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

• The 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 

• The 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).

• 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.

• 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:

• “Prioritising 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.”

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 ‘tenets’

Introduction
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The North West has many localities with relatively high deprivation. 11 of the national ‘top 20’ list are in the North West.

Introduction
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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. 

Introduction
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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.

Introduction
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Making Reasonable Adjustments
• Under the Equality Act 2010 public sector organisations must make changes in their approach or 

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

• Reasonable 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.

• Public sector organisations shouldn’t simply wait and respond to difficulties as they emerge: the duty 
on them is ‘anticipatory’, meaning they have to think out what’s likely to be needed in advance.

• Immunisation 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.  

• COVID-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.

• JCVI explicitly stated its priority is to “implement vaccination with due attention to mitigating health 
inequalities”.

Introduction
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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 “hardly reached” communities.

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)

• The level of trust in a vaccine’s safety and/or effectiveness

• ↑ confidence = ↑ uptake

Convenience (barriers to access)

• How easy it is for someone to get the vaccine

• ↑ convenience = ↑ uptake

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

• ↓ complacency = ↑ uptake

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

The level of trust in a vaccine’s safety and/or effectiveness
↑ confidence = ↑ uptake
• Reducing misinformation and disinformation 
• 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

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

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

• Signpost to a independent information source which 
provides further information

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

communities
• Provide reassurance on safety of vaccine first, then 

effectiveness
• Deliver information via trusted messengers in a culturally 

competent manner
• 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

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

• Aim to ‘normalise’ vaccine acceptance – to demonstrate 
that people “like them” have already been vaccinated

Convenience (barriers to access)

How easy it is for someone to get the vaccine
↑ convenience = ↑ uptake
• Increasing vaccination confidence 
• Cost of implementation , • Ease of implementation 
• Partnerships are essential to ensure intervention design 
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. 
• Offering flexible appointments – providing multiple 

opportunities and routes for vaccine
• Tailoring invites for certain groups
• 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

• Using reminders (phone/text/email) – be persistent and 
tenacious 

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

• Encouraging individuals to register with a GP and busting 
myths around registration requirements

• Support training to 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 

• Encourage GP practices to join the Safe Surgeries initiative 
• 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

• 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
↓ complacency = ↑ uptake

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

• 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

• Providing clear facts and signposting to further 
independent information sources

• Appealing to individuals’ strong sense of duty and 
collective obligation

• Reminding people that their actions can foster community 
immunity and protect others – their loved ones and their 
communities 

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

• 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 – such as reducing barriers, using reminders

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

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 – making vaccination easy, quick and 

affordable, in all relevant respects. 

2. Harnessing social influences – especially from people who are particularly 

trusted by and identified with members of relevant communities. 

3. Increasing motivation – through 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)

http://www.healthyconversationskills.co.uk/vaccineconfidence
https://www.who.int/publications/i/item/9789240016927
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MoRA People and Communities

BAME
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Reasonable 
Adjustments

BAME

• Explore Satellite and pop-up sites to extend reach, access and optimise 

uptake. ‘Pop-up’ clinics in Muslim Centre, Mosques, Places of Worship 

with BAME communities and BAME staff.

• Produce a walk-through video of Vaccination site and process with 

translation

• Translated video from trusted leaders with vaccine messages for the 

BAME community. Trusted voices on Radio  Visit Mosques & engage with 

churches and Places of Worship

• Media, including ABC, Aljazeera have utilised Insights to support 

messages with African Caribbean Churches

• Local video for BAME younger population

• Promote a COVID convention for individual BAME communities, 

• Develop culturally competent promotion of videos aimed at BAME 

communities on social media – support national campaign

• Work closely with community leaders and Equalities, Inclusion Champions 

to promote messaging to local communities via social media and radio

• Encourage one to one conversations with Health & Social Care Workers  

to explore concerns and build confidence

• Development of insights at individual BAME cohort level 

• Develop and share personal stories/case studies of people that have 

already received the vaccine

• Tailor needs around religious events, Ramadan – offer evening after end 

of fast vaccination slots

• Ensure people know how, where and when to access the Coronavirus 

vaccine; to reassure our residents that the vaccine is safe.

• Role models and Partnerships - identify and recruit to share information 

across channels and instil trust in the information being shared and the 

institution/networks delivering the information. Role models can be those 

most relevant to the group, e.g. clinicians or healthcare workers, 

community leaders, faith leaders or other influencers.  

• Work closely with local community groups, faith leaders, and  trusted 

members of the community to understand barriers, gain trust, and identify 

champions who can be a positive influence and advocate for the vaccine 

programme

• Tackle disinformation where it arises; inform and reassure people vaccine 

safety quickly through trusted sources.

• Develop local resources with support of trusted community faces and 

voices in languages, videos explaining the vaccine are also available

• Connect with colleagues who have delivered tailored service, based on 

need to use the learning and develop similar models

• Call and recall should be attempted using different methods, such as call, 

letter, text. Provide a dedicated helpline.

