SA Yasin Surgery

St John Ambulance vaccination volunteers  

St John Ambulance (SJA) volunteers represent a key component of the vaccination workforce model. A national contract, centrally funded, is established to enable these 

volunteers, suitably trained and competent, in their role as “vaccination volunteers”, to be available to community pharmacies to support the delivery of Covid-19 and Flu 

vaccination programmes.

https://future.nhs.uk/connect.ti/CovidVaccinations/view?objectId=123003013
https://stjohn-my.sharepoint.com/personal/graham_ellis_sja_org_uk/_layouts/15/onedrive.aspx?id=%2Fpersonal%2Fgraham%5Fellis%5Fsja%5Forg%5Fuk%2FDocuments%2FShared%20Documents%20for%20Vaccine%20Teams%2FNHS%2FWorkforce%20Agreement%2FSJA%20Staff%20Sharing%20Arrangements%20for%20Community%20Pharmacies%20and%20School%20Age%20Immunisation%20Services%20%28SAIS%29%20%28v3%20Final%29%2Epdf&parent=%2Fpersonal%2Fgraham%5Fellis%5Fsja%5Forg%5Fuk%2FDocuments%2FShared%20Documents%20for%20Vaccine%20Teams%2FNHS%2FWorkforce%20Agreement&wdLOR=cA0A34E39%2D9366%2D4B86%2D9FDA%2D423F6BDAADA9
https://forms.office.com/Pages/ResponsePage.aspx?id=-zfQkRRH6E-whGjAg7gZPwPCT2AXJs9Nmb-znDrrjZJUOUw4MFBQNEU3MTFKSVpVUDRWNjJWNTM3OSQlQCN0PWcu
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What can NHSVR steward volunteers do?

• Ensure appropriate flow and queue management

• Greet and direct people along the vaccination pathway

• Support patients with non clinical requests 

• Ensure social distancing

Why would you deploy NHSVRs?

✓ They can support vaccination of all cohorts in all settings

✓ They are appropriately trained for the role

✓ They are ready to deploy

• They have been vetted, ID-checked, and equipped with NHS-branded high-vis clothing

• They are rapidly available 

✓ It provides value for money

• No charges are raised to CPs and all expenses are covered by RVS 

✓ It’s simple to request and deploy them 

✓ They are fully insured, as covered by RVS indemnity insurance 

• When booked through the GoodSAMapp

• Covered by Clinical Negligence Scheme for General Practice/Clinical Negligence Scheme for Trusts in the following letter

• They have access to RVS telephone call centre for support and safeguarding

How can you request shifts?

• Through using the online GoodSAMapp, adding the available shifts minimum 10 days in advance 

• The volunteers book themselves onto these shifts using a dedicated volunteer app

• The referrer can check details within their GoodSAM dashboard

• This link provides a full guide to requesting volunteers and entry to the GoodSAM portal

• Standard shifts are 4 hours in duration, although each steward may fulfil successive shifts

• Consult the Appendix 2 for a sample site induction. 

NHS Volunteer Responders provided by Royal Voluntary Service

“We have had about 200 volunteers 
since we started this programme. Each 
one of them has become like a member 
of our family. A large number of people 
came here to thank the volunteers, bake 
biscuits for them, bring flowers to them. 
The patients and the public passing by 
the pharmacy can see the wonderful 
work they are doing.”  

Shushma Patel 

Co-owner of PSM Pharmacy
Link to full video here

NHS Volunteer Responders (NHSVR) provided by Royal Voluntary Service (RVS) represent a key component of the vaccination workforce model. A national contract, 

centrally funded, is established to enable these volunteers, suitably trained and competent, in their role as “volunteer stewards”, to be available to community pharmacies 

to support the delivery of Covid-19 and Flu vaccination programmes.

https://resolution.nhs.uk/wp-content/uploads/2021/09/Letter-indemnity-arrangements-for-the-Covid-19-vaccinations-programme.pdf
https://nhsvolunteerresponders.org.uk/referrers-guide
https://www.facebook.com/watch/?v=4736289076418632


CASE STUDY: Pharmacy2U (P2U)

