
Internal Age UK Covid Vaccine Q&A  Date updated: 05/03/2021 

This document is intended to provide information to local Age UKs and Age UK staff around the 

coronavirus vaccination programme. This document has not been written for public use, please refer 

members of the public to our coronavirus web page.  

This document will be regularly updated as new information comes to light. 

Please do let us know of any issues or concerns you are hearing from older people and the COVID19 

vaccine, you can contact us at healthinfluencing@ageuk.org.uk.  

We are also working on ways to support local Age UKs in managing anti-vaxxers, for example, across 

social media channels, and work with vaccine hesitancy (people who have concerns but do not 

subscribe to conspiracy theories).  

We recently held a webinar with NHS England and our Head of Research Dr Libby Webb covering a 

wide range of questions around the COVID19 vaccine, this can be found here.  

Public resources: 

1. Where can I signpost people for information? 

2. What resources are available? 

3.  How to know whether information is trusted or not? 

Coronavirus vaccines: 

4. Which vaccines have been approved for use in the UK?  

5. Are the vaccines safe?  

6. How effective are the vaccines? 

7. Why has the gap between the first and second dose of the vaccine been extended, and do I 

need to get both doses? 

8. What are the side effects of the coronavirus vaccine? 

9.  If I had no side effects does that mean that my immune system isn’t responding? 

10. Should everyone get a coronavirus vaccine?  

11. Do people who have had coronavirus still need to get a vaccine? 

12. How have coronavirus vaccines been developed so quickly? 

13. How does the new coronavirus variants impact vaccination? 

14. How long does it take to have immunity following the vaccines? 

15. What happens after I’ve had the vaccine? 

16. Can the Coronavirus vaccines be mixed and matched? 

17. Are some vaccines better for ethnic groups/populations/individuals? 

18. Is research being conducted to see how the vaccines impact people? 

19. If you have had the virus, how long do you have to wait before you can receive the 

vaccine? 

 

Vaccination programme: 

20. Who’s eligible for a coronavirus vaccine? 

21. How is the priority list decided? 

22. How can people get a vaccine? 

https://ageukgroup-my.sharepoint.com/:w:/r/personal/lauren_lovejoy_ageuk_org_uk/_layouts/15/Doc.aspx?action=edit&sourcedoc=%7B3899f202-5fc0-405f-82e3-881c772404fc%7D
mailto:healthinfluencing@ageuk.org.uk
https://youtu.be/vprE1jdcObc


23. Where will the vaccine take place? 

24. When will people get their vaccination? 

25. How do people book and what happens at the appointment?  

26. Why haven’t some people been contacted yet? 

27. When and how will Local Age UK staff working with vulnerable people be able to get the 

vaccine? 

28. How are vaccines getting to care home residents and care staff? 

29. When and how will unpaid carers get the vaccine? 

30. Will my medical records show that I have been vaccinated? 

31. Scams and problems in the booking system. 

General questions: 

32. How do vaccines work? 

33. How are vaccines developed? 

34. Are there different types of vaccines?  

35. Will ‘vaccine passports’ be introduced and how will they work? 

Public resources 

1. Where can I signpost people to for information? 

https://www.ageuk.org.uk/information-advice/coronavirus/coronavirus-guidance/coronavirus-

vaccine/ 

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine/ 

2. What other resources are available? 

There are some resources such as posters, social media assets and some video explainers which can 

be found on the Public Health England resource centre here: 

https://coronavirusresources.phe.gov.uk/covid-19-vaccine/resources/ 

In addition the Government has provided additional information clips here: 

https://drive.google.com/drive/folders/127xxFvWKeusSg5eKjTlO5LD49wFNVTVM 

These will be regularly added to.  

There are also guides on the vaccine for adults in large print, easy read format, community 

languages, information on ordering guides in Braille, and a sign language video here:  

http://bit.ly/adultguide 

Age UK will continue to add to its content and resources around the COVID19 vaccine, let us know if 

there is anything that would be useful for you or the older people you support. 

