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SCHEDULE 1E 

SERVICE SPECIFICATION 

COMMUNITY PHARMACY BASED 

North Yorkshire County Council (NYCC) EMPLOYEE FLU VACCINATION SERVICE 

 

Summary of key changes for 2019/20  
NYCC staff off-site, (i.e. not on the pharmacy premises) for example at NYCC 

premises with associated requirements 
 Changes to the pricing structure to reflect off site vaccinations and to bring the payments in line with 

the national specification 
 Updated excess winter death statistics 
 Assurance for DBS check requirements –in line with national scheme 
 Consent requirements - in line with national scheme 

 

Key next steps for contractors  
 

a standard operating procedure (SOP) is in place and up to date.  

that support staff are aware of the service and eligible cohorts.  
the NYCC patient 

group direction (PGD).  
 

electronically.  
 

Service Commencement Date: 1st September 2019 or thereafter as vaccines become available 

 

1. INTRODUCTION 

 

1.1. This Service Specification is part of and should be read in conjunction with the Public Health 

Service Contract and is for the delivery of a Flu Vaccination service to Service Users (eligible 

NYCC employees) by the Provider (Community Pharmacies).  This Service is free of charge to the 

Service Users.  

 

2. EVIDENCE BASE/ BACKGROUND  

 

2.1. This Service forms part of the North Yorkshire Seasonal Winter Health Strategy and 

Implementation Plan.  It contributes to a strategic response to improve and maintain health during 

the winter months by increasing flu immunisation uptake rates across the population.   

 

2.2. Influenza (often referred to as flu) is an acute viral infection of the respiratory tract (nose, mouth, 

throat, bronchial tubes and lungs) characterised by a fever, chills, headache, muscle and joint pain, 

and fatigue. For otherwise healthy individuals, flu is an unpleasant but usually self-limiting disease 

with recovery within two to seven days. 

 

2.3. The risk of serious illness from influenza is higher among children under six months of age, older 

people and those with underlying health conditions such as respiratory disease, cardiac disease or 

immunosuppression, as well as pregnant women. These groups are at greater risk of 

complications from flu such as bronchitis or pneumonia or in some rare cases, cardiac problems, 

meningitis and/or encephalitis.  In severe cases, flu can kill. 
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2.4. In England, the total number of influenza confirmed admissions to ICU/HDU was 3,175 (rate of 

0.22 per 100, 000 population) and 320 deaths during the same period. The cumulative number of 

cases and deaths were higher compared to the 2016 to 2017 season (992 cases (rate of 0.06) and 

112 deaths) and to the 2015 to 2016 season (2,173 cases (rate of 0.14 per 100, 000) and 166 

deaths) in England. This season represents the highest number and rate observed since the 

beginning of the scheme. (Source: Surveillance of influenza and other respiratory viruses in the 

UK: Winter 2017 to 2018, PHE, May 2018) 

 

2.5. The impact of flu on the population varies from year to year and is influenced by changes in the 

virus that, in turn, influence the proportion of the population that may be susceptible to infection 

and the severity of the illness, in terms of reducing hospital admissions. 

 

2.6. The aim of the national flu immunisation programme is to offer protection against the effects of flu 

to as many eligible people as possible, particularly those most at risk. As much vaccination as 

possible should take place before the flu virus circulates. Protection can be achieved directly 

through individual immunisation, or indirectly through herd immunity.   

 

2.7. The Local Authority will assist by promoting uptake of flu vaccination and in particular with those 

staff providing care for people in residential or nursing care through the use of local providers.  

Frontline health and social care workers have a duty of care to protect their service users from 

infection.  As such they should be immunised against common serious communicable diseases 

(unless otherwise contraindicated).  This includes getting vaccinated against flu.   

 

2.8. From 2017/18 a cohort of health and social care staff were included in the national influenza 

programme. A decision on whether they will be included will be made by NHS England each year. 

