
South West Region
Rapid Insight and Learning from Covid-19 Mass Vaccination Programme

Outputs from virtual workshop – Wednesday 21 April 2021



High level overview

• 102 participants from across the Southwest Region attended the Rapid Insight Workshop on the 21 April 2021, with 
clinical, strategic, management and service representation from the mass vaccination programme from across all three   
AHSN networks; Wessex, South West and West of England.

• The Rapid Insight Workshop focused on five questions:
1. Thinking about when you were asked to set up the vaccination programme, from your perspective, “What Went 

Well?” (Slides 6-9)
2. Thinking about when you were asked to set up the Covid-19 vaccination programme, from your perspective what could have 

been ‘Even Better If’? (Slides 10-13)
3. Experience is making mistakes and learning from them” Bill Ackman – What are the key lessons you’ve learned so far from 

the vaccination programme? (Slide 14)
4. What factors need to be in place to create a sustainable vaccine service for the future? (Slides 15-16)
5. Is there anything else you would like to share?
• Contributors had the opportunity to identify their responses by the use of:

@PCN (Primary Care Networks) @CP (Community Pharmacy)
@VC (Vaccine Centres) @DE (Detained Estate)
@HH (Hospital Hubs) @SL (System level – to include feedback on NHSEI support)

On the 22 and 23 April 2021, thematic analysis was carried out with frequency of themes 
counted and summarised



• 187 sites mobilised within 5 months

• 20,000+ volunteers recruited and engaged across delivery 
models including local sector, RVS and St Johns Ambulance 
Volunteers

• 10,000 expressions of interest received for employed posts 
across the SW plus 3,800 NHSP national recruits

• Approximately 1,500 staff have returned to formal employment 
in the NHS following retirement or career breaks 

• All arms of the NHS including primary care, trusts, community
pharmacy, dental and optometry services, as well as 
independent and voluntary sector, have mobilised to deliver the 
programme

• To date 3 million first doses and 1 million second doses have 
been administered to the South West population

Context: South West mass COVID-19 vaccination programme

3,068,487
First doses

957,874
Second doses

4,026,361
Total

511,178
Hospital Hubs

3,040,889
Local vaccination 

services

474,294
Vaccination centres

Figures correct as of 18 April 2021



Limitations of the analysis

This report describes the outputs of a Rapid Insight event, designed to capture the experiences and learning from the 
South West Region COVID-19 Mass Vaccination Programme during 2020/21.

The outputs are intended to inform future planning locally and with the group's permission, will be shared with others 
with an interest in the learning from COVID-19.

The findings are not conclusive, but indicative of a complex landscape of interacting health services delivering high 
quality patient care at a certain time, within a certain region, and with a group of informed system leaders. Indicative 
findings are drawn from a limited set of data that was collected and analysed over a short timescale to enable rapid 
learning (April 2021). Responses to question 5 (is there anything else you would like to share?) have been included 
throughout the report.

The findings cannot be extrapolated to a broader population of users and/or applied to settings or contexts other than 
that described. Nor can it be assumed that the findings are applicable to a similar setting or context.
Participants in the study were not randomised and were staff members of the participating organisations.

For the purposes of service delivery decisions, these indicative findings should be used alongside 
other learning obtained from available service evaluation and research.



Content

What went 
well

Even better 
if

Key lessons 
learnt

Sustainability of vaccine 
programme

@PCN Slide 6 Slide 10

Slide 14

Strategic

Slide 15

Location

Slide 16

@VC Slide 7 Slide 11

@HH Slide 8 Slide 12

@CP Slide 9 Slide 10

@DE Slide 9 Slide 11

@SL Slide 9 Slide 13

To aid navigation and ease of reference, the table below describes the sections that may be of particular relevance to 
system partners.



Q1: @PCN Thinking about when you were asked to set up the vaccination programme, from your perspective, 
what went well?