Information regarding specific health conditions: 

For more information about the vaccine for people with long term health conditions or taking 

particular types of medication there are helpful FAQs here:  

• British Heart Foundation FAQs 

• Diabetes UK 

• Asthma UK 

https://www.ageuk.org.uk/information-advice/coronavirus/coronavirus-guidance/coronavirus-vaccine/
https://www.ageuk.org.uk/information-advice/coronavirus/coronavirus-guidance/coronavirus-vaccine/
https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/coronavirus-vaccine/
https://coronavirusresources.phe.gov.uk/covid-19-vaccine/resources/
https://drive.google.com/drive/folders/127xxFvWKeusSg5eKjTlO5LD49wFNVTVM
http://bit.ly/adultguide
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/news/coronavirus-and-your-health
https://www.diabetes.org.uk/about_us/news/coronavirus
https://www.asthma.org.uk/advice/triggers/coronavirus-covid-19/


• Versus Arthritis  

• Macmillan  

• Dementia UK (link to document providing useful tips on the Covid19 Vaccine for people with 

dementia) 

• Alzheimer’s Society 

3. How to know whether information is trusted or not? 

At Age UK, we get all of our information from reputable sources including the NHS, academic 
experts, scientific publications, pharmaceutical companies, The World Health Organisation and 
the organisation that approve the vaccines, the Medicines and Healthcare products Regulatory 
Agency (MHRA). 
But there is lots of misinformation out there. So how do you know what you can believe? 
 
Do I know where this information has come from? 
If the person you’re talking to, the social media post you’re reading, or the YouTube video you’re 
watching doesn’t say where they’ve found the information they’re sharing, it’s worth being 
sceptical. 
We also know there is some false information around which has been deliberately created to 
worry or upset people. If you see something unnerving, run through the rest of this checklist to 
see if it is likely to be true. 
 
Is it from a trusted source? 
Is the information from a trusted news source that you are familiar with? There are lots of 
people claiming to be experts speaking about vaccines, but it may be hard to tell whether they 
are as knowledgeable as they say they are. 
 
Who else is saying the same thing? 
If you’ve found information that looks like it could be legitimate, but you aren’t sure, see if you 
can find it from other reputable and trusted sources. It is unlikely that only one source has a true 
story about coronavirus. 
 
Is this new or old information? 
This is a quick-changing area and researchers are improving knowledge about the coronavirus 
and the vaccines all the time. What may have been thought to be true a month ago may have 
been improved upon, disproven, or understood better by now. 

 

 

Coronavirus vaccines 

4. Which vaccines have been approved for use in the UK?  

At the moment, there are three vaccines approved for use in the UK: the Pfizer/BioNtech vaccine, 

the Oxford/AstraZeneca vaccine, and the Moderna vaccine.  

https://www.versusarthritis.org/covid-19-updates/vaccines-for-covid-19-your-questions-answered/
https://www.macmillan.org.uk/coronavirus/vaccine
https://www.rcpsych.ac.uk/docs/default-source/members/faculties/old-age/dementia-uk---useful-tips-on-the-covid-19-vaccine-for-people-with-dementia---december-2020-(3).pdf?sfvrsn=73562f29_2
https://www.alzheimers.org.uk/get-support/coronavirus/vaccine-covid-19


The Pfizer/BiotNTech and Oxford/ AstraZeneca are both now in use in the NHS. We expect the 

Moderna vaccine to become available to patients later in the Spring. 

There are a number of other vaccines being developed and undergoing clinical trials, so it is likely 

others will be approved for use in the UK in future.  

5. Are the vaccines safe? 

No one will receive a vaccine that hasn’t been properly approved and shown to be safe. The MHRA 
have carried out all the same tests and assessments which they would do for any vaccine, no stages 
in the vaccine development process have been skipped. 

Before licencing all of the vaccines have been tested on tens of thousands of adults of all ages to 

make sure they are both safe and effective. These studies also looked at whether the vaccines work 

on people with certain medical conditions and in older people. 

The UK government has systems in place to continually monitor adverse reactions to 

vaccines, and continually assess safety. 

6. How effective are the vaccines? 

All the vaccines approved for use in the UK provide a very significant degree of protection against 

becoming severely unwell with COVID-19 from around 14 days after the first jab. Current vaccines all 

require a second booster jab to deliver longer lasting protection.  

7. Why has the gap between the first and second dose of the vaccine been extended, 

and do I need to get both doses? 

Initially the Government announced that people should have their second dose of the coronavirus 

vaccine within 21 days of having the first. This has now been extended so that people may have their 

second dose of the vaccine up to twelve weeks after the first.  

