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Should covid vaccination be mandatory for health and care staff?
New English law will make vaccination a condition of employment for eligible care home workers,
following similar moves in Italy, France, and Greece for healthcare staff. This is reasonable, argues
Michael Parker, because care institutions have a duty to protect patients; but Helen Bedford, Michael
Ussher, and Martine Stead worry that such a blunt approach is unnecessary and could be
counterproductive
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Yes—Michael Parker
Patient safety is ultimately the responsibility of health
and social care institutions. With regard to
employment practice, these institutions have a duty
to employ only workers whose presence would not
place patients at unnecessary risk. Frontline care
roles should not be offered to people unwilling to be
vaccinated against high risk infections. This applies
not only to direct employment but also to contract
and agency staff.

The situation is less clear where existing staff are
concerned, as employers have responsibilities not
only for their patients but also to their staff. These
include obligations of non-discrimination and
ensuring reasonable working conditions.

But healthcare staff, too, have responsibilities. They
should, for example, be willing to modify their
practice in the interest of patient safety. If hospital
chefs refuse to complywithnewsafe foodpreparation
guidance, they have no good reason to expect to
continue to be employed. So too in frontline
healthcare roles, staff are rightly required to modify
their practice in the light of evidence about patient
safety.

Low risk from vaccination
Where might vaccination against a new infectious
disease fit into this? In terms of personal morality,
the low risk from vaccination means that health
workers whose unvaccinated status poses a risk to
patients have an obligation to accept vaccination.
They have what is sometimes referred to as a “duty
of easy rescue.” Although covid-19 vaccines confer
less than 100% protection and are available under
emergency approvals, the evidence of impact on
patient safety and of low risk of adverse effects is
sufficient to establish this duty, other than in
exceptional cases such as where the risk of serious
health implications that vaccination poses to an
individual staff member is high.

But should health and care workers be compelled to
accept vaccination? There are many things staff
should arguably do on moral grounds that it would
be wrong for employers to require as a condition of
continued employment, such as being welcoming
and friendly to all patients. Legitimate compulsion,
then, requires further justification: what are

employers’ responsibilities in relation to existing
unvaccinated staff and the safety of patients?

Employers should certainly actively promote
vaccination, establish a culture in which vaccination
is expected, and make it as easy as possible for
employees to be vaccinated. They should also move
staffwho are reluctant to be vaccinated, or thosewith
a medical contraindication, to roles where the risk to
patients is low. Ideally, this should be done
immediately for all unvaccinated staff. There may,
however, be some situations in which an immediate
reallocation would create greater risk than the
continued presence of the unvaccinated care worker.

Transitions of this kind require careful, responsible
management and can take time. In such situations a
formal risk assessment should be undertaken and a
plan put in place for the safe and timely reallocation
of staff. The fact that there will be times when moving
staff would put patients at greater risk—where, for
example, recruitment is difficult—is not a justification
for doing nothing.

Obligations to patients
What shouldhappenwhenall reasonable alternatives
have been explored but it is still not possible to
swiftly ensure that patients are cared for by
vaccinated staff? At this point, for employers to meet
their obligations to patients they should make it
mandatory for all remaining frontline staff without
a serious medical contraindication to be vaccinated.
A plan should be put in place to move those in whom
it is contraindicated to other roles as quickly as
possible. Any such plan should consider whether an
individual staff member might leave if required to be
vaccinatedandassesswhether thiswouldput specific
patients at serious risk of harm. Where there is clear
evidence that this is the case a temporary, time
limited delay—perhaps of up to two
months—accompanied by a structured plan of action
may be appropriate.

Although health and social care institutions are
ultimately responsible for the safety of patients, it is
worth repeating that the low levels of risk involved
mean there is a strong argument for considering the
vast majority of health and social care staff to have
a personal moral obligation to accept vaccination
against infectious diseases that put their patients at
significant risk of serious harm.
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No—Helen Bedford, Michael Ussher, andMartine Stead
Health and social care workers have a duty of care to be vaccinated
against covid-19 to protect their patients and care home residents,
as well as protecting themselves, their families, and the wider
community. On 14 July 2021, the House of Commons approved the
requirement for staff without a medical contraindication working
in Care Quality Commission regulated care homes in England to
have two doses of covid vaccine. Italy, France, and Greece have
recently made vaccination mandatory for healthcare workers.1 2

Freedom of choice
We consider that mandatory vaccination is “a blunt instrument to
tackle a complex issue”3: it is not necessary, acceptable, or the most
effective way to achieve high uptake, and it raises serious ethical
issues about freedom of choice. Although it can be argued that
freedomof choice doesnot trumpprotectingpatients and carehome
residents, mandatory vaccination could be counterproductive.

In England, covid vaccine uptake among adults in the general
population, and among staff in NHS and older adult care homes, is
generally high: 87%, 90%, and 87% of these respective groups have
been vaccinated with at least one dose,4 although the accuracy of
the data on care home workers has been questioned.5 However,
uptake varies geographically and between sociodemographic
groups, with lower uptake or intended uptake (hesitancy) among
some minority ethnic groups also reported.6 -8

Of concern, a large study of healthcare workers reported that those
in patient facing roles, including nurses, nursing associates, and
midwives, were more likely to be hesitant.7 Health and social care
workers are obviously not immune to vaccine concerns or
susceptibility to misinformation. As with the general population,6
exploring the reasons for vaccine hesitancy among these workers
is fundamental to informing interventions to improve uptake.7 8

Initiatives to improve vaccine uptake
Hospital trusts have reported successful initiatives to improve staff
vaccine uptake, which address the main reasons for hesitancy.9 -11

These include improving access and providing support for booking
vaccine appointments; providing evidence based information in
various formats and languages, including regular question and
answer sessions in online webinars; and drop-in sessions where
concerns are acknowledged and dealt with non-judgmentally.

An “active listening” approach to providing information, while
recommending vaccination, builds trust—a key factor in vaccine
acceptance.12 Importantly, vaccine advocates and ambassadors
involved in these initiatives were mainly from minority ethnic
groups. Staff reported that vaccine confidence among more senior
colleagues, particularly clinicians,was influential.7 Sincehealthcare
workers, togetherwith theNHS, are the public’smost trusted source
of information about covid vaccine,6 such strategies may also help
to improve vaccine confidence among the wider population.

In the context of concerns about suboptimal vaccine uptake,
mandatory vaccination can seem a straightforward solution,
requiring less resource than other interventions, but it has
downsides. Notably, itmay risk increasing resistance to vaccination
bydamaging trust in the government andother organisations.8 This
is of particular concern among ethnic minorities, who are
over-represented among health and social care workers, have been
disproportionately affected by covid-19, are less likely to trust
government sources of information, and are more likely to be
vaccine hesitant.6

In a recent public consultation, 47% of care home workers did not
support mandatory vaccination.13 There are reports of staff
threatening to leave rather than be forced to be vaccinated, which
is a particular concern owing to shortages in NHS and care home
staff.14 Although this does not seem to have been borne out in
Australia,where flu vaccine ismandatory for somehealth and social
care staff,15 enforcing vaccination risks damaging the morale of an
already pressured essential workforce.

To maximise uptake, mandatory vaccination should be the last
resort when other measures have failed. But vaccine uptake is
generally already high in health and care workers, and it can be
improved with less extreme measures. The UK already has highly
successful vaccine programmes across the life course without
recourse to compulsion; introducing such a coercive practice now,
even if only for specific groups, represents a slippery slope that is
best left untrodden.
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