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The National Covid - 19 Vaccination Programme
The National Covid - 19 Vaccination Programme

ÅThe national rollout of the Covid-19 vaccine commenced in December 2020.  This is the largest vaccination programme 
deployed in the history of the NHS, but builds upon existing immunisation architecture, and extensive pre-existing 
knowledge and skills. The roll out is being undertaken in accordance with the UK Covid-19 Vaccines Delivery Plan

National Covid-19 Vaccination Policy 

ÅThe Joint Committee on Vaccination and Immunisation (JCVI) is the independent statutory Departmental Expert 
Committee that advises the Secretary of State for Health on the provision of vaccination and immunisation services. 
The JCVI considers the epidemiology of the disease, vaccine efficacy, safety, impact and cost-effectiveness, and makes 
recommendations regarding immunisation strategy to the Department of Health and Social Care (DHSC).

Å In relation to the Covid-19 vaccination programme, JCVI have taken an approach that combines clinical risk 
stratification, an age based approach, and the prioritisation of health and care workers and has assessed that this will 
optimise both outcomes and delivery.

Å In doing so, JCVI recognises the potential inequalities implications that may emerge and sets these out in the 
assessment of inequalities considerations for prioritisation and implementation:

ÅñPrioritising means unequal access and thus has implications for health inequalities, which presents both opportunities 
and risks. In addition to considering health inequalities regarding prioritisation of the vaccine, actions to address health 
inequalities should also be employed during the implementation phase, as with any immunisation programme or other 
population-based health intervention. Monitoring and evaluation of the programme should therefore include indicators 
for tracking uptake and acceptability in key underserved groups and across protected characteristics.ò

Introduction
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https://www.england.nhs.uk/coronavirus/covid-19-vaccination-programme/
https://www.gov.uk/government/publications/uk-covid-19-vaccines-delivery-plan/uk-covid-19-vaccines-delivery-plan
https://www.gov.uk/government/groups/joint-committee-on-vaccination-and-immunisation
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-30-december-2020/annex-a-covid-19-vaccine-and-health-inequalities-considerations-for-prioritisation-and-implementation
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Safely deliver the maximum available courses of vaccine, combined with high uptake in priority 
groups, in order to minimise morbidity and mortality as much as possible, as soon as it is feasible 
to do so

Maximise uptake with a mix of delivery models that is contextualised for our population

Optimise access to and acceptability of the vaccine to help address health inequalities; and take 
every opportunity to avoid exacerbation 

Systematically ensuring that addressing health inequalities is a golden thread through all aspects 
of the programme 

Optimise patient and staff experience; and ultimately help to improve quality of life. 

NW COVID 19 Vaccination Programme  - Operational ótenetsô
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The North West has many localities with relatively high deprivation. 11 of the national ótop 20ô list are in the North West.
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5

NW Region: Further context - Deprivation



Further context - Vaccine hesitancy 
Vaccine hesitancy tends to be 
higher in more deprived 
neighbourhoods. These 
residents are also at higher risk 
of serious COVID19 illness. It is 
important to adjust services to 
meet local preferences to 
address this potential for 
vaccine hesitancy.
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Improving profile - NW uptake in cohorts 1-4 since 15 Feb 2021

All those in cohorts 1-4 had 
been offered vaccination by 
14 February 2021 - but not all 
of them had made up their 
mind.

In the following weeks as 
services were adjusted and 
concerns answered uptake 
continued to increase in all 
groups and  most notably in 
some who had been initially 
hesitant. 
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Reasonable Adjustments in Covid-19 Mass Vaccination 
The Five Pillars of the NW Vaccination Health Inequalities Framework  
(further information within NW C- 19 Vaccination Programme Health Inequalities Strategy)

Presentation title

Proactive 
approaches for 

local communities 
and staff 

Data driven action 
and integration 

Culturally 
appropriate 

communication 
and engagement 

with local 
communities 

Increase 
awareness and 

uptake by 
addressing 
barriers and 

making 
reasonable 
adjustments 

Clear and 
accountable 
leadership

Optimising Access and Vaccine Acceptability 

As part of the North West effort to deliver vaccinations across all our population and to ensure nobody is left behind, we

are focussing on mechanisms to maximise access to, and acceptability of the vaccine.
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Making Reasonable Adjustments
ÅUnder theEquality Act 2010public sector organisations must make changes in their approach or 

provision to ensure that services are accessible to disabled people as well as everybody else. 