• Provide a dedicated helpline and facility to offer interpreters 

• Consider outreach models for those who are vulnerable, or worried

• Celebrate personal stories/case studies of people that have already 

received the vaccine



Communication & 
Engagement

Encourage / Do Discourage / Don’t
❖ Build trust with communities

❖ Understand the Differences between communities

❖ Consider the impact of gender and family structures 

❖ Identify multiple credible sauces to deliver messages

❖ Co-Produce and Pre-test messages 

❖ Engage Health,  political, community, academic leaders

❖ Include cultural norms and consider high risk events in messaging 

❖ Address 2nd and 3rd generation influences

❖ Reflect local realities

❖ Include clear instruction on what to do next

❖ Focus on relational obligations

❖ Address Fatalistic beliefs

❖ Emphasise the ‘we’ messages and framing

❖ Deliver the message through a credible source

❖ Use of Audio and video files 

❖ Importance of Location

❖ Target a sub-population and communities

❖ Consider the unintended consequences

❖ Include Jargon

❖ Create fear (may cause denial, avoidance coping and 

default automatic processing)

❖ Allow compliance to disadvantage the community

❖ Share risk information without considering cultural 

implications

❖ Choose just one element of COM for messaging 

❖ Directly translate the language of materials without 

retesting messaging 

❖ Rely on Nudges – Defaults successfully applied for 

COVID Protective behaviours but  not vaccinations as 

beliefs based 

Adapted from Surrey CC and SPI-B
See further National resource for communication  

BAME
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Role models and Partnerships - identify and recruit to share information across channels and instil trust in the 

information being shared and the institution/networks delivering the information. Role models can be those most 

relevant to the group, e.g. clinicians or healthcare workers, community leaders, faith leaders or other influencers. 

Case Studies

Good Practice

BAME

Ethnic minority community and 

faith leaders are booking people 

into clinics in the pop-up sites at 

community centres, temples and 

mosques to drive uptake.

Using health coaches from the 

voluntary and charitable sector to 

target patient groups in a diverse 

(ethnic minorities and high 

deprivation) population in West 

Yorkshire. Secondment of 28 health 

coaches from the local voluntary and 

charitable sector into the 90,000 

patient PCN, which has a diverse 

population ranging from very high 

levels of 

deprivation and ethnic diversity to 

rural and more affluent groups. The 

health coaches were given lists of 

patients every week who it had not 

been possible to contact, needed 

support deciding about vaccination or 

accessing clinics, or initially declined 

vaccination. The coaches also 

promote vaccines within their 

communities and work with local 

people and community leaders to 

address concerns and myths about 

vaccination. 

Nigerian GP and clinicians in 

Norfolk produced videos of them 

receiving their vaccine, which were 

shared across different platforms as a 

way of informing the public, especially 

the ethnic minority groups who may be 

hesitant and have doubts about the 

authenticity of the vaccine. 

National partnerships established 

with third sector organisations (e.g. 

Indian Muslim Welfare Society, Hindu 

Council UK, Muslim Council of Britain) 

to encourage the UK Muslim 

community to get vaccinated.

National partnerships with national 

charities and organisations are 

helpful when a particular group is 

prevalent across the nation, or in a 

large number of local areas, e.g. 

younger cohorts or Muslim 

communities, and can help prevent 

misinformation by proactively sharing 

messaging that builds trust and 

confidence in the vaccine. 
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Comms and Engagement - Communications materials should be tailored to each group so they can access reliable, 

accurate and trusted information. This can include translating materials into different languages and ensuring 

accessibility requirements are met (e.g. materials available in Braille or audio recordings). …

Case Studies

Good Practice

BAME

The channels used to share 

information can also be tailored to 

each prioritised group to ensure trust 

in the institutions and channels 

delivering the information and to 

maximise reach. … Information 

shared via Pakistani news network 

potentially reaching one million 

viewers in the UK. 

.

Videos produced in Punjabi 

providing an A-Z guide on the COVID-

19 vaccine, including myth-busting. 
These

Webinars delivered in Gujarati to 

target Jain faith population. This 

was achieved by working with 32 

community organisations under the 

'OneJain' organisation to deliver 

several health education webinars 

via Zoom. The two initial webinars, 

delivered in Gujarati, received over 

25,000 views. These were aimed at 

elderly Gujarati members of the 

community who were then invited for 

COVID-19 vaccination. The webinars 

included information on COVID-19, 

how to stay safe, how to manage 

symptoms at home, how to access 

the right care and information on the 

vaccine itself. It included a myth 

busting segment and a live Q&A 

session with a panel of GPs, hospital 

doctors and scientists. 

Films made with a range of 

community faith leaders during 

their vaccination explaining why they 

chose to be vaccinated and sharing 

information. This included two Afro-

Caribbean community senior leaders 

encouraging uptake of the vaccine 

(one CEO and one pastor). 

Kent and Medway supporting vaccine uptake in 
the local community. 

https://www.kentandmedwayccg.nhs.uk/your-health/coronavirus/covid19vaccine/supporting-vaccine-uptake-our-communities
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Greater Manchester, Tameside & Glossop 

• Proportionally, we have a lower take up within our Pakistani and 

Bangladeshi communities in Tameside. We have created a number 

of translated videos with our local GPs regarding the safety of the 

COVID-19 vaccine

o Urdu: https://we.tl/t-y6EuNzihLj

o Bengali: https://we.tl/t-1ZS73lYh00

o Pidgin English: https://we.tl/t-Qg4jLr6kVI

• These are on top of videos we’ve done in English: example here of 

our CCG chair/local GP Dr Asad Ali Tameside and Glossop CCG 

Co-chair and Local GP Dr Asad Ali: Vaccine Update - YouTube

• We’ve been sharing these through our Community champions 

network and sub group of BAME community Leaders

• We have also been sharing other available links such as videos 

made by a number of Doctors on the importance of the COVID-19 

Vaccine in 5 South Asian language (Sylheti, Gujarati, Tamil, Urdu, 

Punjabi): https://bbc.co.uk/news/uk-55171293…

Bury

• Progressing BAME video to 

encourage uptake 

• Crescent Radio Q & A with 

the DPH on vaccine 

reassurance – completed.

• Translated video from the 

council deputy leader with 

vaccine messages for the 

BAME community –

completed.

• Weekly round-up of vaccine 

figures with the lead 

Rochdale GP (including 

translated version) –

completed. 