 

2.9. Flu outbreaks can arise in health and social care settings with both staff and service users being 

affected when flu is circulating in the community.  Immunisation should be provided to health and 

social care workers directly involved in the care of their patients or clients to protect them and to 

reduce the transmission of influenza within health and social care premises.  This will also 

contribute to the protection of individuals who may have a suboptimal response to their own 

immunisations, and to avoid disruption to services that provide their care. 

 

2.10. Vaccination of the staff can also reduce level of sickness absence, which at times of winter 

pressure, can have an adverse effect on the level of care to service users.  The code of practice on 

the prevention and control of infections places a duty on the employer to ensure that as far as is 

reasonably practicable, the worker is free of and is protected from exposure to infections that can 

be caught at work and that all staff are suitably educated in the prevention and control of infection.  

  

3. OUTCOMES 

 

3.1. Vaccination of healthcare workers against flu has been shown to significantly lower rates of flu-like 

illness, hospitalisation and mortality in the elderly in long-term healthcare settings.  Vaccination of 

staff in acute care settings may provide similar benefits. Flu immunisation of frontline health and 

social staff care staff may reduce the transmission of infection to vulnerable patients, some of 
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whom may have impaired immunity, increasing their risks of flu and who may not respond well to 

immunisation.  

 

3.2. Vaccination of health and social care workers also helps reduce the level of sickness absenteeism 

that can jeopardise the NHS and care services. This is essential in the winter when pressures on 

these services increase and will contribute to keeping the NHS and care services running. This is 

particularly important when responding to winter pressures.  

 

4. AIMS AND OBJECTIVES 

 

4.1. The aim of the Service to be delivered by Providers is to: 

 

 Increase access to and the provision of seasonal influenza immunisation for employees who 

have been identified by the Employer as eligible to receive the service.   

 Increase the uptake of the influenza vaccine by eligible employees.   

 Improve access to the flu vaccine by eligible employees by making it available at community 

pharmacies across the county council and in other suitable settings 

 Promote awareness of the vaccination programme. 

 Improve public health by reducing flu transmission and infection across the population. 

 Deliver a user friendly non-judgemental client centred and confidential flu immunisation service 

through community pharmacies 

 

 

5. SCOPE OF THE SERVICE 

 

5.1. Service Outline 

 

5.1.1. Eligibility criteria: 

 

 Individuals eligible to access this service will be employees of NYCC who have been identified 

by their manager as requiring the vaccine.   

 The employee will present to the Provider an NYCC Employee Flu Immunisation Voucher, 

completed as required, unless the vaccines are being administered within NYCC designated 

premises.  (See Appendix 1). 

 In addition, the employee must present their ID badge which shows their name and photograph.   

 The voucher must clearly show the name and signature of the Manager confirming the 

employee’s eligibility 

 If the vaccines are provided off-site and on NYCC premises the member of staff is not required 

to supply a voucher as all staff accessing these sessions will be deemed eligible  
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5.1.2. Exclusion criteria: 

  

 The following are excluded from the receiving the vaccine under this service 

 A confirmed anaphylactic reaction to a previous dose of the vaccine, or  

 A confirmed anaphylactic reaction to any component of the vaccine (other than ovalbumin).  

 Acute illness at presentation.  Minor illnesses without fever or systemic upset are not valid 

reasons to postpone immunisation. If an individual is acutely unwell, immunisation may be 

postponed until they have fully recovered. 

 Individuals who have already received an influenza vaccine for the current season 

 Staff who do not provide proof of identity 

 
5.2 Service description: 

 
5.2.1 The service is effective from 1st September (or such later date) when vaccines are available until 

the end of March.   

The service can be delivered in two ways: 

1. NYCC employee will present to the premises of the Provider requesting flu vaccination. The 

Provider will confirm eligibility by checking the NYCC employee’s staff identity card and 

accepting a fully completed NYCC Employee Flu Immunisation Voucher.  