For more information, contact Duncan Reid, Patient Safety and 

Professional Services Manager, Duncan.Reid@pharmacy2u.co.uk

Context:

P2U changed from using the Patient Group Direction (PGD) as their legal framework to the national protocol at one of their larger vaccination sites in December 2021 

for several reasons:

• There was a national requirement to increase capacity in response to the Omicron variant; 

• To use St John Ambulance (SJA) staff as vaccinators for the first time to enable workforce efficiencies;

• To save registered healthcare professional (RHCP) resource, as RHCP recruitment had been one of the biggest bottlenecks of service provision;

• To trial if this model would be transferable to their other sites, and, if successful, to transfer the learnings and implement the new model to more sites later.

Action:

A single suitable site was identified and the site team were briefed about the change in advance.

Two senior members of the P2U team supervised the changeover from PGD to national protocol first hand, and stayed at the site for several days to ensure a smooth 

transition.

The site layout was changed to allow one RHCP to act as a clinical supervisor for multiple SJA vaccinators and to have proper line of sight. An extra check-in desk was 

installed as the check-in process now included the RHCP screening process and took longer than previous model.

All other RHCP resource was moved to the check-in area to clinically screen patients up front, and to assist with queries/ exceptional events or reactions/ concerns

P2U created their own check-in script, in a checklist format, for the clinical consent and medical exclusion questions, based on the Outcomes4Health. P2U made sure to 

word those in a friendly and understandable way, and with the questions grouped together in a logical order to facilitate the process for the staff. 

Outcome:

✓ The SJA staff were excellent at their vaccination ability and “bedside manner”. The green uniforms were recognised and trusted by patients, adding another layer of 

reassurance.

✓ The clinical supervision of multiple SJA vaccinators by one RHCP felt entirely safe and appropriate, as clinical concerns had been addressed at the check-in stage.

✓ The site was able to increase its capacity significantly, in most cases with zero waiting times for patients: where there would have been some queues at peak times 

using a PGD, there were none with the national protocol.

✓ One of the biggest concerns from the RHCPs who had previously been vaccinating, but who were now screening only, was boredom! They felt that the physical act of 

vaccinating was the “clinical” part of the service and felt that purely screening was not a full use of their skills, and not what they had joined the vaccination 

programme for. However, after a few days they had become entirely comfortable with the change, and could still vaccinate some patients if they felt it was clinically 

more appropriate for them to do so, or if a patient had a preference for this.

mailto:Duncan.Reid@pharmacy2u.co.uk
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Appendix 1: Shift Checklist for SJA volunteers

Arrival and Induction:

❑ Volunteers welcomed and thanked for giving their time to the programme 

❑ Identify volunteer by their SJA Identity Card and verify the volunteer against the list 

provided by SJA 

❑ Volunteer to sign the Volunteer Agreement 

❑ Volunteers shown where to sign in at start of shift 

❑ Volunteers provided with all necessary personal protective equipment to undertake the 

tasks required 

❑ Volunteers provided with point of contact for shift and introduced to site lead 

❑ Induction conducted as agreed with Lead Employer to include as a minimum: 

• Start, break and end times for shift 

• Layout and patient flow, including toilets and break facilities, emergency exits, fire 

procedures 

• Clear brief on the tasks and expectations of their role at site and how volunteers 

can communicate with the site team throughout the shift 

• Site standard operating procedures (where relevant) including local health and 

safety instructions

• Mandatory online and face to face training/competency sign off, as required

During shift:

❑ Single point of contact for the 

volunteers should check-in 

regularly with them to ensure 

they’re happy and clear on their 

tasks

❑ Volunteers should be given 

regular breaks during their shift 

and if possible, provide 

refreshments (they are not 

bound by Agenda for Change)

❑Where possible, rotate 

volunteers through positions at 

site to provide variety

❑ Ensure volunteers wear their 

uniform during shifts

After shift:

❑ Bring the volunteers 

together and thank them 

for their time

❑ Request any feedback 

from the volunteers about 

how they found the 

shift/opportunities for 

improvement

❑ Collect any equipment 

provided to volunteers e.g. 

radios

❑ Encourage them to book 

themselves for upcoming 

shifts available to volunteer 

via SJA

The following is a sample site induction which can be utilised by community pharmacy site leads to support the induction of SJA volunteers when they arrive on site. This 

should be tailored to local site conditions and local procedure and should be agreed between the site and the Lead Employer. 
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Appendix 2: Shift Checklist for NHSVRs

Arrival and Induction

❑ Stewards welcomed and thanked for giving their time in support of the 

vaccination programme.