System 
collaboration to 
deliver at pace 

(n=17)

Sharing of staff through 
mutual aid

Cohesive 
collaboration across 
secondary (acute), 
primary care and 

CCGsPartnership 
working and joining 

up of services

Flexibility and adaptability of 
workforce

Strong leadership 
and permission to 

act (n=5)

A united, 
supported 
workforce

(n=9)
Team building

Help from unexpected areas e.g. lay 
vaccinators, retired GPs and nurses 

Regular meetings and group 
decision making

Shared purpose,
vision 

and culture (n=4)
Working towards a single 

goal

Enter Theme

Positive, can-do attitude of 
leaders and staff

Having the right, strong 
leadership to build the 

programme 

Full engagement and support

Robust stakeholder 
engagement

Volunteer marshals

Partnership working with systems 
and region

Creation of new teams 
including colleagues from 

public health, local 
government, faith 

leaders, community 
leaders and the general 

public

Building on the importance of 
local knowledge and experiences 

and reaching hard to reach 
people

Values based 
leadership and 

courageous decision 
making

“Despite the challenges this has been the most rewarding experience... It gives me hope about how we can approach future 
challenges...”

Strong 
leadership and 
permission to 

act (n=5)

n= number of comments



Q1: @VC Thinking about when you were asked to set up the vaccination programme, from your perspective, 
what went well?

System 
collaboration to 

deliver at 
pace(n=10)

Ability to overcome 
historical organisational 

and system barriers

Robust stakeholder 
engagement

Operational logistics 
and technology (n=5)

Flexibility and 
adaptability of staff 
and building on staff 

strengths

Cohesive collaboration 
across secondary (acute), 

primary care and CCGs

Strong 
leadership and 
permission to 

act (n=8)

Robust and 
comprehensive 

contracting

Adequate staffing levels

Positive relationships and 
collaboration with system 

colleagues

A united, supported 
workforce (n=6)

Shared purpose , 
vision and culture 

(n=9)

Interpretation of national 
guidance to suit local needs

Individuals “going above and 
beyond”Delivery of good quality, 

personalised service

Working towards a 
single goal to deliver a 

clear outcome

Having the right, strong 
leadership to build the 

programme 

Positive, can-do solution focused 
approach

Creation of new teams 
including colleagues from 

public health, local 
government, faith leaders, 
community leaders and the 

general public

Values based leadership 
and courageous 
decision making

Optimal location 
of vaccination 

centres

Rapid mobilisation of 
vaccination centres and 

workforce

Consistent 
approach to 
programme

Provision of 
Military support

Innovative use of 
technology and use of 

social media to promote 
service

“Privileged to be involved in this programme with amazing staff and teams.”

Partnership working 
with systems and 

region

Positive uplifting staff 
experience resulting in 

incredible patient 
feedback

Demonstrable 
agility to deliver 

at scale

n= number of comments



Q1: @HH Thinking about when you were asked to set up the vaccination programme, from your perspective, 
what went well?

System 
collaboration to 
deliver at pace 

(n=12)

Rapid assimilation of 
changing guidance, 

communicated quickly 
to improve new 

processes

Collaborative 
partnership 

working with 
systems and region

Operational logistics
and technology (n=4)

Clear communication 
within/with systems, 

including regular 
structured meetings

Prompt decision-making 
on use of internal 

resources and location 
of hubs

Rapid mobilisation of vaccination 
teams 

A united, supported 
workforce (n=8)

Willingness of staff from different 
organisations and disciplines, with 

a diverse skills set to come together 
e.g. MDT, nursing and pharmacy

Protecting 
vaccination staff 
from  Covid-19

Strong leadership 
and permission to 

act (n=9)

Non-hierarchical approach 
to the programme roll out

Enter Theme

Shared vision, purpose
and culture (n=7)

Enter Theme

Working towards 
common goal of mass 

vaccination

Managing 
uncertainty with 

honesty and 
compassion

Flexibility and adaptability 
of work force to contribute 
to ever changing demands

Coming together, 
building new friendships

Robust stakeholder 
engagement

Having the right, strong 
leadership to build the 

programme 

Ability to 
overcome 
historical 

organisational 
and system 

barriers

Co-production 
of approach, 

enabling 
teams to 

contribute and 
feedback

Values based 
leadership and 

courageous 
decision 
makingCreation of new teams 

including colleagues from 
public health, local 

government, faith leaders, 
community leaders and the 

general public

Cohesive 
collaboration across 
secondary (acute), 
primary care and 

CCGs

Identifying and 
vaccinating hard to 

reach people

Individuals “going above 
and beyond”Positive 

uplifting 
staff 

experience

“So many NHS staff have gone over and above…to make a difference to the vaccination programme...a true system-wide approach, 
demonstrating the importance of a shared purpose and the ability we have to deliver the almost impossible. ”

n= number of comments



Q1: @CP @DE @SL @Other Thinking about when you were asked to set up the vaccination programme, from your perspective, 
what went well?