• Latest vaccine patient 

information leaflets circulated 

– completed

• Walk through video of vax 

site and process (further, 

translated)

• Translated walk through 

video at Number One 

Riverside (Nigerian)

• Planned talking heads with all 

BAME councillors

Bury and Manchester NHS Foundation Trust

(MFT)

Sharing mythbuster about the vaccine contents in

our internal comms and on social, based on national

messaging, and including in FAQs.

Sharing the national WRES BAME workforce

campaign quote cards

Consultants took part in the GM CAHN online Q&A

for Black communities which over 1,000 people

attended. Similar online Q&A in February for South

Asian communities

Film featuring British Asian celebrities and vlogs

focussed on engaging BAME staff

A number of our international nurses were turning

vaccine down due to concerns with fertility and this

expressed more widely by some staff so we’ve

produced a mythbuster, information sheet for clinic

staff, and will be filming a vlog with expert from Saint

Mary’s.

vlogs include an imam and/or chaplain addressing

the religious angle.

Case Studies

Good Practice

BAME

https://we.tl/t-y6EuNzihLj
https://we.tl/t-1ZS73lYh00
https://we.tl/t-Qg4jLr6kVI
https://www.youtube.com/watch?fbclid=IwAR0O44_wq1fPH7cfi877KCWAz_VYIkJ5i1P-fm2PxgXpluJlLoxabcYWNCw&v=I5_pBT7rvhE&feature=youtu.be
https://bbc.co.uk/news/uk-55171293…
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Supporting uptake across health inclusion groups particularly in relation to enabling 

community focused delivery approaches. 

Case Studies

Good Practice

BAME

Coventry and Warwickshire

• Virtual workshop with BAME 

leaders. 

• Fortnightly health seminars with 

community groups. 

• Live radio interviews broadcast in 

Hindi.

• Looking at accessibility as distance 

identified as an issue. 

Bradford 

• Pop up clinics in mosques in 

Keighley and Bradford with positive 

media coverage. 

• Q&A run by local community 

leaders attended by local NHS staff 

and council  officials.

• Briefing sessions held with VCS 

orgs.

• Door to door information sharing via 

community engagement workers. 

Bassetlaw 

• Dedicated outreach with local 

Polish community undertaken by 

PCN. Involved focus group with 

community members to hear 

concerns. Resulted in bespoke Action 

Plan including LINK workers and 

Polish speaking reception staff to help 

address concerns. 

Sheffield 

• PCNs evidencing good use of 

interpreters and vaccination of key 

community members for promotion of 

vaccine. 

• Pop up clinic held in mosque in Jan –

was used as opportunity for building 

community trust.

• Social media campaign using videos of 

people from various ethnicities being 

vaccinated.  

Dorset

• Pop up clinics in 3 mosques in 

Bournemouth, Christchurch, Poole. 

• Significant engagement with faith 

leaders and imams –with good 

coverage from BBC south and local 

press. 

• Engagement undertaken in pop up 

in large Pentecostal church to 

provide information to local Nigerian 

population.    

Bristol 

• 5 tasks and finish groups covering 

homeless population, BAME 

communities, areas of high deprivation 

and those who find it harder to access 

vaccine clinics. 

• Focus on vaccinating refugee/asylum 

seekers and produced informative 

YouTube videos with BAME community 

members. 

• Islamic Centre Community clinic used 

as hub for vaccination
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Good Practice 

Greater Manchester, Oldham 

• A communications and engagement strategy for the Coronavirus

vaccination is being delivered across a wide range of channels, to

ensure we communicate with the wider population, our own staff,

stakeholders and partners, and hard-to-reach groups within our

communities.

• The aims are to ensure people know how, where and when to access

the Coronavirus vaccine; to reassure our residents that the vaccine is

safe, tackling disinformation where it arises; and to inform and

reassure people that Team Oldham are working tirelessly across the

system to roll out the vaccine safely and quickly.

• Communications are being delivered across traditional media; social

and digital media including video; printed collateral; newsletters; and

out of home advertising including digital screens and an ad-van. These

materials are being delivered collaboration with partners n a range of

languages, including Punjabi, Urdu and Bangla, as well as English.

• Range of assets have been uploaded to YouTube channel– and social

media content

o https://www.youtube.com/watch?v=OIbj_dALm4I&list=PL3Ptq9NJs

BxxsWYS9lFXRhuHc_lKWeENc

o https://www.oldham.gov.uk/cvassets

o https://www.facebook.com/watch/?v=1305489159812663

o https://www.facebook.com/watch/?v=223627902760324

The latest GM Covid-19 Population Survey where people identifying as being 

from a BAME group appear disproportionately more likely to say that they are ‘not 

very likely’ to seek Covid-19 vaccination.  Primary care data analysed by 

Research indicates that, for several vaccines, Black African and Black Caribbean 

groups are less likely to be vaccinated (50%) compared to White groups (70%). 

Furthermore, for new vaccines (post-2013), adults in minority ethnic groups were 

less likely to have received the vaccine compared to those in White groups (by 

10-20%). 

Central Lancashire 

• Dr Dasu through Avenham Surgery, supported BBC coverage. Following this, 

information shared via him to support myth busting online -

https://britishima.org/operation-vaccination/hub/myths/ 

• Sharing these through all social channels e.g. 

https://www.facebook.com/NHSCSR/photos/a.531782673623410/2120768698

058125/ )

Pennine Lancashire 

• in Urdu and Punjabi about vaccination who dispels false information.

