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We are of course all encouraged and delighted with the recent news of a potential workable vaccine 
against Covid-19 which, if successful, could pave the tentative steps back to a degree of normality. 

General practice has been called upon to lead the vaccination response, but once again, NHS England 
have put the onus upon practices to sign up to an enhanced service without revealing the full details of 
exactly what is entailed and the mechanism by which practices will be paid. 

So, what do we know? 

There is a £12.58 item of service fee and practices will be able to claim £25.16 per patient once both 
doses have been administered, but will be able to claim for a single dose in exceptional circumstances 
where a second dose cannot be completed. The wording that has been made public seems to suggest 
that the income can be claimed after the vaccines have been administered, which necessarily means 
there will be a short-term impact on practice cashflow with expenses being incurred before the funding 
is received; an all too familiar story for our GP practices this year. 

As is always the case when you are considering taking on any additional project or piece of work, we 
believe that practices should carry out a cost vs benefit analysis and discuss this with their accountants 
before committing, notwithstanding that the political will and public interest in this vaccination drive 
mean that practices would find it very difficult to refuse the service. 

The item of service fee of £12.58 is 25% more than the current fee for an influenza vaccination, which 
is priced at £10.06. The enhanced payment is designed to recognise the extended requirements around 
the Covid-19 vaccination, including training, the need for post-vaccine observation, and any associated 
costs thereafter. This is of course a step into the unknown in many respects. 

There will be no other national funding available, although local commissioners may be able to help with 
one-off costs. In particular, CCGs have provided additional support to general practice to support the 
flu programme (for costs such as additional venue hire), and we would expect them to make some 
limited funding available to extend these arrangements for a potential COVID vaccine programme. 

Our advice, as always, would be ‘if you don’t ask you don’t get’!  

Other costs that you could look to agree local funding for could be storage costs, such as drug fridges, 
and communication costs regarding the vaccine service. 

Whilst there will be no other national funding directly attributable to the Covid-19 vaccination service, 
NHS England has approved a £150m fund to boost GP capacity during the second wave of the 
pandemic, which sits outside of the vaccination programme. 

Practices will need to provide the majority of the required staff for the service from their own workforce, 
though additional workforce, including volunteers, may be available through agreed national 
frameworks or through any existing local channels (that practices may have access to during flu season).  
 



If practices want to use the Bring Back Staff Scheme (BBS) and GP returners, they should liaise with 
regional BBS leads to identify CVs and availability. Our current understanding is that practices would 
be required to employ or engage any of these staff directly. A template honorary contract and template 
workforce sharing agreement will be developed and the BMA will be engaged in the development of 
these.  
 
Further reassurance on income is provided by the existing funding guarantee for QOF in 2020/21. As 
part of local clinical prioritisation, we would hope that local providers and CCGs will repurpose extended 
hours capacity to provide full support for potential Covid-19 vaccination activity. 
 
We also expect CCGs to take sensible decisions around the repurposing of funded capacity delivering 
locally enhanced services, which could also be paused.  
 
The Covid-19 vaccine-related consumables that will be provided to practices free of charge include the 
following: 
 
• diluents for the vaccine, if required  
• dilution syringes/needles (as required for the vaccine(s))  
• combined needle and syringes for administration of the vaccine(s)). 
 
In addition, PPE will be available through the portal. 
 
In conclusion, this enhanced service could be hugely lucrative in terms of income generation, but the 
associated costs (both financial and time costs) need to be weighed up before a final decision is taken. 
Timescales are tight so act quickly and liaise with your professional advisers before committing, to 
ensure you understand the consequences. 
 
We are sure that the service can be successful and that patients can be prioritised whilst ensuring that 
it still pays to carry out this work. Are you able to use infrastructure already in place as part of the 
enhanced flu vaccine campaign? Practices should ensure that they maximise and agree additional local 
funding. 
 
If you wish to discuss any of the contents of this article further then please do get in touch. 
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