2. The Provider can vaccinate staff who present with a valid ID at an off-site at NYCC premises or 

other mutually agreed locations. 

 

5.2.2  The Provider will gain written informed consent for vaccination from the employee prior to the 

administration of the vaccine. Consent forms from the national programme should be used.  

 The seasonal flu vaccination to be administered under this service is one of the inactivated flu 

vaccines listed in the NHS England, Public Health England and Department of Health seasonal 

influenza tri-partite letter.  

 The Provider will administer the vaccine under either a valid NYCC PGD (for staff who do not fall 

within the national eligibility criteria) or the national PGD (for staff who fall within the national 

eligibility criteria). 

It is the responsibility of the Provider to ensure any inclusion and exclusion criteria are applied 

during provision of the service.  

The pharmacy contractor must have a standard operating procedure (SOP) in place for this 

service, which includes procedures to ensure cold chain integrity. All vaccines are to be stored in 

accordance with the manufacturer’s instructions and all refrigerators in which vaccines are stored 

are required to have a maximum / minimum thermometer. Readings are to be taken and recorded 

from the thermometer on all working days.  

If vaccinating staff at NYCC premises, the provider will ensure that the cold chain storage of the 
vaccines is maintained. Vaccines should be taken from the pharmacy vaccine fridge and placed 
into an appropriate validated cool box (which will maintain the vaccines at a temperature between 
+2ºC and +8ºC) just before travel to the off-site location.  
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The vaccines should be kept in their packaging and should be insulated from the cooling system 

within the cool box, e.g. using bubble wrap, to avoid the risk of freezing. Any unused vaccines 

should be returned to the pharmacy vaccine fridge within 8 hours of first removal. 

 The employee receiving a vaccine will be given the relevant patient information leaflet.  

 The provider will inform the employee’s GP practice that they have received a flu vaccine. 

 The provider must maintain appropriate records in-line with the requirements of the PGD.  

  The provider will ensure that details of the employee vaccinated under the NYCC PGD are 

recorded onto the appropriate PharmOutcomes template in a timely manner and not later than one 

week after the vaccination. This will include: 

 Eligibility for the vaccination under the NYCC scheme 

 Exclusion criteria if applicable 

 Details of patient counselling/discussion 

 Vaccination history 

 Consent and vaccination details 

 Notification to employee’s GP 

The Provider is not required to return the copy of the NYCC Employee Flu Vaccination voucher, 

which should be handed back to the employee or destroyed. 

 

To arrange the provision of vaccines at NYCC/other premises, the provider will be contacted to find 
out if they would be interested in providing vaccinations at NYCC premises on a certain date or 
mutually agreed dates will be discussed. Alternatively pharmacies can contact NYCC teams 
directly to offer this service. Minimum numbers of staff cannot be guaranteed. See appendix One 
for a breakdown of staff locations. 

 

6 STANDARDS 

 

6.1 Standards of the Service 

 
Pharmacy contractors must ensure that vaccinations offered under this service are provided in line with 
Immunisation Against Infectious Diseases (The Green Book), which outlines all relevant details on the 
background, dosage, timings and administration of the vaccination and disposal of clinical waste.  
 

6.1.2 On Pharmacy premises: 

In order to provide this service the Provider must have a private consultation room, which will be 

used to undertake vaccinations.  The consultation must meet the minimum requirements set out 

below.  The Pharmacy will ensure that: 

 The consultation room meets GPhC/national standards for registered premises 

 It is clearly designated for private consultations. 



 

6 
 

 Is large enough to allow the vaccination to be administered safely 

 Provides sufficient workspace to undertake preparatory work 

 Has immediate access to anaphylaxis pack and the facility to summon ambulance assistance 

without leaving the patient unattended 

 Make arrangements for the removal and safe disposal of any clinical waste associated with this 

service 

6.1.3 Off-site flu vaccinations (NYCC/other premises): 
 

To provide vaccinations away from pharmacy premises the pharmacy will ensure that: 

 Pharmacists administering vaccines off-site will have a valid DBS certificate. 