The Joint Committee on Vaccination and Immunisation, which works independently of the 

government, has examined evidence and decided that the first dose of the Pfizer/BioNTech or 

Oxford/AstraZeneca vaccine provides substantial protection within 2-3 weeks of vaccination from 

severe COVID-19 disease.  

The first vaccine dose provides a high level of protection and the second dose helps to maintain the 

protection and ensure people are protected for longer.  

The Government has decided that prioritising the first doses of vaccine for as many people as 

possible on the priority list would protect the greatest number of at-risk people in the shortest 

possible time.   

It is still very important for people to return to have their second dose, as this ensures the maximum 

possible protection for the greatest time. 

8. What are the side effects of the coronavirus vaccine? 

Each vaccine will have gone through trials to ensure the risk of serious side effects is very low. 

However, as with other vaccines such as the flu vaccine, there are some common side effects. These 

could include: 

• A sore, 'heavy' arm where you had your injection. 



• Feeling tired. 

• A headache. 

• General achiness or mild flu-like symptoms.  

These common side effects are a sign that the vaccine is stimulating your immune system. For a 

small proportion of people, their glands might swell. If this happens, you're advised to take 

paracetamol. 

If you do experience any of these side effects, they're likely to last no longer than a week. But if they 
do get worse or you're concerned you should call NHS 111 and explain your symptoms and let them 
know you've had a vaccination.  

It is not possible to contract coronavirus from the vaccine. It is possible to become infected after 
receiving the vaccine. This is because it take around 14 days for your immune system to respond and 
build immunity. Also no vaccines are 100% effective so a small minority of people may still become 
infected after that.   

Serious reactions to vaccines are very rare but can happen. Most commonly a serious reaction is 
associated with an allergy to one of the ingredients. Anyone who has previously had a serious 
reaction to a vaccine or has a history or severe allergic reactions (or is advised to carry an EpiPen) 
should consult their healthcare professional first, however in most cases people will be able to safely 
receive a vaccine.  

9. If I had no side effects does that mean that my immune system isn’t responding? 
Like with all medicines, vaccines can cause side effects for some people and they are mostly 

mild and short term, but not everyone will get side effects and this does not mean that it 

hasn't had an effect. In addition it usually takes a few weeks for the body to build immunity 

after vaccination. 

 

10. Should everyone get a coronavirus vaccine? 

This is clearly a personal decision and vaccines are not compulsory in the UK. 

However, it is advised that all adults take up the opportunity to be vaccinated: 

• Being vaccinated means a person is much less likely to become ill with coronavirus. 

• Most of the population will have to be vaccinated for this pandemic to come to an end and 

mean we can get back to normal. 

• Any vaccine offered will be approved and will have gone through all the necessary stages of 

development to prove it is safe and effective. 

People with concerns and questions should speak to their healthcare professional. 

11. Do people who have had coronavirus still need to get a vaccine? 

While a person’s body may have built up some natural immunity to coronavirus if they’ve already 

had it, we don’t know for certain how long this immunity lasts or how well it protects you from 

catching it again. 



This natural immunity from having an illness doesn’t usually last as long as the immunity of a 

vaccine, so it’s recommended that those who have had coronavirus do still get a vaccine when it 

becomes available to them. 

You should wait until you have recovered from the coronavirus infection before having the vaccine. 

The guidance currently states that you should wait about 4 weeks after symptoms develop or from 

date of positive test result to receive the COVID19 Vaccination.  

12. How have the coronavirus vaccines been developed so quickly? 

Developing a vaccine often takes some time. This is usually because research and pharmaceutical 

companies can’t commit to funding the whole process. There are often long gaps between phases 

while organisations wait for funding before moving to the next stage. Even when a vaccine is 

approved, it takes some time for pharmaceutical companies to set up manufacturing and produce 

the vaccine in the quantities needed for public use. 

As the coronavirus pandemic has had such an impact globally, researchers and pharmaceutical 

companies have worked together to reduce the amount of time spent waiting between the phases 

of development. 

Governments around the world have ‘pre-ordered’ doses which means pharmaceutical companies 

have been able to set up manufacturing for vaccines earlier than usual. And funding and approval for 

these vaccines has been made a priority. 

The NHS began preparing a vaccination programme before a vaccine was approved to ensure it 

could start vaccinating people as soon as vaccines are approved and available. 