System collaboration 
delivered at pace 

(n=19)

Rapid 
deployment of 

staff

Early 
establishment of 
governance and 

reporting 
arrangements

@DE Supportive and 
consistent engagement 

with Justice national 
team

Creation of new 
teams

Replicating best 
practice models in 

the future

A united, supported 
workforce (n=7)

Flexibility, agility and can-do 
attitude of staff to enable 

cohesive working

Staff 
appropriately
trained with 
good access 
to IT systems

Strong leadership 
and permission to 

act (n=6)

Value based leadership, 
courageous decision 

making, ceding power 
to local leaders

Shared learning 
and 

communication 
(n=9)

Tolerance of 
uncertainty

Good 
liaison with 

Military 
planners 

and teams

Shared vision, 
purpose and 

culture (n=11)

Individual sense of 
pride

Enter Theme

Visible 
recognition of 
front-line staff 

and staff “behind 
the scenes”

Good patient 
communication

Acknowledging staff 
engagement in delivering 

programme

Operational 
logistics and 

technology (n=4)

Robust stakeholder 
engagement Having the right, strong 

leadership to build the 
programme 

Partnership working 
with systems and 

region

Working towards a 
single goal to deliver a 

clear outcome

Multi-skilled 
agency working

Individuals “going above 
and beyond”

Ability to 
overcome 
historical 

organisational 
and system 

barriers

Valuing system 
relationships, 
expertise and 

learning

”With a common goal and a flexible workforce working together comes great achievement. It is a privilege to be part of the programme.” 

Re-engagement 
of former 

clinicians and 
medical staff

Sharing expertise, 
intelligence, 
learning and 
knowledge

Building 
relationships in 

a virtual 
environment

Regular provision of supportive 
calls, updates and site visits, 
feeding back shared learning

Different approaches to learning 
e.g. Simulation exercise

Rapid adaptation of estate

Logistic learning 
was shared

n= number of comments



Improve communication 
and dissemination of 

information across systems 
and sites especially where 
priorities may differ or be 

in conflict

Q2: @PCN @CP Thinking about when you were asked to set up the Covid-19 vaccination programme, from your perspective 

what could have been even better if?

Improved system 
culture (n=11)

Recognise and consider 
the impact of system 
decision making on 
local PCN delivery 
especially at short 

notice. Apply flexibility 
where possible

Better integrated 
planning and delivery 
within primary care

Mandate staff 
vaccinations where 

eligible

“Command and Control 
culture necessary at 

beginning but not now 
and there should be 

more trust to allow local 
systems to be able to 

manage the programme” 

Development of 
interoperable IT and 

booking Systems
(n=6)

It was a “challenge identifying patients from Pinnacle
( IT system)  for second doses which caused a lot of 

stress”

A system that is more 
responsive and 

supported nationally for 
all sites

All vaccine models using the 
same booking system

Enter Theme

Better 
communication 

and liaison
(n=7)

Better relationships between models 
especially vaccine centres and PCNs would 

avoid unnecessary duplication and 
challenges

Improve information sharing 
channels from national 

teams through to local PCNs

Ongoing delivery of 
vaccination model

(n=3)

Launch of 
vaccination model

(n=10)

Transparency of vaccine hub 
supply and demand and 

related logistics

Consideration of vaccine 
centre locations 

alongside PCN locations 
to ensure maximum 
geographical spread

Increase local 
flexibility of 

implementation of 
operational policies

More clearly defined 
roles and 

responsibilities clearly 
defined within every 
aspect of the system

Earlier volunteer 
and staffing 

planning  - in 
conjunction  with 

knowledge of 
vaccine supply 

patterns
“PCNS did 80% of vaccination but 

felt like the poor relation to MVCs” 
(Mass vaccination centres)

Designing an 
integrated 

model for all 
vaccine 
delivery 

options from 
the start 

n= number of comments



Q2: @VC @DE: Thinking about when you were asked to set up the Covid-19 vaccination programme, from your perspective 

what could have been even better if?