• Video with Blackburn with Darwen Council Leader Mohammed Khan CBE urges 

everyone to get vaccinated when the NHS calls

• Shared video from Lancashire Council of Mosques regarding Myths and truths 

on the vaccination campaign

• Video developed with local authority with young people encouraging people to 

get the vaccine

Case Studies

Good Practice

BAME

https://www.youtube.com/watch?v=OIbj_dALm4I&list=PL3Ptq9NJsBxxsWYS9lFXRhuHc_lKWeENc
https://www.oldham.gov.uk/cvassets
https://www.facebook.com/watch/?v=1305489159812663
https://www.facebook.com/watch/?v=223627902760324
https://www.greatermanchester-ca.gov.uk/media/4039/20210112_gm-covidpopsurvey-report2_accessible.pdf
https://www.facebook.com/NHSCSR/photos/a.531782673623410/2120768698058125/
https://twitter.com/DrNighatArif/status/1351073346742603780?s=20
https://twitter.com/blackburndarwen/status/1351239718206382080?s=20
https://fb.watch/3I9TRS3LxV/
https://fb.watch/3Ia3a9VS-q/


Initiatives to increase vaccine uptake across BAME 
communities 

Source:  COVID-19 Vaccine Deployment Programme

East London Health and Care Partnership  

 Digital resource of diverse, inclusive, multi-lingual and multi-format 
resources on COVID vaccines for use on media, communications and 
engagement channels1

 Pop-up vaccination sites in a mosque and an Evangelical church in 
Walthamstow with mainly black congregation 

 Journalist from ARISE news filmed having vaccination to encourage 
community Somali radio phone-in session and segment on Somali TV 
channel

Initiatives designed to target root causes (illustrative STPs)

Sussex and East Surrey Health and Care Partnership 

 Targeted vaccine clinics e.g., PCN locations 

 Higher BAME representation on Vaccination Advisory Group and in 
the volunteer Vaccination Champions

 Interpreting services available for vaccination centres and PCN sites

 Community conversations series2 with a focus on collaborative 
approach to reaching BAME communities, including a vaccine 
webinar series 

Root causes

Low trust in 
systems and 
institutions 

Misinformation, 
disinformation 

and low 
perception of risk

Access to services

Higher barriers to 
taking up 

vaccination offers

Percentage uptake of cohorts 1-4 across BAME communities (from beginning to 
end of February)

1. Vaccine information videos translated into 14 community languages, including 4 African languages specifically to target WhatsApp group for disinformation messages
2. Focused on areas of high deprivation Crawley, Brighton and Hove, Hastings

Healthier Lancashire and South Cumbria

 LMC Chair videos, LCM & Lancashire BME network webinars

 One Voice COVID vaccination messages by different Community 
champions, Friday Prayers (Jumaah Khutbah) and GP communication 
promoting Covid jab

 Media in Asian languages

 Community lead decision making on vaccination site locations
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Gap reduction in uptake 
between white and 
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Case Studies

Good Practice
BAME
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The list below has been developed from feedback from a number of NHS teams and 
highlights some actions that might be useful in boosting the uptake of the Covid 
vaccine amongst key staff groups.  The list isn’t exhaustive, and we continually 
update.

Vaccinating BAME and CEV NHS staff

✓ Form an engagement group, with representatives from different key staff groups, to inform the 

development of your communications and engagement plans

✓ Hold a series of Q&A panels, as an opportunity for staff in key groups to raise questions

✓ Regularly review uptake data and undertake a gap analysis, to highlight areas where uptake is 

low; use this to inform targeted engagement activity

✓ Peer and manager led conversations are useful to understand personal circumstances and 

concerns, so that these can be addressed; a systematic approach to engaging with shielded staff

✓ Ensure you are involving your BAME staff networks in developing your strategy and also in 

delivery

✓ Use the expertise of members of the BAME Assembly members

✓ Involve faith leaders and representatives from wider community groups in discussions with key 

staff

✓ Involve your staff-side representatives as additional “trusted voices”

✓ Many of your staff will live in the local community.  Explore possibility of approaching local radio 

stations and offering members of staff for interview or to host a programme

✓ Make use of staff within your own organisation as case-studies

✓ Adjust travel and expenses policy, to cover staff having to travel in to work for vaccination 

appointments

✓ A dedicated vaccine page on the intranet with the latest information and staff FAQs (including 

links to latest guidance from British Islamic Medical Association regarding Ramadan).

Good Practice 
Checklist

BAME Staff

Have you considered the following barriers to access:

• Travel Time

• Travel Distance

• Physical Accessibility

• Accessibility by Public Transport

• Availability of Parking

• Availability of translators, including BSL

• Times if availability (taxi drivers, night shift workers)

• Staffing numbers

• Staff mix (by age, race, gender and ensuring diversity)

• Consultation for concerns

• Non digital access

• Ease of booking

• Religious/Cultural concerns 

• Other factors

• Taking vaccines directly to communities using venues/sites that 

are seen as part of the community that are familiar and convenient 

locations

Have you considered the following to increase 

vaccination confidence:

• Confidence in underserved communities

• Addressing concerns about effectiveness of vaccine

• Side effects

• New technology

• Clear and accessible messages

• Culturally competent messages that individuals can relate to easily

• Delivery method through trusted messengers - trusted 

messengers may be different for different communities and within 

communities 
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Further examples of innovative/targeted best practice
Northern Care Alliance

We have fielded a team of experts to present on a radio show that is hosted by a BAME member 
of our staff as the audience is predominantly BAME citizens in our communities, with the joint 
ambition of influencing the community and through them influencing staff that may be reluctant 
to have the vaccine.

Tameside & Glossop 

CCG

We did a specific 

outreach clinic for 

homeless.

Liverpool University Hospital FT

We increased the number of evening 
appointments offered at both of our vaccine hubs 
and actively targeted the evening appointments to 
our BAME community, a large portion of whom 
work on late shifts.