While this collaborative approach means vaccines will be available sooner, it doesn’t mean any 

shortcuts have been taken. Each vaccine that’s approved for use will have been through all the 

essential stages in its development. 

13. How does the new coronavirus variants impact vaccination? 

  

There are thousands of variants of coronavirus around the world, but 3 – the UK variant, the South 

African variant and the Brazilian variant, - have been given ‘variant of concern’ status by scientists. 

It is natural for viruses to mutate and for new variants to be discovered. Most mutations do not 

affect how well vaccines work, and scientists think that the mutations in the new UK variant are 

unlikely to make the vaccine less effective. While there is some evidence that the vaccines have less 

of an impact on some of the other variants it remains important to take up the offer of a vaccine. 

The vaccines provide very good protection against all the variants that are most widespread in the 

UK, including the UK variant.  

If the vaccines are found to be substantially less effective in protecting us against variants of coronav
irus that become widespread in the UK, the vaccines can be altered to improve the protection they p
rovide. Work to adapt the Oxford/AstraZeneca vaccine has already begun. 

The emergence of these 3 variants of concern is, however, a useful reminder to us all that vaccinatio
n alone is unlikely to end the coronavirus pandemic. The more the virus replicates, the more chances
 there are for further variants of concern to arise. To minimise the chances of this, we need to do wh
at we can to reduce the spread of coronavirus. 



For more information on variants please see our recent blog on the topic: 
https://www.ageuk.org.uk/discover/2021/february/coronavirus-south-african-and-brazilian-
variants/ 

 

 

14. How long does it take for immunity to develop after the vaccines? 

 It typically takes a few weeks for the body to build immunity after vaccination. Your first dose of any 

of the vaccines provides a high level of protection and the 2nd dose extends the time immunity lasts 

and acts as a boost.  

 

It’s still possible to catch and possibly transmit coronavirus following the vaccine which is why it’s 

important to continue social distancing and following Government guidance. 

 

We don’t know yet how long immunity lasts following the full dose of the vaccine but this is being 

monitored.  

 

While the approved vaccines are considered to be highly effective, no vaccine is 100% effective and 

so it is not guaranteed that the vaccine will result in full immunity.  

15. What happens after I’ve had the vaccine? 

Can I get back to normal? As long as you feel well you should be able to resume your usual activities, 

while still following Government guidance. Rest if you feel unwell or tired, be wary of heavy lifting if 

your arm is particularly sore. Those of childbearing age should avoid getting pregnant for 2 months 

after vaccination.   

If you have any side effects or symptoms that seem to get worse or worry you, call NHS 111 and 

explain you’ve had a coronavirus vaccine.   

 

Is it still possible to get coronavirus symptoms? While you cannot catch COVID-19 from the vaccine 

it is possible to have caught it beforehand and for the symptoms to appear after you have been 

vaccinated. This is a common reason people mistakenly believe the flu vaccine has given them the 

flu. It is important to keep this in mind and self-isolate and arrange to take a test if you have any of 

the following:  

• A new continuous cough  

• A high temperature  

• A loss of, or change in, your sense of taste or smell  

Follow this link to arrange a test or call 119 if you are in England, Wales, or Northern Ireland   

 

What should I do to get my second vaccination? You should receive more information about your 

second appointment either at the time of booking or during your first appointment, if not the NHS 

https://www.gov.uk/get-coronavirus-test


will be in touch to book your next appointment These arrangements may be slightly different 

depending on where you live or whether you decide to attend a vaccine centre.   

If you are not well for your next appointment it is best to wait until you have recovered to have your 

vaccine. Do not attend a vaccine appointment if you are self-isolating, waiting for the result of a 

COVID-19 test, or if you are unsure if you are well enough.   

Can I still infect people if I have had the vaccine? If you have had both doses of the vaccine you will 

have the best protection against becoming seriously ill with coronavirus. However, we do not 

yet know if it will stop you from passing the virus on to other people. This is why it remains 

very important that you and those around you continue to:  

• Practice social distancing  

• Wear a face covering  

• Wash your hands regularly  

• Follow the guidance in your region  

Can I stop shielding? If you are clinically extremely vulnerable you should continue to follow the 

shielding guidance. Unfortunately, no vaccines are 100% effective and there remains a risk that you 

could still contract coronavirus while levels of infections are so high.   