❑ Check the volunteer’s ID against the name provided when booking and that they 

have the correct high-vis vest

❑ Volunteers asked to sign volunteer agreement. This can be obtained from the 

Lead Employer

❑ Following local registration/sign-in, volunteers should be given the site specific 

PPE required for their shift and a named point of contact while they are on-site, 

including introduction to the site lead

❑ A site induction should be conducted (as agreed with the Lead Employer) which, 

as minimum, should include:

• The layout and site flow of the site, including any areas which are ‘out of 

bounds’ to the volunteers. The location of toilet facilities, hand 

sanitisation points, emergency exits, fire procedures and an explanation 

of patient flow through the site.

• A clear brief on the tasks required and induction to site specific operating 

procedures

• When they will finish their shift

• A clear explanation of when and where refreshment/comfort breaks can 

be taken through the day

• Where volunteers can raise any concerns or questions during their shift

• Local site health and safety instructions

During shift 

❑ A nominated member of staff should check in 

regularly with all volunteers to ensure that 

they are happy and confident with their tasks

❑ Volunteers should be given regular comfort 

breaks throughout the day

❑Where possible avoid asking individual 

volunteers to carry out duties outside for their 

entire shift

❑ Ensure that volunteers wear hi-vis vests 

during their shifts.

❑ If possible, offer volunteers some form of 

refreshments

❑ All steward volunteers are ID checked and 

appropriately trained for the role. Sites 

should ensure volunteers are able to 

adequately perform their role. If there are 

performance issues that cannot be 

addressed locally, you can raise this with the 

Lead Employer

After shift 

❑ Bring the group of volunteers 

back together and thank 

them for their time

❑ Request feedback from the 

volunteers to support site 

improvements and future 

volunteer experiences

❑ Ask for any equipment/PPE 

to be returned, if required 

e.g. radio 

❑ Remind NHSVR Steward 

Volunteers they can submit 

an expense claim for travel 

costs incurred through the 

NHSVR expenses process 

(this can only be done for 

volunteers deployed via the 

agreed GoodSAM referral 

route

The following is a sample site induction which can be utilised by community pharmacy site leads to support the induction of NHSVR volunteers when they arrive on site. 

This should be tailored to local site conditions and local procedure and should be agreed between the site and the Lead Employer. 



Appendix 3: Pharmacist supervision requirement explained 

• The COVID-19 vaccination service is commissioned through the local enhanced service (LES) and as such is regulated by the General Pharmaceutical Council (GPhC). 

• The ability of the Responsible Pharmacist to provide effective transactional governance, supervision of supply and of GPhC registered premises standards needs to be in place. 

• For adequate supervision the pharmacist must be physically present and able to intervene at the point of supply. 

• In August 2021 GPhC agreed that the pharmacist may be able to demonstrate effective supervision if they are on another part of the same premises and the following wording was 

agreed: “Where the vaccination service is being delivered within the registered premises or from an associated premise very close to the registered premises - for example in 

another area of the shop floor - if the Superintendent Pharmacist, after completion of a thorough risk assessment, is clear how the Responsible Pharmacist can meet all required 

GPhC standards whilst being responsible for both the delivery of both a safe and effective pharmacy service and a safe and effective vaccination service and the Responsible 

Pharmacist is content, the role of clinical supervisor can be fulfilled by a registered healthcare professional in accordance with the terms of the relevant patient group direction or 

national protocol. In this situation the responsible pharmacist still retains personal accountability for the service”. 

• As with all pharmaceutical services, the community pharmacy local enhanced service: COVID-19 Vaccination programme: phase 3 2021/22 must comply with CPCF Terms of 

Service in respect of the provision of essential services and an acceptable system of clinical governance, and be provided from premises that meet GPhC premises standards 

during the time that service is offered.

