COVID-19 Vaccination for Healthcare Workers: An Occupational Health Perspective 
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MPs have voted to mandate vaccination for older adult care home workers (1), fuelling the debate around compulsory vaccination for healthcare workers, which may follow (2). Compulsory vaccination for healthcare workers is not a panacea and could impact negatively on safety, workload and wellbeing, and is a dilemma familiar to occupational health (OH). 

Is there a vaccine hesitancy problem in UK healthcare that mandatory vaccination is an appropriate solution for? Data on COVID-19 vaccinations in older adult care homes (3) suggest local areas with poor uptake led to the government mandating vaccination, as opposed to persisting with a targeted but voluntary approach. Whilst SAGE has not published a recommended minimum compliance level for healthcare settings, over 80% of NHS Trust healthcare workers have now received two vaccine doses (3), reaching over 90% in some Trusts, making it unlikely that remaining non-compliance in healthcare workers translates to a risk best dealt with at a national level. 


Other countries including Italy and France have mandated vaccination in healthcare and other settings. However, both countries have a background of mandating vaccinations, in response to significant vaccine hesitancy and outbreaks (4). In Italy, legislative change mandating childhood vaccinations led to a decrease in cases of measles and rubella, though interestingly this policy is currently under review and may be made ‘flexible’ according to regional vaccine coverage (4).
 
Current best practice
Existing guidelines recommend that healthcare workers provide evidence of immunity against MMR, VZV and comply with vaccination and pre-employment screening for tuberculosis and blood borne viruses (5,6). Rather than a ‘no jab no job’ policy, in circumstances where vaccination is contraindicated or an individual declines, a risk assessment follows. This determines whether redeployment to a different setting is necessary for worker and patient safety. In most cases unvaccinated individuals continue to work in healthcare, though their practice may be restricted. Currently, in the absence of prescriptive guidance from DHSC, the same process can be followed by OH when a healthcare worker declines COVID-19 vaccination. Workers in certain occupations, including healthcare, are at greater risk of contracting COVID-19 than the general population (7). Incidentally, sickness absence from mental illness is also higher amongst NHS staff than the general population, and surpassed COVID-19 as a cause for time off work during the majority of the first wave of the pandemic, yet there has been far less policy attention on how to overcome this (8). 

Redeploying healthcare workers declining vaccination can negatively affect services. This said, the recent consultation on older adult care home workers suggests mandatory vaccination may also adversely affect staffing, as 61% of respondents had concerns the policy would impact on their ability to maintain a safe service (9). These concerns may relate to possible consequences for workers that refuse to comply with mandatory COVID-19 vaccination, as well the potential to alienate compliant workers. 
 
Equality and opportunities 
Some private providers made COVID-19 vaccination a condition of employment for patient-facing roles before it was mandated in older adult care homes (10). There have been no examples of NHS providers doing the same. Whilst the new policy should standardise the approach across the sector, those declining vaccination will be restricted in their employment options, particularly given the suggestion that the policy could be extended throughout social care (2). In the consultation, 64% of care home managers anticipated they would cease employment for unvaccinated staff compared to 18% anticipating redeploying those individuals (9) . Translating this to a healthcare context, if COVID-19 vaccinations become a condition of employment, declining the vaccine could become a career-defining decision. 

There may also be significant implications for employees with protected characteristics under the Equality Act 2010. The equality impact assessment on the consultation on care home workers identified the policy could disproportionately impact the number of workers from ethnic minority groups (9), who are overrepresented in the adult social care workforce and have a lower rate of vaccine uptake than the general population (9,11). Another risk identified was that lack of trust towards government could further increase vaccine hesitancy amongst ethnic minority groups. These concerns are also relevant to healthcare. 

It is established within OH that employee autonomy and support from managers are protective against work-related-stress. Reducing these could damage wellbeing in an already disillusioned workforce (8,12). Many of the concerns emerging within adult social care are translatable to a healthcare context, and redundancy and unemployment come with serious consequences, including health risks (13) .

As we understand more about the protection offered by COVID-19 vaccination, the arguments for uptake on an individual and population level become even more compelling (14). Yet, it is important to view COVID-19 vaccination of healthcare workers in the context of current best OH practice. The Faculty of Occupational Medicine does not support mandatory COVID-19 vaccination as a condition of employment, rather endorses an ‘inform and consent’ approach (15). If COVID-19 vaccination becomes mandatory in healthcare settings the occupational fall-out could be significant. 
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