ÅReasonable adjustments can mean alterations to buildings by providing lifts, wide doors, ramps and 
tactile signage, but may also mean changes to policies, procedures and staff training to ensure that 
services work equally well for people with learning disabilities and other impairments.

ÅtǳōƭƛŎ ǎŜŎǘƻǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǎƘƻǳƭŘƴΩǘ ǎƛƳǇƭȅ ǿŀƛǘ ŀƴŘ ǊŜǎǇƻƴŘ ǘƻ ŘƛŦŦƛŎǳƭǘƛŜǎ ŀǎ ǘƘŜȅ ŜƳŜǊƎŜΥ ǘƘŜ Řǳǘȅ 
ƻƴ ǘƘŜƳ ƛǎ ΨŀƴǘƛŎƛǇŀǘƻǊȅΩΣ ƳŜŀƴƛƴƎ ǘƘŜȅ ƘŀǾŜ ǘƻ ǘƘƛƴƪ ƻǳǘ ǿƘŀǘΩǎ ƭƛƪŜƭȅ ǘƻ ōŜ ƴŜŜŘŜŘ ƛƴ ŀŘǾŀƴŎŜΦ

ÅImmunisation is essential for disease control and elimination strategies.  Equality in immunisation has 
been an important way to address health inequalities, particularly in ensuring high coverage overall, 
and crucially also within underserved communities.  

ÅCOVID-19 has disproportionately impacted some groups and it emerging intelligence has highlighted 
that it is likely that the same groups may also be underserved for COVID-19 vaccinations.

ÅW/±L ŜȄǇƭƛŎƛǘƭȅ ǎǘŀǘŜŘ ƛǘǎ ǇǊƛƻǊƛǘȅ ƛǎ ǘƻ άƛƳǇƭŜƳŜƴǘ ǾŀŎŎƛƴŀǘƛƻƴ ǿƛǘƘ ŘǳŜ ŀǘǘŜƴǘƛƻƴ ǘƻ ƳƛǘƛƎŀǘƛƴƎ ƘŜŀƭǘƘ 
ƛƴŜǉǳŀƭƛǘƛŜǎέΦ
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https://www.gov.uk/guidance/equality-act-2010-guidance
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Menu of Reasonable Adjustments (MoRA)

The North West have developed the Menu of Reasonable Adjustments (MoRA) in response to the emerging needs

of under-served communities and ñhardlyreachedòcommunities.

MoRA is a suite of supporting material comprising guidance, research and evidence, toolkits, case studies and

lessons learned to support colleagues in serving communities and individuals through the optimal delivery of

COVID-19 vaccination.

It is designed to provide comprehensive support in considering the various elements of planning and delivery

pertinent to vaccine uptake for those people who the current models of delivery are not serving effectively.

Presentation title

Increase awareness and 
uptake by addressing 
barriers and making 

reasonable adjustments 

Optimising Access and 
Vaccine Acceptability 

Awareness 
can lead to
improved 
acceptability

Optimise 
access 
lead to 
increased 
uptake 

Confidence (vaccine hesitancy)

Å¢ƘŜ ƭŜǾŜƭ ƻŦ ǘǊǳǎǘ ƛƴ ŀ ǾŀŎŎƛƴŜΩǎ ǎŀŦŜǘȅ ŀƴŘκƻǊ ŜŦŦŜŎǘƛǾŜƴŜǎǎ

Åҧ ŎƻƴŦƛŘŜƴŎŜ Ґ ҧ ǳǇǘŀƪŜ

Convenience (barriers to access)

ÅHow easy it is for someone to get the vaccine

Åҧ ŎƻƴǾŜƴƛŜƴŎŜ Ґ ҧ ǳǇǘŀƪŜ

Complacency

ÅThe perception of risk regarding how likely someone is to 
contract COVID-19 and the severity of the implications it 
would have upon their health if contracted

