
INFORMATION WITH REGARD TO THE COVID VACCINATION 
PROGRAMME 
  
We are delighted to be able to start offering vaccinations against COVID-19 and are 
all working really hard to deliver this safely and efficiently. 
  
Chew Medical Practice are part of the ‘Three Valley Health Primary Care Network’ 
(PCN). This consists of 9 practices across the Chew, Somer and Cam valleys. The 
local GP led vaccination centres across England are all being organised and 
coordinated by local PCN’s. We have been working with the practices from our PCN 
to deliver the COVID vaccinations at the Somer Centre in Midsomer Norton.  
 
 As soon as we have a confirmed delivery from NHS England, all practices within the 
PCN are working hard to book these appointments. Typically, we get 4-7 days 
notices before a delivery arrives and all vaccinations are given within 3-5 days of the 
delivery date. 
  
Vaccinations are also being offered to our patients at the mass vaccination centres. 
Locally this is at Ashton Gate football stadium in Bristol and at Bath racecourse. You 
can only book these centres if you have received a letter from NHS England.  These 
letters are also being sent out based on the JCVI priorities. 
 
WHEN IT IS YOUR TURN you will be contacted by us at the Practice, we will phone 
or text you using a new text messaging service that allows you to book these 
appointments remotely. Please note that this text message will be signed from Chew 
Medical Practice and we would never ask for any personal or bank details. The text 
message will invite you to accept and book the invitation, or decline it. If you already 
have an appointment elsewhere please decline it so we can code this on your 
records and not call/text you again.  
 
We would be very grateful if everyone who does have a mobile phone could utilise 
this service as it will save a huge amount of administration time calling people. If you 
don’t have a mobile phone we will continue to telephone you.  Please do not contact 
us asking when your vaccination will be. 
 
You may also receive an appointment from government appointment automated 
system for the mass vaccination centre (e.g. Bristol) - if you do not already have an 
appointment allocated locally and you are able to get to the mass vaccination centre, 
please accept this appointment as it will help us to deliver more vaccinations in total. 
  
If you are generally housebound but physically able to get to the local vaccination 
centre you are advised to do so as this will be the quickest way to get your vaccine. 
  
If you are completely housebound and physically unable to get to the centre then our 
community partners Virgin Care are organising a home vaccination service - this will 
be a limited resource.  You will need to wait for an appointment.  
  
If you are a frontline health and social care worker you should be contacted by your 
employer and allocated an appointment at the hospital hub site. 
  
  



JCV list of priorities:- 
  
1 Residents in a care home for older adults and their carers 
2 All those 80 years of age and over Frontline health and social care workers 
3 All those 75 years of age and over 
4 All those 70 years of age and over Clinically extremely vulnerable individuals* 
5 All those 65 years of age and over 
6 All individuals aged 16 years** to 64 years with underlying health conditions which 
put them at higher risk of serious disease and mortality*** 
7 All those 60 years of age and over 
8 All those 55 years of age and over 
9 All those 50 years of age and over 
  
 * This advice on vaccination does not include all pregnant women or those under 
the age of 16 years (see above) 
** The Pfizer-BioNTech vaccine is authorised in those aged 16 years and over. The 
AstraZeneca vaccine is only authorised for use in those aged 18 years of age and 
over 
*** This also 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. 
  
Please visit the Banes, Swindon and Wiltshire CCG link below for FAQ (Frequently 
asked questions) on the covid-19 vaccination programme: 
https://www.bswccg.nhs.uk/latest-covid-19-updates 
 
 

UPDATE: 16.2.2021 
 
We are pleased to report that we believe we have now invited all patients in cohort 5 
(patients aged 65-69) for a vaccination. If you are in this cohort and do not have a 
vaccination booked then please do let us know. 
 
We will shortly be moving on to booking cohort 6 (‘Individuals aged 16-64 with 
underlying health conditions which put them at higher risk of serious disease’) 
 
This is a large and complex cohort covering many different conditions. The clinical 
risk groups that we have been asked to prioritise are as follows: 
 

 Chronic respiratory disease, including chronic obstructive pulmonary disease 
(COPD) cystic fibrosis and severe asthma 

 Chronic heart and vascular disease 

 Chronic kidney disease 

 Chronic liver disease 

 Chronic neurological disease including epilepsy 

 Down’s syndrome 

 Severe and profound learning disability 

 Diabetes 

 Solid organ, bone marrow and stem cell transplant recipients 

 Blood or bone marrow cancer 

https://www.bswccg.nhs.uk/latest-covid-19-updates


 Chemotherapy or radiotherapy in the last 12 months that results in 
immunosuppression 

 Immunosuppression due to disease or treatment 

 Asplenia and splenic dysfunction 

 Morbid obesity (BMI >40) 

 Severe mental illness 

 Adult carers 
 
Please see below for a comprehensive breakdown of all the individual diagnoses 
and problems within these categories. 
 
Please note that whilst this list is very similar to the annual flu list, it is not identical 
and there are a few important differences 
 

1. Asthma – NHS England have recently changed their guidance on which 
asthmatic patients are eligible for an early COVID vaccination. Only those 
considered with severe asthma are eligible. This is defined as a patient who 
has ‘ever had an emergency admission for asthma’ (this would require 
admission to hospital and not just treatment in an A+E department) OR a 
patient who has had ‘at least 3 prescriptions of oral steroids over a 3 
month period’ 

2. Age – The COVID vaccination is not licensed for children <16 years old. 
Patients aged 16-18 can only have the Pfizer vaccination. Patients aged 18+ 
can have either Pfizer or Oxford/Astra Zeneca. 