16. Can the coronavirus vaccines be mixed and matched? 

The current guidance states that the second dose of the vaccine should be the same type of vaccine 

as the first. There are studies taking place determining whether vaccines can be mixed but it is not 

current government policy. 

17. Are some vaccines better for different ethnic groups? 

There is no evidence that any of the vaccines are more or less effective for people of different ethnic 

groups, this is because the biological difference between people of different ethnicities are minimal. 

 

18.  Is research being conducted to see how the vaccines impact people? 

As with all vaccinations there are ongoing studies of safety and efficacy of the coronavirus 

vaccines as they are rolled out, and a system for reporting any rare side effects. NHS England are 

currently publishing weekly data on vaccination numbers and are now going to be collecting 

information on individual's ethnicity. 

19. If you have had the virus, how long do you have to wait before you can receive the 

vaccine? 

 Guidance states that if you isolating for any reason then you should not receive your vaccination. If 

you have tested positive for COVID19 then you should ideally wait 4 weeks from the start of 

symptoms before getting the vaccine or if there were no symptoms 4 weeks from the date of the 

positive test. 

You can get the vaccine if you have prolonged symptoms or Long Covid, however if there is evidence 

of recent deterioration or you are seriously debilitated then you should discuss this with your 

healthcare professional and vaccination may be postponed.     



 

 

Vaccination programme  

20. Who’s eligible for a coronavirus vaccine? 

Coronavirus vaccines will be made available to all adults at some point. The government is aiming to 

have vaccinated all adults in England by the autumn. This is a huge undertaking, and so vaccinating 

everyone is going to take some time.  

To make sure those most in need of a vaccine receive one as soon as possible, the Joint Committee 

on Vaccination and Immunisation (JCVI) has advised the Government to prioritise certain groups. 

Below these groups are outlined, starting with those considered high priority: 

1. Older adults that are a resident in a care home and their care workers. 

2. Everyone aged 80+ and all health and social care workers. 

3. Everyone aged 75+. 

4. Everyone aged 70+ and all those considered clinically extremely vulnerable and were 

previously advised to shield. 

5. Everyone aged 65+. 

6. Everyone aged 16-64 with an underlying health condition and unpaid/informal carers (This 

includes those who are in receipt of a carer’s allowance, or those who are the main carer of 

an elderly or disabled person whose welfare may be at risk if the carer falls ill). 

7. Everyone 60+. 

8. Everyone 55+. 

9. Everyone 50+. 

The NHS will work through the list from top to bottom. Currently people in groups 1-7 are being 

invited to book appointments. This priority list provides a framework. However, distribution may 

look a bit different to this, and differ between regions. Due to factors such as population size, 

transport, storage and vaccines that may require low temperatures, it might be this order might vary 

a bit in practice. 

This guidance may change as more information becomes available on the individual vaccines and 

groups listed above. 

21. How is the priority list decided? 

The priority list has been determined by the Joint Committee on Vaccination and Immunisation 
(JCVI). This is the body of experts that advises Public Health England on all vaccination programmes.   

The rationale for the priority list is based on two main objectives:  

• Preventing serious illness and fatalities. JCVI modelling estimates that vaccinating the top 4 
priority categories (including all those aged 70+ or who are extremely clinically vulnerable of 
any age) could prevent huge numbers of deaths; 88% of people who have died of 
coronavirus would have been in the top four priority groups, and 99% would have been in 
one of the nine priority groups  

• Protecting frontline health and care workers. Health and care workers are routinely exposed 
to coronavirus and we know levels of infection have been high amongst these groups. 



Vaccination aims to ease workforce pressures by reducing absence through sickness and 
isolation.  

The JCVI is currently considering how vaccines will be prioritised in the next phase after all older and 
clinically vulnerable people have been offered a jab.  

The vaccine is not licensed for children at the moment so they have not been included.  

22. How can people get a vaccine? 

Currently the top 6 priority groups listed above are eligible for the vaccine. If you’re aged 70 and 

over or clinically extremely vulnerable, then you don’t need to wait to be contacted but can book an 

appointment at a vaccination centre or pharmacy site online here or by calling 119 between 7am 

and 11pm, you can also wait to be contacted by your local health care services if these venues are 

not possible for you to attend. Health and social care workers and care home vaccinations should be 

organised by your employer or care home but you can also go online and book or call 119. 

