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Context and background

● Joint effort between City & Hackney Public Health team, Sir Robert McAlpine 

(SRM), NEL CCG, NHS E&I London, and OHID (Office for Health Improvement 

and Disparities) in March 2022

● SRM has a large construction site in the City of London: 700 to 1,000 workers, 

roughly 40% not vaccinated against COVID-19 or partially vaccinated, so potential 

for outbreaks significant

● Workers are subcontracted

● To attend site, each day workers who are not fully vaccinated having to undertake 

a supervised LFT before being granted access. Not only not as safe as having 

vaccinated staff, but use of individuals’ and company’s time and resources

● Signposting by employer to local (<10 min walk) vaccination clinic did not have 

good take-up

● Workforce is diverse: ages, roles, and ethnicities



Challenges and opportunities

● Most workers on-site are Eastern European, and main language spoken is 
Romanian

● Long working hours and/ or commutes and physically demanding work can create 
barriers to accessing vaccines (e.g. not wanting to miss the following day of work 
(unpaid) if symptoms/ side-effects are experienced)

● Issues of misinformation and conspiracy theories about the COVID-19 vaccine, as 
well as not perceiving COVID-19 as a risk to health/ life

● Many workers from overseas and living in/ near to work on a temporary basis, so 
not registered with a GP, nor already accessing healthcare

● Perception that there are long waits at COVID-19 vaccination clinics (especially 
over Christmas 2021)

● Contracted staff and precarious employment conditions make it hard for staff to 
request time off to attend vaccination appointments/ sick leave if post-vaccine 
symptoms

● Opportunity to demonstrate best practice and showcase to other similar firms



Inputs

● Staffing, partnership working and initial meetings: understanding situation and 

opportunities, agreeing roles and responsibilities

● Site visits and risk assessment undertaken (tailored approach as it’s a live 

construction site)

● Agreement on the “offer” - NHS Health Checks provided by clinicians, as well 

as COVID-19 vaccines (1st/ 2nd/ 3rd/ 4th/ booster(s))

● Promotion of the offer - ahead of time by SRM management, and promotion 

on the day by external local team

● Romanian interpreter volunteer

● Translated Doctors of the World materials on COVID-19 (risks, vaccine, etc), 

and access to NHS healthcare



Activities and outputs

● Staff briefings about the offer
● Signage promoting offer and location used 

on-site in common areas, such as the 
canteen and changing rooms

● Team members (including interpreter) 
stationed in high-footfall locations on-site 
and easily identifiable with high-viz vests 
and tabards, engaging with workers about 
the offer and signposting/ conversations 
about vaccine-readiness

● Provision of NHS Health Checks and 
COVID-19 vaccines (delivered in the First 
Aid room) across a single 4-hour session 
(11am-3pm)



Outcomes

● 8x COVID-19 vaccines delivered, including 4x first 
dose and 1x 4th (high-risk) dose. Benefits in terms 
of risk reduction to individuals, colleagues, friends 
and family, as well as the employer 

● 3x NHS Health Checks provided
● Awareness-raising of benefits of COVID-19 vaccine 

(being fully vaccinated) among workforce and 
promotion of offer, to hopefully increase 
contemplation among those who are unvaccinated/ 
not fully vaccinated

● Learnings for healthcare partners
● Start of potential ongoing collaboration and 

relationship with SRM on health matters



Impact and learnings

● V. small number of workers took up the offer of a vaccine (8 out of ~1,000) - but how is 
success defined/ measured? This is difficult, and can be subjective to the outcome to be 
achieved

● May be better to have a longer lead-in time for promotion and perhaps multiple attendances 
of the team on-site, to be able to offer NHS Health Check/ vaccine on an alternative date(s) 
after period of contemplation

● Sensitive subject, so need a combination of approaches. Proactive, but also need to be 
mindful that some people don’t want to feel “put on the spot”, and may prefer passive 
information for them to engage if they want to

● Convenience was/ is a major factor in workers accessing the vaccine, and an on-site offer is 
helpful. For example, some work away from home for week(s) at a time and long working 
hours too

● Making a Romanian interpreter available showed respect for non-English speakers and a 
desire to engage with them and have a two-way dialogue (provide information, as well as 
listen to concerns)

● There may also be more of a role of Occupational Health, where there is an in-house function 
within an organisation



Next steps

● Application of learnings to COVID-19 vaccination outreach/ provision

● Application of learning to provision of other healthcare services/ engagement/ promotion to 

frontline and essential workers, e.g. flu jab, HIV screening, etc, for example through the City 

Corporation Public Health’s Business Healthy programme

● Feasibility/ appetite of delivering another session at the same site/ elsewhere, however, need to 

balance demand with costs (financial, time, resources) against benefits (number vaccinated, 

awareness-raising, etc), e.g. minimum number of appointments booked in advance?

● Opportunities to work with a local pharmacy?

● Opportunities to establish/ identify workforce “champions” to advocate on health partners’ 

behalf?

● Understanding the size of cohort who are not fully vaccinated, but may be amenable to it (but 

logistical/ practical barriers in the way)

● Potential for follow-up visits by the local authority to promote wider COVID-19-related messages 

among workers, e.g. about Long COVID services, and wider health/ wellbeing services

http://www.businesshealthy.org


Quotes “I’ve had two [doses], I’m not 

bothered about the booster”

“I’m really glad you’re here -

thank you. It made it so easy”

“I’m feeling a bit 

rough today, do you 

have any tests? I do 

want to get my 

booster, but want to 

make sure I don’t 

have COVID first”
“I had all three 

[doses], and 

still got 

COVID. 

What’s the 

point?”

“Okay, I’ll do it. I 

really hate 

needles, but I will 

[get my first 

dose]”

“Naw, I’m okay. I 

got it [COVID], 

but it wasn’t too 

bad”

“COVID is 

done, it’s 

over”

“I can get my booster now - here?! That’s great! 

But maybe I’ll wait until the weekend. I have to 

work tomorrow and my arm might hurt”



“I don’t really believe 

in the vaccination. I 

think testing is more 

important. Do you 

have any tests?”

“It would be good if you were here 

regularly, like once a month. Then 

I could remind the guys that need 

it”

“I can get it [the 

vaccine] right 

now? Thanks!”

“Jabbed and boosted, me. I 

don’t need any more [doses] 

now, but wish I did - it would be 

so easy to have it at work”