ÅҨ ŎƻƳǇƭŀŎŜƴŎȅ Ґ ҧ ǳǇǘŀƪŜ

Predictors of vaccine uptake

Introduction
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Reasonable Adjustments at every level

Guidance, support, Innovative 
models

Localised support, delivery of 
service and Innovative models

Agile process across National, Regional and Local

National Policy, Campaigns and 
Support

Local delivery of service and 
Innovative models

Local insights to address barriers

Tailored reasonable adjustments 
and support

Introduction
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MoRA Individuals and Communities

BAME

Vulnerable/ 
Shielding

Sensory ImpairmentLearning Disability

Physical Disability

Visual Impairment

Severe Mental 
Illness (SMI) 

Domestic Abuse

Asylum Seekers

Homeless

Rough Sleepers

Gypsy, Roma and 
Traveller (GRT)

Communities

Introduction

Click on the tab
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Menu of Reasonable Adjustments (MoRA)

Good Practice

Case Studies

Communication & 
Engagement

Research & 
Evidence

Guidance

Toolkits

Behavioural Insights

Innovative Delivery 
Models

Lessons Learned

Checklist

ResourcesEvaluation Tips Principles

Introduction



General Principles

Confidence

¢ƘŜ ƭŜǾŜƭ ƻŦ ǘǊǳǎǘ ƛƴ ŀ ǾŀŎŎƛƴŜΩǎ ǎŀŦŜǘȅ ŀƴŘκƻǊ ŜŦŦŜŎǘƛǾŜƴŜǎǎ
ҧ ŎƻƴŦƛŘŜƴŎŜ Ґ ҧ ǳǇǘŀƪŜ
Å Reducing misinformation and disinformation 
Å Using existing channels and networks of trusted 

community members/health professionals (e.g. health 
visitors, childhood immunisation teams) to build trust via 
direct engagement and proper, active listening

Å Respond to concerns empathetically to inform people and 
assure them they are not being persuaded or manipulated

Å Facilitate options for requests for further information in 
invitations or reminders

Å Signpost to a independent information sourcewhich 
provides further information

Å Clarify it is never too late to change their mind
Å Avoid inadvertent stereotyping of communities
Å Do not assume knowledge of concerns from individuals/ 

communities
Å Provide reassurance on safety of vaccine first, then 

effectiveness
Å Deliver information via trusted messengers in a culturally 

competent manner
Å Research consistently demonstrates that a 

recommendation by a healthcare professional is very 
powerful, therefore train healthcare staff (including GP 
receptionists and others booking appointments) to 
recognise the importance of their role as trusted source of 
health information

Å Aim to engage younger members of communities as 
vaccine hesitancy is more common in younger groups, 
who may also influence older generations

Å!ƛƳ ǘƻ ΨƴƻǊƳŀƭƛǎŜΩ ǾŀŎŎƛƴŜ ŀŎŎŜǇǘŀƴŎŜ ςto demonstrate 
ǘƘŀǘ ǇŜƻǇƭŜ άƭƛƪŜ ǘƘŜƳέ ƘŀǾŜ ŀƭǊŜŀŘȅ ōŜŜƴ ǾŀŎŎƛƴŀǘŜŘ

Convenience (barriers to access)

How easy it is for someone to get the vaccine
ҧ ŎƻƴǾŜƴƛŜƴŎŜ Ґ ҧ ǳǇǘŀƪŜ
ω LƴŎǊŜŀǎƛƴƎ ǾŀŎŎƛƴŀǘƛƻƴ ŎƻƴŦƛŘŜƴŎŜ 
ω /ƻǎǘ ƻŦ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ Σ ω 9ŀǎŜ ƻŦ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ 
ω tŀǊǘƴŜǊǎƘƛǇǎ ŀǊŜ ŜǎǎŜƴǘƛŀƭ ǘƻ ŜƴǎǳǊŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ŘŜǎƛƎƴ 
maximises local knowledge of the group (including root 
causes of vaccine hesitancy) and uses the local networks to 
maximise success of interventions and vaccine uptake. 
ÅOffering flexible appointments ςproviding multiple 

opportunities and routes for vaccine
Å Tailoring invites for certain groups
Å Providing support with any practical barriers identified 

e.g. booking appointments and supporting those who 
have been shielding and are anxious about using public 
transport