Bridgewater Community Healthcare Foundation 

Trust

Adjustments to the Trust Travel Expenses policy was 

made to allow staff to claim their mileage/travel 

expenses as part of attendance at their vaccination 

appointment to encourage attendance.

Bolton NHS FT

Direct communication: BAME and CEV staff were 

expressly invited to attend vaccination in the first tranche 

due to additional vulnerabilities. Each member of staff 

received a private telephone call and the opportunity to 

discuss concerns 1-1 with a medic.

Pennine Care NHS FT

A dedicated vaccine page on the intranet with the latest 
information and staff FAQs (including links to latest 
guidance from British Islamic Medical Association 
regarding Ramadan).

Clatterbridge Cancer Centre

We have feedback that some refusals are related to questions around fertility so 

we have used a video provided by the Liverpool Womens Hospital to help provide 

information and dispel any rumours. There is further discussion taking place 

regarding a future session with Q&A to fertility experts from LWH to provide more 

information.

Case Studies

Good Practice

BAME
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GM Mental Health NHS FT

Some Clinically Extremely Vulnerable staff have been 

anxious to attend the vaccination centre (and previous 

to that anti-body testing site) for fear of catching Covid.  

The Trust has supported those staff to attend the site 

at particular times when risk of meeting other people 

would be reduced significantly.  Similar to the BAME 

Staff Network members of the Executive Management 

Team have attended the Disability Network meetings 

to hear concerns from staff first hand and reassure 

staff that the Trust is taking steps to support their 

health and wellbeing.

Further examples of innovative/targeted best practice

Case Studies

Good Practice

BAME

Clatterbridge Cancer Centre

We have feedback that some refusals are related to 

questions around fertility so we have used a video provided 

by the Liverpool Womens Hospital to help provide 

information and dispel any rumours. There is further 

discussion taking place regarding a future session with 

Q&A to fertility experts from LWH to provide more 

information.
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Getting Under the Skin Recent representative survey data from the UK Household 
Longitudinal study shows overall high levels of willingness 
(82%) to take up the COVID-19 vaccine. However, marked 
differences existed by ethnicity, with Black ethnic groups the 
most likely to be COVID-19 vaccine hesitant followed by the 
Pakistani/Bangladeshi group. Other White ethnic groups 
(which includes Eastern European communities) also had 
higher levels of Covid-19 vaccine hesitancy than White 
UK/White Irish ethnicity

Barriers to vaccine uptake include: 

Perception of risk

• Low confidence in the vaccine

• Distrust

• Access barriers

• Inconvenience

• Socio-demographic context and lack of endorsement

• Lack of vaccine offer or lack of communication from 
trusted providers and community leaders.

This is not a homogenous issue across BAME communities 
and may vary considerably. This can be seen in the data for 
the seasonal influenza vaccine (20/21) which showed that 
Asian or Asian British (Indian and Bangladeshi) populations 
had a similar level of uptake as the White British population, 
whilst Black or Black British, Mixed heritage and Asian -
Pakistani populations had a significantly lower uptake than 
the national average. 

Research BAME

Quantitate survey with 636 completed interviews completed by BAME communities. This research indicated that 

acceptability of the vaccine was higher in older age groups, therefore increased hesitancy may be apparent in 

next cohorts. There will be activity at a regional level to further consolidate critical mass of trusted voices, faces 

and spaces to help galvanise local communities and address misinformation.

Views on vaccination

• There is still a lot of work required to improve acceptance of the vaccines. Two thirds (68%) stated they would 

take the vaccine, 13% stated that they would not. A small minority of NHS workers (12%) would not take the 

vaccine.

• Propensity to take the vaccine increases at age 45 years and at 65 years rejection virtually disappears.

• The vast majority (86%) have some level of concern about the potential side effects.

Key target communities

• Gypsy, Irish, Bangladeshi, and some Black/mixed groups are the strongest rejecters (Over 20% rejection)

• Other white/non British, Pakistani, Caribbean, African and Chinese are more ambivalent (Over 20% 

ambivalent)

Messaging

• Among rejecters of the vaccine, side effects were the biggest barrier. A lack of trust in the government and 

efficacy concerns were also high.

• Among ambivalent, functional barriers emerged, such as, transport problems or fear of catching COVID while 

getting the test.

Communication channels

There is a relationship between the media that you trust most and your propensity to take the vaccine: The 

ambivalent group trusted more non official sources (YouTube, Social Media and Newspapers) and trusted official 

sources less. Rejecters of the vaccine were less likely to trust official sources than acceptors (and particularly 

likely to trust word of mouth). mixed ethnicities are more likely to trust Public Health England and UK TV).

https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-gp-patients-monthly-data-2020-to-2021
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Factors influencing inequality in vaccination uptake

National Immunisation Programme: health equity audit (publishing.service.gov.uk)

Emerging data shows differences in uptake rates within 
the first four JCVI priority cohorts, despite overall high 
levels of vaccine confidence and approval in older age 
groups

• Initial data suggests that:

• Black African communities have the highest 
hesitancy compared to other ethnic groups

• Pakistani and Bangladeshi communities have 
higher hesitancy than White British/Irish and 
Indian communities

• Gypsy, Roma and Traveller communities, people 
experiencing homelessness and Asylum seeker, 
Refugee and migrant populations may need 
additional routes to access the vaccine

• Income and socio-economic circumstances 
correlate with lower levels of uptake

C1158-supporting-ccgs-to-address-vaccine-
inequalities.pdf (england.nhs.uk) - Feb 2021