3. Pregnancy and breastfeeding – The vaccination is currently not 
recommended for anyone who is pregnant or breast feeding. Please note this 
is precautionary only and some, after discussion with a health care 
professional, may choose to have the vaccination. There is no evidence that 
the vaccination is harmful in pregnancy, nor that it affects current, or future, 
fertility.  

 
We look forward to contacting many of you soon for a vaccination.  
 
With best wishes 
 
The Chew Medical Practice team 
 
 
 
 
 
Clinical risk groups 16 years of age and over who should receive COVID-19 
immunisation. 

Chronic respiratory 
disease 
 

Individuals with a severe lung condition, including those 
with asthma that requires continuous or repeated use of 
systemic steroids or with previous exacerbations 
requiring hospital admission, and chronic obstructive 
pulmonary disease (COPD) including chronic bronchitis 
and emphysema; bronchiectasis, cystic fibrosis, 
interstitial lung fibrosis, pneumoconiosis and 
bronchopulmonary dysplasia (BPD). 



Chronic heart disease 
and vascular disease 
 

Congenital heart disease, hypertension with cardiac 
complications, chronic heart failure, individuals requiring 
regular medication and/or follow-up for ischaemic heart 
disease. This includes individuals with atrial fibrillation, 
peripheral vascular disease or a history of venous 
thromboembolism. 

Chronic kidney disease 
 

Chronic kidney disease at stage 3, 4 or 5, chronic kidney 
failure, nephrotic syndrome, kidney transplantation. 

Chronic liver disease  Cirrhosis, biliary atresia, chronic hepatitis. 

Chronic neurological 
disease 
 

Stroke, transient ischaemic attack (TIA). Conditions in 
which respiratory function may be compromised due to 
neurological disease (e.g. polio syndrome sufferers). This 
includes individuals with cerebral palsy, severe or 
profound learning disabilities, Down’s Syndrome, multiple 
sclerosis, epilepsy, dementia, Parkinson’s disease, motor 
neurone disease and related or similar conditions; or 
hereditary and degenerative disease of the nervous 
system or muscles; or severe neurological disability. 

Diabetes mellitus  Any diabetes, including diet-controlled diabetes. 

Immunosuppression  
 

Immunosuppression due to disease or treatment, 
including patients undergoing chemotherapy leading to 
immunosuppression, patients undergoing radical 
radiotherapy, solid organ transplant recipients, bone 
marrow or stem cell transplant recipients, HIV infection at 
all stages, multiple myeloma or genetic disorders 
affecting the immune system (e.g. IRAK-4, NEMO, 
complement disorder, SCID). 
 
Individuals who are receiving immunosuppressive or 
immunomodulating biological therapy including, but not 
limited to, anti-TNF, alemtuzumab, ofatumumab, 
rituximab, patients receiving protein kinase inhibitors or 
PARP inhibitors, and individuals treated with steroid 
sparing agents such as cyclophosphamide and 
mycophenolate mofetil. 
 
Individuals treated with or likely to be treated with 
systemic steroids for more than a month at a dose 
equivalent to prednisolone at 20mg or more per day for 
adults. 
 
Anyone with a history of haematological malignancy, 
including leukaemia, lymphoma, and myeloma and those 
with systemic lupus erythematosus and rheumatoid 
arthritis, and psoriasis who may require long term 
immunosuppressive treatments. 
 
Most of the more severely immunosuppressed 
individuals in this group should already be flagged as 
CEV. Individuals who are not yet on the CEV list but who 
are about to receive highly immunosuppressive 



interventions or those whose level of immunosuppression 
is about to increase may be therefore be offered vaccine 
alongside the CEV group, if therapy can be safely 
delayed or there is sufficient time (ideally two weeks) 
before therapy commences.  
 
Some immunosuppressed patients may have a 
suboptimal immunological response to the vaccine (see 
Immunosuppression and HIV). 

Asplenia or 
dysfunction of the 
spleen 
 

This also includes conditions that may lead to splenic 
dysfunction, such as homozygous sickle cell disease, 
thalassemia major and coeliac syndrome.  

Morbid obesity Adults with a Body Mass Index ≥40 kg/m². 
 

Severe mental illness  
 

Individuals with schizophrenia or bipolar disorder, or any 
mental illness that causes severe functional impairment. 

Adult carers  
 

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.1 

Younger adults in long-
stay nursing and 
residential care 
settings 
 

Many younger adults in residential care settings will be 
eligible for vaccination because they fall into one of the 
clinical risk groups above (for example learning 
disabilities). Given the likely high risk of exposure in 
these settings, where a high proportion of the population 
would be considered eligible, vaccination of the whole 
resident population is recommended.  Younger residents 
in care homes for the elderly will be at high risk of 
exposure, and although they may be at lower risk of 
mortality than older residents should not be excluded 
from vaccination programmes.  

 
1 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 (as defined in table 3), and those who need 
care because of advanced age. Eligible carers should be vaccinated in priority group 
6. 