Improve 
system 
culture
(n=12) 

Development of 
interoperable IT 

and booking 
systems 

(n=5)

Better 
communication and 

liaison 
(n=16) Launch of vaccination 

model
(n=28) 

Improve  information 
about  PCN  model and 
numbers going through 

system

Clarity 
around 
''what a 

POD ( point 
of delivery )  

is”

System culture 

Consistent and 
regular information 
about the vaccine 
supply to support 

staffing 

Better communication and 
streamlining for recruitment 

including  returners  –
national ownership 

PCNS did 80% of vaccination 
but felt like the poor relation to 

MVCs (Mass vaccination 
centres)

Setting up of a 
local 

distribution hub 
for vaccine

Less duplication in  
guidance for 

workforce 

Ongoing delivery of 
vaccination model

(n= 6)

One booking systems 
– national system vs 

local system 

Improve information 
sharing from 

national team

Define routes for 
communication and 

escalation at the 
beginning

Better knowledge of 
the booking process 

across the system 

Clarity of 
roles within 

the 
leadership 

team

Improve multi agency 
liaison to expedite 

planning for 
integrated place 

based models with  
wider geographical 

spread of sites 
More 

ability to 
utilise the 
multiple 

volunteers 
across the 

system.

Development of 
cohered regional 

operating  policies 
and governance 

Greater flexibility for 
opening of cohorts and 

delivery of vaccine  

Consolidate 
messages to 

avoid  
information 

overload

Earlier and more 
trusting engagement 

across system 

A faster shift  from 
Command and 

Control culture to 
one of  more trust 

to allow local 
systems 

ownership 

Quicker 
administrative 

support for 
clinical 
leaders

Use of one 
recording system 

More control over 
vaccine supply 

@DE Improvement in the 
knowledge and 

understanding at a national 
political level of the 

challenges of vaccination in 
prisons

Improve 
engagement at 

detained 
establishments 

to avoid 
security issues

n= number of comments



Q2: @HH Thinking about when you were asked to set up the Covid-19 vaccination programme, from your perspective what 

could have been even better if?

An understanding of how 
systems integrated and worked 
across vaccine sites would have 

enabled more appropriate 
capacity planning

Clarification of roles within
the leadership team

Improve system 
culture
(n=6)

Enter Theme

Better 
communication 

and liaison (n=10)

Reduce duplication 
of efforts in 

delivering the 
programme

Develop a process to rapidly learn from 
other hospital hubs who may be 

experiencing the same or different 
challenges

Launch of 
vaccination model

(n=16)

A full sense of scale and 
duration was forecast to 

support planning and 
equipment 

requirements

Improve information sharing 
channels from national teams 

through to hospital hubs

More clearly defined roles and 
responsibilities within every aspect 

of the system

Development of clear 
objectives to ensure 

milestones reached at pace 
without lassitude

Mandate staff vaccinations 
where eligible

Amalgamated 
decision making 

especially between 
national and local 

systems

Interoperable IT and
Booking Systems

(n=5)

Development of a shared platform at the start to 
support learning and sharing and avoid duplication 

Ongoing delivery of 
vaccination model

(n=7)

Fewer last minute 
changes to planned 

operations

Explore the opportunity for 
more NHS organisations to 

become hospital hubs 

Development 
of locally 
managed 

vaccine supply 
routes 

Clear and realistic 
expectations for data 

reporting

Procure an IT system 
that is more responsive 
and accessible across 

vaccine delivery models

Consider the pathway 
and experience for 

mental health patients  
earlier

Streamline 
workforce 

deployment, 
potentially having a 
dedicated workforce 

to deliver 
programme

Work to specific and 
clear guidance published 

by national bodies to 
avoid misinterpretation

Streamline 
communication 

channels – avoiding 
several communication 

routes for the same 
information and 

potential for confusion

n= number of comments



Q2: @ SL Thinking about when you were asked to set up the Covid-19 vaccination programme, from your perspective what 

could have been even better if?