For all other groups, people aged 60-69, unpaid carers and those who are in group 6 due to 

particular health conditions you should wait to be contacted by your local GP services or the national 

booking service.  

The National Booking Service is sending out letters to people in priority groups, inviting people to 

book a vaccination appointment at one of the vaccination centres or local pharmacy sites. If you are 

not able to find a suitable appointment time or venue, then do keep trying on the national system as 

more venues are becoming available and more appointment times, and once closer to home may 

become available.   

At the same time, people are being contacted by phone calls, texts, emails and letters inviting them 

to schedule appointments at a hospital, their GP surgery, or another community site.  

People may receive invitations to multiple sites, in which case they can choose the site that works 

best for them. If someone has received an invitation for a mass vaccination site that they are unable 

to access then they can wait to hear from an option closer to home.  

To book an appointment through the national booking service, it would be helpful to have your NHS 

number which can be found on communication from the NHS or some prescription medication, 

however as long as you are registered with a GP then you don’t need your NHS number.  

For people who are housebound and not able to leave their home, they should be contacted by their 

local NHS services and in most cases their GP practice, this may not necessarily be their GP though 

but other local services. If you are yet to be contacted please contact your GP.  

Care home residents will be offered the vaccine in their home. This will be arranged by the care 

home and local health services so they do not need to take any further action.  

23. Where will vaccines take place? 

Vaccinations will take place at one of the following settings: 

• at a hospital 

• in the community – through GPs and pharmacists, this includes administration in care homes 

and to people who are housebound, local centres such as religious buildings. 

• In one of the specially designated mass vaccination centres.  

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/book-coronavirus-vaccination/


24. When will people get their vaccine? 

The Government have said they aim to have offered everyone in the top 9 priority groups by 15th 

April, this is about 32 million people in England. This is everyone aged 50+, health and social care 

workers, clinically extremely vulnerable, people with underlying health conditions and unpaid carers 

for older and disabled people.  

The Government aim to have offered everyone in phase 2 a first vaccination, which includes 

everyone else aged 18-49 who haven’t been included in phase 1, by 31st July.  

25. How do I book and what happens at the appointment?  

Below is some information about how the process of booking and attending a vaccine appointment 

will work: 

1. Booking the appointment When you are eligible for the vaccine you will be contacted directly 

via a letter, text message, email, or a phone call, and invited to schedule an appointment. The 

communication will include details on how you can book an appointment which will vary 

depending on the setting and local area. 

If you need support or have questions about things like accessibility, you should raise this when 

booking your vaccination appointment.  

You may be invited to have your vaccine at hospital, large vaccination centre, GP practice, 

pharmacy, or other local site. You may receive invitations for more than one site and can choose 

the site that works best for you. 

2. Arriving at your appointment When you attend your appointment someone will greet you and 

check that you do not have symptoms that would you having a vaccination. They will direct you 

to the next stage. 

If your appointment is at a large vaccination centre you need to bring your booking reference 

number. Health and care workers need to bring proof of profession. 

You will be asked some questions about your medical history, and have the opportunity to ask 

questions, and you will be asked to give consent to have the vaccination.  

All places offering vaccines will have social distancing in place and you will be expected to wear a 

face covering unless exempt. 

3. Vaccination You will receive the injection into your upper arm. Depending on which vaccine you 

receive, you may be asked to wait for 15 minutes after having the vaccination. This is to ensure 

there is a trained team available to support you in the unlikely event that you have an allergic 

reaction to the vaccine.  

If you feel unwell for any reason after your vaccination you should let staff know 

Before you leave you will be given a leaflet about what to expect after your vaccination to take 

home with you. You will also be given a record card and your next appointment will be in the 

period up to 12 weeks after your first vaccination and in the same place as your first one. 

4. After your appointment Keep your record care safe and make sure you attend your next 

appointment. After receiving your first and second doses of the vaccine you must continue to 



follow government COVID-19 rules and guidance. It is important to return for your second dose 

as this maximises long term immunity. 

The NHS has provided some information about what to expect at your appointment, including what 

to bring to it: https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/what-

happens-at-your-appointment/ 

26. Why haven’t some people been contacted yet? 

The vaccine programme is working quickly to vaccinate people in priority groups. 