 Pharmacists administering vaccines off-site will have completed the Vaccination Services 
Declaration of Competence (DoC), (please refer to the national DoC requirements) 
including the additional competencies section for off-site vaccinations. 

 The pharmacy’s professional indemnity insurance covers off-site flu vaccination. 

 Appropriate arrangements for off-site clinical waste management will be made. 

 Appropriate infection control procedures will be able to be undertaken in the off-site location 

 Suitable cold chain arrangements will be made for the transport of the vaccines. 
 

The council will ensure that suitable settings are made available for the provision of vaccinations 
so that patient confidentiality will be maintained. 
 
The council will help manage demand throughout the session in the event that this is required e.g. 
large staff numbers attending. This will be provided by a NYCC nominated staff member.  

 

6.2 Governance standards 
 
 Providers will comply with appropriate standards of clinical governance as outlined in The NHS 

(Pharmaceutical Services) Regulations 2012 Schedule 4 - Terms of Service of NHS Pharmacists 

(Part 4) 

 

 The pharmacy will effectively manage any complaints using the pharmacy own internal complaints 

procedures, which must be consistent with the NHS’ and Local Authority Social Services and 

National Health Service Complaints (England) Regulations.  

 

 The pharmacy will manage any incidents in line with the requirements of the NHS Contractual 

Framework for community pharmacy. The provider is also required to report any patient safety 

incidents in line with the Clinical Governance Approved Particulars for pharmacies. Any incident 

that occurs on a NYCC/off-site premises must be reported to the commissioner. 

 

  
7 Competence  
 

The provider will ensure that any pharmacist providing the service is competent to do so.  The 

Pharmacist must hold a valid and up to date registration to practice with the General 

Pharmaceutical Council (GPhC).  In addition they must; 

 

https://www.cppe.ac.uk/services/docs/commissioners/commissioner%20-%20vaccination%20services.pdf
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 have training that meets the requirements of the “National Minimum Standards for 

Immunisation Training”. 

 demonstrate that they have the necessary knowledge and skills by completing the relevant 

community pharmacy seasonal flu vaccination advanced service Declaration of 

Competence (DoC) CPPE 

 have up to date training in resuscitation and anaphylaxis 

 
 

8 MONITORING/QUALITY/PERFORMANCE INDICATORS 
 
8.1 MONITORING 
 

The provider will be monitored on the following:  
 

 Availability of appropriate material to support the provision of advice to the client group  

 Maintenance of accurate records  

 Participation in the two-yearly review of service provision including any updated developments.  

 The outcomes of any patient experience surveys, feedback or complaints.  

 A review of the number of occasions when an appropriately trained member of staff was not 

available to provide the services at the pharmacy.  

The provider will submit a breakdown of the number of vaccinations given at each session, including 
the numbers eligible through the national scheme (and have therefore not been claimed for using the 
NYCC PGD). 

8.2 QUALITY 

 
 The provider must sign up to the NYCC flu PGD. If delivering vaccinations off-site the provider 

must also be signed up to the national flu PGD. 

 

 The provider must have a standard operating procedure (SOP) in place for this service, which 

includes procedures to ensure cold chain integrity and Infection Prevention and Control.  

 

The provider must ensure that pharmacists providing the service are competent to do so. The 

provider must complete and keep on the pharmacy premises copies of each Declaration of 

Competence (DoC) completed by pharmacists that they employ/engage to deliver the service.  

 

The provider must ensure that staff are appropriately trained and made aware of the risks 

associated with the handling and disposal of clinical waste and that correct procedures are used to 

minimise those risks. A needle stick injury procedure must be in place.  

 

The provider must ensure that staff involved in the provision of this service are advised that they 

should consider being vaccinated against Hepatitis B and be advised of the risks should they 

decide not to be vaccinated.  
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The Provider is required to make arrangements for the removal and safe disposal of any clinical 

waste related to the provision of this service.  