Improve 
system 
culture
(n=2) 

Interoperable IT 
and Booking 

systems 
(n=3)

Better 
communication and 

liaison 
(n=5) Launch of 

vaccination model 
(n=7) 

Improve 
communication 

between systems and 
organisations  by 

channelling through 
region from the 
national team

Less duplication 
on inequalities 

and other work, 
reporting etc

System culture 

Provide consistent  
vaccine supply and 

messaging from 
national team 

Improve 
understanding and 

ownership of 
recruitment 

activities with HR 
teams

Create greater 
flexibility for 

systems in how 
the vaccine is 

delivered

IT Systems that enable the 
system to monitor HSC staff 
vaccinations on a regional / 

national level

Less duplication 
in vaccination 
guidance for 

workforce 

Ongoing delivery of 
vaccination model

(n= 9) 

Use of one recording 
system to avoid 

confusion re 
Pinnacle/NIVs

Improve information 
sharing from 

national team

Improve ability 
to utilise the 

multiple 
volunteers 
across the 

system.

Greater freedom to 
act earlier e.g. 

experienced local  
vaccinating teams  to 

design models 
earlier  

Development of 
cohered regional 
operating policies 
and governance 

Develop a greater 
understanding of the 

impact of vaccine 
supply variation and 

how we could 
mitigate that through 

our delivery

Consolidate 
messages to 

avoid  
information 

overload

One 
recording 

system 

Consider single 
system for 

Information 
Management -
improve data 

capture accuracy 
and information 

flow

More control over 
supply at system level

If regional and 
system teams 
are trusted  to 
adapt plans to 
best fit their 

area

n= number of comments



Q3: ALL: “Experience is making mistakes and learning from them” Bill Ackman – What are the key lessons you’ve learned so far 
from the vaccination programme?

Adaptability is 
paramount (n=23)

Agile governance 
and programme 

management 
essential

Vaccine centres 
should prepare to 
continually adapt

Flatter hierarchy assisted 
working at pace

Operational 
logistics are vital 

(n=35)

Long-view national 
plans supported 

smoother operations

Recognise value of 
backroom teams 

as well as 
frontline line staff

Multi-
organisational 
and accessible 

booking-in 
system needed

Create resilience 
(n=12)

Support capability 
and capacity of 
vaccine centres

Learn from experiences 
that uncovered ‘cracks’ 

in the system Wide and excellent 
communication is 

vital (n=11)

Communications 
plans and 
processes 

needed across 
entire system, 

top-down 
comms only 
doesn’t work

Coordination is 
vital 

(n=13)

A common shared 
purpose supports 

coordination

Take care to avoid 
duplication of work at 

HH / VC / PCN sites Bridging the gap 
between PCN and 
Strategic Clinical 

Network

Embrace the 
empowering 

experience (n=5)

Sense that 
the mission 
was worth 

the resultant 
challenges

Exec level daily video 
briefings supportive

Have an understood 
exit strategy for 

military support and 
back to BAU

Manage 
relationship 

between NHS 
and LRF (local 

resilience  forum)

Voluntary sector 
willing to support

Information can 
rapidly change, be 

flexible, communicate 
widely

Accountable and 
responsible 

leadership and 
staff create 

system resilience

Reflecting and 
learning 

creates system 
resilience

Sense of 
achievement 

is empowering

Review progress and 
acknowledge what 

isn’t working

Local vaccine 
supply hub 
important

Online consent 
process would have 
been more efficient

Fast decision 
making crucial 

e.g. the late 
opening of 
second hub

Tailor implementation 
plans to the local 

context, re: vaccine 
expiry, batch sizes, 

public advertisement

Plan for special 
circumstances, e.g. 

time needed for MH in-
patients, Care Homes

More clinical 
supervisors to 

support VC staff

@PCN@VC@HH “Be generous with your time and experience”n= number of comments



Q4: Strategic: What factors need to be in place to create a sustainable vaccine service for the future? 