If someone hasn’t heard anything yet, it does not mean they have been missed. Different areas may 

move at slightly different speeds as well. Also in an effort to ensure no vaccines are wasted some 

areas are operating a reserve list of people who may be further down the priority list but can attend 

at very short notice (these are typically health and care workers).  

For local appointments GPs or other local services will contact people as batches of vaccines arrive.  

GPs are working through their local patient lists. So long as someone is registered with a GP and has 

provided up to date contact details, they should receive an invitation in due course. 

Large vaccination centres are also sending letters out in batches, starting with older people whose 

records suggest they live within 45 minutes of one of the 7 centres. As more centres open, more 

older people will receive letters.  

27. When and how will Local Age UK staff working with vulnerable people be able to 

get the vaccine? 

The Standard Operating Procedure for vaccinating frontline social care workers can be found 

here. Within this there is a broad definition of what is determined a frontline social care 

worker who are currently in priority group 2 and eligible for the vaccine.  It not only refers to 

those who work on the front line for NHS organisations and registered social care services, 

but also some people that work for voluntary organisations who are in front line services:‘All 

frontline social care workers directly working with clinically vulnerable people who need care 

and support irrespective of where they work (for example in people’s own homes, day centres, 

care homes for working age adults or supported housing); whether they care for clinically 

vulnerable adults or children; or who they are employed by (for example local government, 

NHS private sector or third sector employees).’ 

Local arrangements are being made to collect information from services as to who 

this will include. If you feel this definition covers your employees and you have not 

been contacted by your Local Authority then should get in touch with the Adult 

Social Care services within your Local Authority or upper tier Local Authority for 

those in district council areas.  

 

 

 

 

https://www.england.nhs.uk/coronavirus/publication/vaccinating-frontline-social-care-workers/


28. How are vaccines getting to care home residents and care staff? 

Since December vaccines have been provided directly to care homes, and local vaccinating teams are 

working closely with care home managers to support the consent process and gain an understanding 

of the practicalities.  

The government is aiming for all care home residents and staff in England to have been offered the 

vaccine by the end of January. 

29. When and how will unpaid carers receive the vaccine? 

Unpaid carers are included in priority group 6 and are currently eligible for the vaccine, the 
definition of unpaid carers according to the JCVI is as follows: 

‘Those who are eligible for a carer’s allowance, or those who are the sole or primary carer of an 
elderly or disabled person who is at increased risk of COVID-19 mortality and therefore clinically 
vulnerable. Those clinically vulnerable to COVID include children with severe neuro-disabilities, 
those who are designated Clinically Extremely vulnerable (CEV), adults who have underlying 
health conditions, and those who need care because of advanced age. Eligible carers should be 
vaccinated in priority group 6.’ 

Carers will be identified through receipt of carers allowance and by their GP or Local Authority. If 
you’re a carer but you don’t receive carers allowance, and are not registered as a carer with the 
Local authority or GP then contact your GP surgery to highlight that you’re a carer to make sure 
you’re invited to book a vaccination appointment at the correct time.  

If you do receive carers allowance or are registered as a carer with your GP you should be able to 
book through the national booking service by going online here or by calling 119, before you’ve 
received any communication. You can also wait to receive an invite from local GP services if this 
is preferable. 

A letter was recently sent out to local systems with further detail on identifying unpaid adult 
carers, who receive carers allowance and are already flagged as carers within GP systems, this 
can be found here.  

There is more detail expected soon about other ways that carers who are not already identified 
can self-identify, we’ll update once we know more. 

You can find more information for carers on the Carers UK website. 

30. Will my medical records show that I have been vaccinated? 

Yes. Whether you are vaccinated at a GP surgery, hospital, a large vaccination centre, or another 

community setting, this will be reflected in your medical records.  

 

31. Scams and problems in the booking system. 

There have been reports of vaccine scams with older people being asked to pay to get an 

appointment or even being offered a fake vaccine for a cost. People should be aware that vaccines 

are free on the NHS and no NHS organisation will ask for financial details.  

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/book-coronavirus-vaccination/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/02/C1150-next-steps-on-the-vaccination-programme-vaccinating-cohort-6-.pdf
https://www.carersuk.org/help-and-advice/coronavirus-covid-19/covid-vaccine-faqs


All letters inviting people to book into a vaccines centre will be personally addressed and contain 

your unique NHS number. If someone is concerned, they may prefer to call 119 to book their 

appointment. 