Research BAME

A social-ecological model can be used to identify and address the factors which may lead to inequalities 

in immunisation. This demonstrates that community, institutional, and policy factors, as well as the health 

beliefs and knowledge of individuals and within families may lead to inequalities in vaccination. These 

findings correspond well with the evidence that locally designed, multi-component interventions which 

facilitate action and address barriers to uptake can effectively reduce inequalities in coverage. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/957670/immnstn-equity_AUDIT_v11.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/02/C1158-supporting-ccgs-to-address-vaccine-inequalities.pdf
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• Regular, accurate and timely data to identify areas of potential inequity of 
access/inequalities pertaining to vaccine uptake 

• Regular monitoring of vaccine uptake data to assess improvement in uptake in 
groups with low uptake over time with the aim to eliminate difference in vaccine 
uptake rates between any population groups

• Explore other means of identifying individuals or groups who may not be well 
captured (‘coded’) in current data sources e.g. people experiencing homelessness, 
members of the travelling community, inclusion health groups, informal carers.  
This can include Liaison with Local Authority (public health, social care, housing 
and homelessness) and Voluntary Sector organisations providing accommodation 
and / or support to people from different communities

• Insights from Audit as to why individuals are refusing vaccine, and the barriers

• Consider data and groups we are missing and approaches to understand proxy 
measures – e.g. mapping of sites and targeted in/out reach, synthesis of 
quantitative and qualitative 

• Recommendation from UK SAGE: “Transparent and regular reporting of progress 
on the vaccination offer, including uptake by minority ethnic groups and actions 
taken to reduce inequalities, will help to build confidence in the fairness, safety and 
efficacy of the vaccines”

• Consider whether publishing regular uptake data would be helpful for local 
areas

Tips for evaluation BAME

Health Equity Audit Recommendations 
Recommendation 1: develop a national vaccinations inequality 
strategy, and provide a template local action plan to enable best 
practice.

Recommendation 2: develop locally relevant data and intelligence 
resources to support needs assessment, for example by 
collaborating with other organisations to link data to better 
characterise inequalities.

Recommendation 3: share new practice and evaluation findings 
between stakeholders to develop the evidence base.

Recommendation 4: use existing data sources to develop a routine 
report to monitor inequalities in routine vaccination coverage for 
key indicators, at national and regional  level.

Recommendation 5: continue national level leadership and support 
to address  inequalities.

National Immunisation Programme: health equity audit 
(publishing.service.gov.uk)

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/952716/s0979-factors-influencing-vaccine-uptake-minority-ethnic-groups.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/957670/immnstn-equity_AUDIT_v11.pdf
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Menu of Innovations and Reasonable Adjustments - MoIRA

Lessons learned 

• Providing multiple opportunities and routes for eligible individuals to have their vaccine (including 
on-site at work location)

• Assigning dedicated staff (e.g. a COVID-19 vaccination champion or a team with responsibility for 
implementing a communication strategy) to increase awareness and uptake

• Getting and publicising support from high-profile organisational leaders or staff representatives

• Using staff incentives that fit with the organisation’s culture and the values of its employees

• Training peers to vaccinate their co-workers, or to encourage uptake and challenge 
misinformation/myths

• Using prompts and reminders in various printed and digital formats – include information about on-
or off-site vaccination locations and times

• Using systems linked to named staff records to monitor uptake and to target prompts and reminders

• Promoting COVID-19 vaccination as a way to:

• Protect the people they care for

• Protect themselves and their families

• Protect their co-workers

• Meet professional expectations e.g. Royal College of Nursing duty of care statement

Recommendations | Flu vaccination: increasing uptake | Guidance | NICE

• Care home residents
• Black, Asian and Minority Ethnic (BAME) groups
• People with mental health conditions
• People experiencing domestic abuse
• Adults and Children with Learning Disabilities
• Gypsy, Roma and Traveller (GRT) communities
• People experiencing homelessness
• Older people who were Shielding, had Chronic Illnesses 

and/or Physical Disabilities
• Young people out of work
• Young people with drug or alcohol problems

Impact of Covid-19 on our Communities – Surrey-i

As part of research into the impact of Covid-19 on Surrey 

residents Rapid Needs Assessments were carried out 

for groups with particular characteristics.  Use the 

adaptable insights and lessons learned for the population 

groups disproportionately impacted by Covid-19.

Increasing vaccine uptake among social care staff – lessons from 

seasonal influenza campaigns

Lessons Learned BAME

https://www.rcn.org.uk/get-help/rcn-advice/duty-of-care
https://www.nice.org.uk/guidance/ng103/chapter/Recommendations#employers-of-health-and-social-care-staff
https://www.surreyi.gov.uk/covid-impacts/
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Menu of Reasonable Adjustments - MoRA

Lessons learned 

• Getting the correct information spread as widely as possible.

• Webinars with trusted voices – clinicians.

• Use of community leaders and faith leaders.

• Myth-busting communications.

• Use of social media – videos in multiple languages from trusted voices in the BAME 
community.

• Surveys to ascertain barriers or reasons for staff to not take up the offer.

• Promotion on staff intranet pages.

• Sharing nationally produced materials.

• Close working with all stakeholder/communication groups, e.g. BAME Forums.

• Direct communications from senior leaders.

• Creation of content from BAME staff who have already had the vaccine.

• Close working/alignment with HR and health & wellbeing policy.

• Scheduled open forums offering the opportunity for staff to ask questions.

• Utilisation of risk assessments.

• Each member of staff received a private telephone call and the 
opportunity to discuss concerns 1-1 with a medic

• We increased the number of evening appointments offered at both of our 
vaccine hubs and actively targeted the evening appointments to our 
BAME community, a large portion of whom work on late shifts.