Supported and flexible 
workforce (n=28)

Creating future 
sustainability, 

together (n=25)

Sustaining vaccine 
delivery alongside BAU

Need a vision for 
long term delivery

Ongoing improvement 
needs “out of the box 

thinking”

Development of 
communication 
strategies (n=10) 

Clear, 
consistent 
messaging 

targeted where 
necessary

Manage health inequalities e.g. vaccine 
hesitancy

Consistent and planned 
vaccine supply communicated 

well in advance

Workforce management (ensure supply, 
agile response to changing demands and 
build capacity of permanent yet flexible 

workforce)

Volunteer management and 
engagement to foster long 

term contribution

Listening and responding to staff 
and building resilience and 

fostering wellbeing

Vaccine logistics 
(n=34)

Better infra-structure for IT 
and data management and 

easy access to national 
systems

System planning 
(n=34)

Standardise national resources 
but enable local agility, flexibility, 

adaptability and trust

Consistency and advanced 
notice/planning of vaccine 

supply using the ‘Pull 
model’ with access to 

vaccines via different routes

Communication with the 
public

Appropriate funding to maintain 
the service 

Location of centres/clinics 
important to prevent underuse

Single, localised easy booking 
system with reminders and easy 

access to national systems

Co-design of sustainable offer 
for inclusion of health groups

Better register of hard to reach 
groups to ensure no one is 

missed

Good and regular 
communication with the 

workforce allowing response 
to demand

Create regionally assured but 
locally responsive models of 

care

Continue building collaborative 
partnership working and 

“excitement around achievements”

Engage with frontline experts and 
use their experience to improve 

systems and processes
More “doing with”

Additional workforce supplied to 
support both BAU and vaccine 

programme

n= number of comments

Devolve power and decision-
making to the ICS and allow 
them to design and deliver 

models

Consistent and planned 
vaccine supply, communicated 

well in advance

Listen and engage with 
experts on the front line 
delivering services, using 

their experiences to improve 
systems and processes



Q4: Locations: What factors need to be in place to create a sustainable vaccine service for the future?

Consider 
vaccine 

centres needs 
(n=27)

Consider 
primary care 

needs (n=25)

Consider 
hospital hub 
needs (n=33)

PCN

Decide whether vaccine delivery is 
taken away from GPs so that they 

can refocus on BAU 

Vaccine supply is key to 
sustainable clinics giving 
enough notice to avoid 
cancelling or wastage

Transportable prefilled syringes 
with sufficient shelf life to 

support a roving model

No delays caused by lack of 
guidance and support leading to 

greater perception of risk

Appropriate funding to 
maintain services 

Ensure clinics are not under 
used

Working together across systems 
(STPs/Regions)

One booking process to 
avoid duplication and 

ensure no-one is missed

Develop and retain workforce recruited 
for mass vaccination, and create “a 
flexible workforce that will support 

long term”

“A better register of hard-to-reach 
groups to ensure no one is missed”

Good communication to 
ensure vaccine supply 

consistency

“Avoid competition for patients 
between the different models”

A dedicated structure to run 
independently to be 

sustainable

An accessible and flexible 
workforce as well as additional 

funded workforce 

Greater equality in booking 
systems

Clarity on delivery model and 
align with workforce to 

support

Prioritise a tailored and flexible 
approach to the changing vaccination 

programme ahead

Devolve power and 
decision making to ICS

Enough staff to continue normal 
services alongside vaccine 

programme

Realistic deadlines following 
policy changes

Additional funding to create 
suitable, permanent facilities

n= number of comments



South West Region
Rapid Insight and Learning from Covid-19 
Mass Vaccination Programme

Virtual Workshop – 21st April 2021



How this session is going to run
We will be recording it.

Use this control bar to:

There will be five exercises to capture your views and input.

We want you to take time to reflect and make notes/mind maps – you’ll need paper and pen.

Then when invited, please use the chat bar to share your top 3 reflections.

The ‘observers’ will help provide a quick overview and summary for us to consider today.

We will analyse all contributions and provide a summary for all participants at the end of

the following week.

Please mute yourselfOpen up the 
chat bar on
your screen

See who is 
participating

For technical support – please contact: wendy.wilkins@wessexahsn.net



Consent and data protection
We will be recording this session. We will download the comments from the chat bar at the end

The recording and chat will be used for thematic analysis

The recording will start when we move off this slide

We will use the data captured to report findings to you and as part of the AHSN’s Covid-19 reflective 
learning. We will ensure that the findings do not contain any references to you or identify who you are

If you do not consent to taking part, please exit the meeting now

The video recording and chat comments will be shared with SW AHSNs as part of the analysis 
process. Raw data will not be shared elsewhere

This recording will be deleted from the WAHSN system in 1 year, in line with our data storage policy

For technical support – please contact: wendy.wilkins@wessexahsn.net



Rapid Insight

In practice this means that we want to help you to identify some of the most important 
changes you have made, through a rapid cycle of data collection, analysis and feedback – this 
workshop is key to this

Wessex AHSN has formed a Rapid Insight Team that has good understanding of change in 
health care systems and is underpinned by expertise in implementation science and is able to 
work at pace. 