• To satisfy requirements for supervision of the site by the Responsible Pharmacist, a Supervising Pharmacist, linked by a governance framework to the Responsible Pharmacist 

and Superintendent Pharmacist is usually required to be present on associated premises. This applies unless the Superintendent Pharmacist, after completion of a thorough risk 

assessment, is clear how the Responsible Pharmacist can meet all required GPhC standards whilst being responsible for both the delivery of both a safe and effective pharmacy 

service and a safe and effective vaccination service and the Responsible Pharmacist is content. Pharmacy contractors that are unsure whether their associated premises require a 

Supervising Pharmacist to be on-site should contact the GPhC for advice as to whether their arrangements are likely to prove satisfactory. 

• Although a pharmacist (either Responsible Pharmacist or Supervising Pharmacist acting on their behalf) is accountable for the safe and effective running of site and services 

offered from it, the role of clinical supervisor can be fulfilled by a registered healthcare professional in accordance with the terms of the relevant patient group direction or national 

protocol.

• It is the contractor’s responsibility to demonstrate that the Responsible Pharmacist is accountable for ensuing that the standards for pharmacy practice are being met on the 

associated premise and encouraged sites to liaise with their local GPhC inspector. The risk assessment would need to bear in mind the workload of the Responsible Pharmacist 

and how that would impact their ability to ensure compliance with GPhC standards. 



Rimmington’s Pharmacy is in the heart of Bradford City Centre and has been serving the local community since it was

first founded in 1845. Today, Rimmington’s is run by pharmacists Qaiser Shiekh and Sajid Hussain and was amongst

the first community pharmacy sites to enter the vaccine programme, back in December 2020 and have grown to deliver

across 3 different pharmacy stores in the Yorkshire region.

They initially ran under the PGD model, using 6 pharmacists who carried out the entire process themselves covering the

clinical assessment, administration and post vaccination. As they got familiar with the programme, they decided to switch

to using the national protocol which allowed them to use workforce in a more flexible way and increased capacity

considerably.

Having got in touch with the lead employer, they were introduced to different work teams and workforce options. They

have been working ever since with St John Ambulance to establish a stable network of staff and whilst there were some

early challenges with new staff coming in, this settled down as people were inducted and became familiar with working

practices and operational flow.

fully inducted.

At Rimmington’s they have an entry and separate exit point, so the clinical lead (pharmacist) is able to clinically assess

as a patient comes in. They then steer patients to an administration team who complete registration and take patients to

be vaccinated. The administration team is supervised by a site manager making sure the logistics are running smoothly.

Since they moved to using the national protocol ,they have been using a team of four unregistered vaccinators. This has

meant they now only need up to 2 clinical leads at one time (rather than 6) overseeing the consent process, pre

assessing patients as they come in, and given the compact size of the site, the lead has easier oversight of a separately

set up drawing section, the administration element and oversee the post vaccination process too.

The protocol also allowed them to utilise existing staff in a wider capacity. They have upskilled their dispensing

assistants and technicians as well as medical students from the local university and now provide an additional resource

bank, in times of increased pressure to deliver the vaccine.

As is the case with most community pharmacies, they have had to adapt their workforce model to space constraints but

have still been able to delegate responsibility and free up their clinicians. They have successfully been running both the

usual activities of the pharmacy as well as the vaccine programme side by side enabling them to better manage periods

of annual leave, sickness and staff exhaustion.

Rimmingtons Pharmacy, Bradford, Yorkshire

“National protocol has been fantastic! The

additional staff and volunteers we have worked

with over the past 7-8 months have come with

a lot of passion and enthusiasm and supported

the vaccination programme across Bradford

and East Yorkshire.

With the right supervision and risk

assessments in place, it has proven to work

and can be scaled up with a mix of clinical and

non-clinical staff.

It’s a good way to move forward into phase 3.”

Qaiser Sheikh

Pharmacist and Clinical Lead

CASE STUDY: Using the national protocol a in community pharmacy