• Adjustments to the Trust Travel Expenses policy was made to allow staff 
to claim their mileage/travel expenses as part of attendance at their 
vaccination appointment to encourage attendance.

• We have feedback that some refusals are related to questions around 
fertility so we have used a video provided by the Liverpool Women's 
Hospital to help provide information and dispel any rumours. There is 
further discussion taking place regarding a future session with Q&A to 
fertility experts from LWH to provide more information.

• Some Clinically Extremely Vulnerable staff have been anxious to attend 
the vaccination centre (and previous to that anti-body testing site) for fear 
of catching Covid.  The Trust has supported those staff to attend the site 
at particular times when risk of meeting other people would be reduced 
significantly.

What has worked well 

Lessons Learned BAME Staff
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Lancashire and South Cumbria NHS Foundation Trust (LSCFT)

.

• The Trust has brought colleagues together from different workplaces to gain insight into why there was hesitancy about the vaccine among BAME colleagues. A 

round-table event enabled an open and honest discussion which highlighted key themes:

▪ They wanted more information about key issues like ingredients and testing

▪ They wanted more information from sources they trusted, including external influencers and peers in the workplace

▪ They wanted marketing materials that represented their demographic

• The Trust has also set up a BAME staff network and a CEO-led Inclusion Council which is enabling the communications team to gain insight and feedback from 

target audiences.

What we did:

• We ensured a balance between NHS information and other influential sources of information, such as statements and webinars from the British Islamic Medical 

Association, and shared it widely among colleagues in bite size information.

• We created honest case studies that highlighted anxiety, side effects and personal stories linked to positive ‘glad I did it’ and ‘this is why I did it’ messages. This was 

shared through a variety of mediums.

• We have created videos in different languages, from the vaccine journey of one of our BAME colleagues through to another colleague talking about Ramadan. 

• We encouraged colleagues to voice their anxiety so people could have honest conversation and help with myth-busting, including open discussions in team 

meetings. We used our staff networks to help facilitate this. This led directly to our hashtag #itsoktoask which featured on marketing content.

Outcomes:

• Using internal influencers has proved powerful. Our first case study was from someone who wasn’t going to have the vaccine, then close relatives and friends died 

of Covid-19, so she changed her mind and is glad she did. It was authentic, reflecting real fears and a positive message. Within two weeks we saw an eight per cent 

increase in vaccine uptake by BAME colleagues. 

Lessons Learned BAME Staff
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• National Immunisation Programme: health equity audit 
(publishing.service.gov.uk)

• PHE Immunisation Inequalities Strategy 
(publishing.service.gov.uk)

• The COVID-19 Vaccine Communication Handbook

• Behavioural considerations for acceptance and uptake of 
COVID-19 vaccines (who.int)

• Factors influencing COVID-19 vaccine uptake among 
minority ethnic groups (publishing.service.gov.uk)

• Vaccine Knowledge Project

• Keep London Safe - COVID-19 insight toolkit

• Keep London Safe - COVID-19 vaccination campaign toolkit

• Recommendations | Flu vaccination: increasing uptake | 

Guidance | NICE

• Videos in English and other languages

• COVID-19 vaccine behavioural science resources

• JCVI Inequalities review

• Health Publications – leaflets in community 
languages

• Supporting BME communities 

• British Islamic Medical Association

• RCOG Vaccine and Fertility

• Kings Fund

• Promoting Vaccination Across the Life Course

• Increasing Uptake for Vaccination

• NICE Guidelines for reducing differences in 
uptake 

• Framing for social change

Useful Resources BAME

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/957670/immnstn-equity_AUDIT_v11.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/957717/immnstn-equity_STRATEGY_v11.pdf
https://ohei.med.umich.edu/sites/default/files/files/downloads/FINAL%20COVID19VaccineHandbook%204%20production.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/952716/s0979-factors-influencing-vaccine-uptake-minority-ethnic-groups.pdf
https://vk.ovg.ox.ac.uk/vk/
https://danslee.files.wordpress.com/2021/02/hds13137-kls-covid-19-insight-toolkit-a4-hr-1-1.pdf
https://danslee.files.wordpress.com/2021/02/hds13137-kls-covid-19-vaccination-campaign-toolkit.pdf
https://www.nice.org.uk/guidance/ng103/chapter/Recommendations#employers-of-health-and-social-care-staff
https://www.youtube.com/channel/UCuKnnetqTZOVLzfv5nIhUWw/featured
https://www.hertfordshire.gov.uk/services/health-in-herts/professionals/covid-19-behavioural-science-resources.aspx.
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
https://www.healthpublications.gov.uk/Home.html
https://www.england.nhs.uk/blog/supporting-bme-communities-in-a-targeted-pandemic-response/
https://britishima.org/operation-vaccination/hub/covidmyths/
https://www.rcog.org.uk/en/news/RCOG-and-RCM-respond-to-misinformation-around-Covid-19-vaccine-and-fertility/
https://www.kingsfund.org.uk/blog/2021/01/general-practice-and-covid-19-vaccine
https://www.rsph.org.uk/our-work/policy/vaccinations/moving-the-needle-promoting-vaccination-uptake-across-the-life-course.html
https://www.local.gov.uk/sites/default/files/documents/15.77%20Increasing%20uptake%20for%20vaccinations_04%20WEB.pdf
https://www.nice.org.uk/guidance/ph21/chapter/1-Recommendations
https://www.frameworksinstitute.org/article/five-framing-tips-framing-for-social-change/
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• Ramadan is a community celebration for practising Muslims that involves a month of 

fasting and worship. It is due to begin on the 12th/13th April 2021 (subject to moon 

sightings).  During this time, various beliefs, practices and traditions may further 

impact the reduced of COVID-19 vaccination

• Scholarly leaders and British Islamic Medical Association have confirmed that it is 

permissible under Islamic law to receive the COVID-19 vaccine while fasting during 

Ramadan.