Our outputs will also be in a ‘rapid’ style – quick and easy to digest

The aim of this event is to provide rapid insight that captures and analyses the lessons from 
how these services were successfully implemented at pace, as well as what improvements 
could be made when doing something similar in the future

For technical support – please contact: wendy.wilkins@wessexahsn.net

https://wessexahsn.org.uk/innovation-insight-library/91/adaptive-leadership-and-responses-to-the-covid-19-
challenge-in-health-and-care

https://wessexahsn.org.uk/innovation-insight-library/91/adaptive-leadership-and-responses-to-the-covid-19-challenge-in-health-and-care


Which superpower do you feel most in need of for the rest of today?

• X-ray vision – to spot upcoming emails and requests

• Shapeshifting – to gain coveted insight into health and care teams

• Super senses – to sniff out the worthwhile from the futile 

• Mind exchange – to know what others are thinking 

• Invisibility – to hide from my partner/kids/neighbour

• Flight – for a bird’s eye view of my loved ones far away

• Teleportation – to travel to the past or future

• Super strength – to tackle everything I’m juggling

For technical support – please contact: wendy.wilkins@wessexahsn.net



Aim and agenda

The aim of this session is to support the South West region to gain rapid insight into the 

implementation of the vaccination programme.

We have organised this workshop around a series of 5 questions

1. Thinking about when you were asked to set up the vaccination programme, from 
your perspective ‘What Went Well’?

2. Thinking about when you were asked to set up the vaccination programme, from 
your perspective what could have been ‘Even Better If’?

3. “Experience is making mistakes and learning from them” Bill Ackman – What are 
the key lessons you’ve learned so far from the vaccination programme?

4. What factors need to be in place to create a sustainable vaccine service for the 
future?

5. Is there anything else you would like to share?

For technical support – please contact: wendy.wilkins@wessexahsn.net
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Rapid Insight Workshop
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1. Thinking about when you were asked to set up the vaccination 
programme, from your perspective ‘What Went Well’?

Tag your answer with:

@PCN (Primary Care Networks)
@VC (Vaccine Centres)
@HH (Hospital Hubs)
@CP (Community Pharmacy)

For technical support – please contact: wendy.wilkins@wessexahsn.net



2.Thinking about when you were asked to set up the vaccination 
programme, from your perspective what could have been ‘Even Better 
If'?

Tag your answer with:

@PCN (Primary Care Networks)
@VC (Vaccine Centres)
@HH (Hospital Hubs)
@CP (Community Pharmacy)

For technical support – please contact: wendy.wilkins@wessexahsn.net



3.”Experience is making mistakes and learning from them” Bill Ackman –
What are the key lessons you’ve learned so far from the vaccination 
programme?

Tag your answer with:

@PCN (Primary Care Networks)
@VC (Vaccine Centres)
@HH (Hospital Hubs)
@CP (Community Pharmacy)

For technical support – please contact: wendy.wilkins@wessexahsn.net



4.What factors need to be in place to create a sustainable vaccine 
service for the future ?

Tag your answer with:

@PCN (Primary Care Networks)
@VC (Vaccine Centres)
@HH (Hospital Hubs)
@CP (Community Pharmacy)

For technical support – please contact: wendy.wilkins@wessexahsn.net



5. Is there anything else you would like to share ? 

For technical support – please contact: wendy.wilkins@wessexahsn.net



Next steps

• If you have been unable to use the chat function, please email 
Wendy Wilkins at wendy.wilkins@wessexahsn.net who can send 
you an MS form to complete

• We will analyse your input over the next 48 hours

• A final report will be produced summarising the key learnings to be 
shared with all participants by the end of the following week

For technical support – please contact: wendy.wilkins@wessexahsn.net

mailto:wendy.wilkins@wessexahsn.net


Thank you! 