We are also aware of some problems in the booking system inviting people to book in at the wrong 

centre. People should continue to try booking as more venues are added they can also wait to be 

contacted by local NHS services if one of the large vaccination centres are not possible for them at 

the moment.  

The vaccination programme is a huge task and we anticipate there will be problems. Please to let us 

know of any new issues as we will continue to raise them directly with the NHS. 

General Questions 

32. How do vaccines work? 

All vaccines work to train the immune system to respond to a germ as if it has seen it before and 

remembers how to tackle it.  

Vaccines teach our bodies to recognise antigens. This is the part of the virus that attaches to the cells 

in our body – something they need to do to replicate and cause an infection. Your body’s immune 

system produces antibodies that ‘match’ the antigens from a specific virus and prevent them from 

attaching to cells. 

Traditional vaccines contain either a modified or weakened form of the virus, including the antigen. 

Some vaccines which use newer technology contain the genetic code for the virus’ antigen instead, 

so your body produces the antigen itself. Both methods have the same result, they prompt our 

immune system to make antibodies that ‘match’ the antigen. 

After vaccination, if the virus gets into our body, our immune system remembers what to do and 

produces antibodies to fight it. This means the infection doesn’t get a chance to take hold and we 

are immune to the virus. Vaccination means we can stimulate this immunity without becoming 

unwell with the disease in the first place. 

33. How are vaccines developed? 

There’s a careful process for developing vaccines to make sure they’re both safe and effective. 

1. Scientists identify the specific antigen to the virus that causes the disease, then develop a 

vaccine to trial. 

2. Initial tests take place to see if a vaccine is safe and will lead to immunity. These tests will 

take place ‘in vitro’ (in a group of cells which have been grown in a laboratory and aren’t 

part of an animal) or ‘in vivo’ (in animals). 

3. Then there are three stages of trials and at each of these stages, the vaccine is tested on 

more people.  

4. The third stage of testing involves tens of thousands of volunteers. Some are randomly 

selected to receive the vaccine and some receive a placebo. Neither the scientists or 

volunteers know who gets selected for each. 

5. Volunteers are then monitored closely to determine whether people catch the disease and if 

there are any side effects. Monitoring continues to determine how long immunity lasts. 

6. When these stages are completed, the vaccine must then be licensed. 



Wherever a vaccine was developed, to be used in the UK it must be granted approval by the 

Medicines and Healthcare products Regulatory Agency (MHRA). They examine the available 

information about the vaccine, how well it works and whether it’s safe before giving approval. Once 

approved and licensed, the vaccine needs to be produced in large enough quantities before finally 

being given to the population. 

The coronavirus vaccines will all go through these stages before they are approved for use. 

34. Does a vaccine mean other restrictions will be lifted? 

In the short term measures such as social distancing, wearing a mask and other restrictions will need 

to continue a while after people start receiving the vaccine. The Government has been clear that 

restrictions will be lifted slowly step by step.  

While the vaccine can reduce your chances of becoming seriously ill from coronavirus, we don’t yet 

know if it will stop you passing the virus on to others, although early indications are promising, so it’s 

important that even after having the vaccine you should continue to follow the current guidance.  

If rates remain high the Government will continue to impose greater social distancing measures 

while the vaccination programme continues. If rates fall significantly it may be possible to ease 

restrictions more. As a result it is very important people continue to observe the rules. 

Long term once the majority of people have been vaccinated, we expect that all restrictions will be 

lifted and we will all be able to return to normal.   

35. Will ‘vaccine passports’ be introduced and how will they work? 

The Government have announced that they will be conducting a review into the use of ‘vaccine 

passports’ or COVID status certificates to enable a quicker and safer route to reducing restrictions 

and accessing particular services. There is a still a lot unknown about what this will look like 

practically and whether it will be introduced at all, but we will be monitoring the situation closely 

and making sure that any impact on older people is carefully considered.  

There is still a lot to work out around the legal, ethical and equality implications of COVID status 

certificates, and we are aware of and share the concerns around the potential for digital exclusion 

on the back of recent news stories around the use of the NHS app.  

We will continue to monitor the situation and provide any updates once we know more.  

 

 