Å Using reminders (phone/text/email) ςbe persistent and 
tenacious 

Å Taking vaccines directly to communities using 
venues/sites familiar and convenient locations

Å Encouraging individuals to register with a GP andbusting 
myths around registration requirements

Å Supporttrainingto ensure staff are aware of the rights of 
inclusion health groups and know how to have 
conversations to encourage vaccine uptake and how to 
address vaccine hesitancy 

Å Encourage GP practices to join the Safe Surgeriesinitiative 
Å Adding prompts to electronic patient records so staff are 

aware if patient has not accepted a COVID-19 vaccine and 
they contact the practice for any other reason

Å Being opportunistic and offering COVID-19 vaccine to 
eligible individuals if attending the practice for any reason

Complacency

The perception of risk regarding how likely someone is to 
contract COVID-19 and the severity of the implications it 
would have upon their health if contracted
Ҩ ŎƻƳǇƭŀŎŜƴŎȅ Ґ ҧ ǳǇǘŀƪŜ

Å Tailoring communication shared by trusted messengers to 
include information about the risks of not being 
vaccinated

Å Informing young and healthy individuals that even though 
their risk of hospitalisation or death is very low, they may 
still be at risk of long term health consequences from 
COVID-19 infection

Å Providing clear facts and signposting to further 
independent information sources

Å!ǇǇŜŀƭƛƴƎ ǘƻ ƛƴŘƛǾƛŘǳŀƭǎΩ ǎǘǊƻƴƎ ǎŜƴǎŜ ƻŦ Řǳǘȅ ŀƴŘ 
collective obligation

Å Reminding people that their actions can foster community 
immunity and protect others ςtheir loved ones and their 
communities 

Å Understanding the reasons for complacency in certain 
groups, especially younger populations

Å Developing local solutions to support civic and individual 
responsibility, especially in younger populations

Introduction

https://vk.ovg.ox.ac.uk/vk/
https://www.pathway.org.uk/4403-2/
https://www.doctorsoftheworld.org.uk/what-we-stand-for/supporting-medics/safe-surgeries-initiative/
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In recent years, there has been much research on vaccination uptake and its 

behavioural drivers.  These efforts have generated a better understanding of the 

barriers and enablers to vaccination and potentially effective strategies to 

improve vaccine acceptance and uptake, which go beyond traditional 

information campaigns aspiring to change behaviours by improving knowledge.  

Information on its own has shown a limited impact on facilitating vaccination 

uptake, but adding other strategies ïsuch as reducing barriers, using reminders

and planning prompts, and training and building confidence in health workers ï

has been shown to be effective.

Behavioural research has shown that in addition to people having the necessary 

knowledge, vaccine acceptance and uptake can be increased by adopting the 

three strategies:

1. Creating an enabling environment ïmaking vaccination easy, quick and 

affordable, in all relevant respects. 

2. Harnessing social influences ïespecially from people who are particularly 

trusted by and identified with members of relevant communities. 

3. Increasing motivation ïthrough open and transparent dialogue and 

communication about uncertainty and risks, including around the safety and 

benefits of vaccination.

Whilst the three drivers interact and overlap, there is an appreciation that each 

driver leads to its own set of insights and interventions, or mix of interventions, 

which will often vary across communities. 

Behavioural Insights

See link below for resources that have been produced following a 

behavioural insights study across Leicester & Rutland (LLR).  The work 

was led by local authority public health colleagues working jointly to 

produce a conversation tool and additional resources to support 

conversations between managers and staff to talk about vaccine 

hesitancy and some of the myth busting. The principles that underpin 

the tool are adapted from the Wessex MECC approach. 

www.healthyconversationskills.co.uk/vaccineconfidence

Introduction

Behavioural considerations for acceptance and uptake of COVID-19 vaccines 

(who.int)


































































