 

The Provider should maintain appropriate records to ensure effective ongoing service delivery and 
audit. NHS England has advised that consent forms should be retained for an appropriate period of 
time but for the purposes of post-payment verification, the forms should be kept for a minimum of 
two years after the vaccination takes place. As contractors are the data controller it is for each 
contractor to determine what the appropriate length of time is, beyond two years. 

 

 
9 INCIDENTS AND PATIENT SAFETY 
 

The following will be reported by the provider via the PharmOutcomes template: 

 

 All Serious Incidents within two (2) Business Days;  

 All Patient Safety Incidents and Non-Service User Safety Incidents on a quarterly basis;  

 
10 FINANCIAL 
 

10.1 Providers will be paid through PharmOutcomes according to the following schedule. 
 

Per vaccination offered on pharmacy premises 
 

Cost of vaccine plus VAT plus administration cost  

 
Total payment £13.74  

 
 

Vaccinations offered off-site, at NYCC premises 
 

Cost per vaccine £10 + VAT 
Locum and travel fees for the agreed session 
(NB. mileage paid at 45p a mile and locum fees up to a maximum of £30 per hour) 
 
The provider will submit an invoice, following programme delivery for the professional locum 
costs and travel. Vaccine costs should be claimed through PharmOutcomes. 
 

NB: Staff eligible for the national programme may access off-site drop ins. Payment for these must 

be processed through the national flu vaccination programme and not through this scheme. 

 
10.2 Where data is not submitted to the Commissioner by the due date each month, the provider 

must notify the commissioner of the reasons why this has occurred. Claims for payments 
are via Outcomes4Health (see Schedule 2 of the contract for further details). Claims can 
only be back dated for up to a 3 month period. The commissioner is at liberty not to 
reconcile payments to the provider beyond an 8 week period of the original submission date 
service. 
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11 REFERENCES 
 

Green book, Chapter 19 (Influenza) August 2018 

https://www.gov.uk/government/publications/influenza-the-green-book-chapter-19 

 

National minimum standards for immunisation training, HPA, February 2017 
https://www.gov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-

registered-healthcare-practitioners  

 

CPPE declaration of competence https://www.cppe.ac.uk/services/declaration-of-competence  
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Appendix One: Estimated numbers of NYCC staff 

Main sites: 

Site Number of People 

County Hall, Northallerton 129 

White Rose House, Northallerton 157 

Castle House, Scarborough 194 

Ryedale House, Malton 106 

Swaledale House, Catterick 57 

Sandpiper House, Selby 123 

Belle Vue Mill, Skipton 110 

Whitby Hospital, Whitby 37 

Jesmond House, Harrogate 259 

Crayke House, Easingwold 5 

 

Provider Services (flu champions to liaise with pharmacies to arrange local sessions and can be combined to increase cost 

effectiveness) 

1. 5 Whitby Road 62 

2. 65 Valley Road 25 

3. Ashfield Malton 44 

4. Ashfield Skipton 46 

5. Benkhill Lodge 38 

6. Carentan House 49 

7. Cauwood 13 

8. Cedar Court 23 

9. Deansfield 41 

10. Fernbank 22 

11. Greyfriars 33 

12. Hill View Manor 24 

13. Jubilee Lodge 6 

14. Kingfisher 10 

15. Kirkwood Hall 26 

16. Larpool Lane 59 

17. Milestone House 23 

18. Neville House 35 

19. Popplewell Springs 15 

20. Rivendale 18 

21. Silver Birches 52 

22. Springfield Garth 36 

23. Springhill Close 14 

24. Springhill Court 16 

25. Station View 74 

26. Sunnyfield Lodge 16 

27. Sycamore Hall 27 

28. Tawny Lodge 16 

29. The Orchards 22 

30. Town Close 23 

 

Please note that not all staff will request the vaccine and that numbers cannot be guaranteed. 