• There are concerns related to: 

❖ Some Muslims not accepting these rulings and being wary that vaccine would 

impact/nullify fasting

❖ Impact of side effects of vaccine on ability to continue fasting

❖ Possible aversion to second vaccine dose during Ramadan

❖ Additional pressures of fasting on practising Muslim NHS workforce, already 

affected by pandemic

• With Ramadan due to start on Monday evening (subject to moon sightings), national 

guidance for the NHS this year also includes guidance on vaccination during 

Ramadan with advice on how to adapt vaccine delivery for maximum uptake. This is 

supported by a national news release stressing that Muslims can get COVID jabs 

during the holy month, with no need to avoid daylight hours, and calling on Muslims to 

get vaccinated when their turn comes.

Reasonable 
Adjustments

RAMADAN

Latest COVID19 Advice for British Muslims - Muslim Council of Britain (MCB)

https://www.england.nhs.uk/workplace-considerations-during-ramadan/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/04/supporting-covid-19-vaccine-update-during-ramadan-guide.pdf
https://mcb.org.uk/resources/coronavirus/
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The British Islamic Medical Association has issued Ramadan Safety Guidance

• Adjusting time, ventilation and exposure in taraweeh is key to safety

• All previous restrictions still apply (No >60 years, <10years, COVID 

symptom, high risk or living with those who are high risk

• Keep Taraweeh short. Some studies say the risk is up to 4 x more at 1 

hour than it is at 20 minutes

• Exception to the above are those who are 2 weeks past the 2nd vaccine 

does – although they can still transmit to others.

• Ventilation to be maximised by having open windows to increase safety

• Avoid distribution water bottles or charity buckets amongst congregation

• Consider organising Taraweeh (prayer) in outdoor location to reduce risk

• Ideally imams to wear properly fitted double masks to protect congregants 

and clean headsets between Qaris to protect each other

• Include livestreams for those who cannot attend Taraweeh in person

• Speak to your local scholars to talk about options re: shortening Taraweeh

• Consider lateral flow tests for the imams and congregation after consulting 

local health officials 

• During witr and dua’s qunut attendees to ameen quietly to themselves 

• Ensuring social distancing of crowds outside Mosque ahead of prayer

Reasonable 
Adjustments

RAMADAN

Ramadan Safety Guidance | British Islamic Medical Association (britishima.org)

Key recommendations from case 

studies for optimising vaccine 

uptake

• Places of worship as vaccination 

sites 

• Out of hours vaccination

• Outreach 

• Targeted communications

• Schedule “Drop In” sessions with 

public health and relevant leads 

for Q&A, advise session

• Organising vaccination after 

Taraweeh in outdoor location 

https://britishima.org/saferamadan/
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MoRA People and Communities

Gypsy, Roma and 
Traveller (GRT)
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Reasonable 
Adjustments

Gypsy, Roma and 
Traveller 
communities (GRT)

The Migrant Health Guide is a free-to-use online resource designed to support primary 

care practitioners in caring for patients who have come to the UK from overseas. It 

includes information on migrants’ entitlement to the NHS, guidance for assessing new 

patients, tailored health information specific to over 100 countries of origin and guidance 

on a range of communicable and non-communicable diseases and health issues.

The Doctors of the World Safe Surgeries initiative supports GP practices that commit to 

taking steps to tackle the barriers faced by excluded groups in accessing primary 

healthcare. The initiative provides a range of support, including:

resources to support practice staff

simple guides to NHS entitlement

translated patient-facing posters

training for clinical and non-clinical staff on migrants’ entitlement to NHS care common 

barriers and good practice

The No Recourse to Public Funds (NRFP) network is a national network that supports 

councils to prevent homelessness, alleviate child poverty, promote integration within 

local communities, and to operate cost-efficient services for destitute families, adults and 

care leavers who are unable to access benefits due to their immigration status.

NHS England has produced leaflets to support people with registering with GP services 

if they are homeless or vulnerable migrants.

Bright Beginnings: support for vulnerable migrant and refugee women during the 

perinatal period is a project that offers support during the perinatal period for women 

from migrant and refugee communities through 5 bilingual maternity mentors.

Surrey Heartlands (a collection of CCGs) has funded Surrey-
wide projects for Gypsy, Roma and Traveller Health Outreach and 
Inclusion Health (for homeless families). These 2-year projects are 
delivered by Children and Family Health Surrey to address the health 
inequalities of these populations. The approach is based on a 
responsive, needs-led collaboration with communities and the 
development of peer support and health advocates. It also focuses 
on cultural competence training for acute and community health 
staff. The aim is to embed this service into mainstream practice.

Increasing confidence: 

Tailor engagement approach to each community e.g. feedback 

from recent webinar run by Traveller charity suggested dressing 

less formally (without lanyards, clipboards, uniforms) is 

preferred when engaging with members of Traveller 

communities – local insight is vital

• Communities may not be engaged with healthcare services. 

Work with local groups to engage communities and ensure 

access to vaccine sites.

• Localities should identify local communities and begin 

engagement via professionals with links to the community.

https://www.gov.uk/topic/health-protection/migrant-health-guide
https://www.doctorsoftheworld.org.uk/what-we-stand-for/supporting-medics/safe-surgeries-initiative/
https://nrpfnetwork.org.uk/
https://assets.nhs.uk/prod/documents/how-to-register-with-a-gp-homeless.pdf
https://www.nhs.uk/NHSEngland/AboutNHSservices/doctors/Documents/how-to-register-with-a-gp-leaflet.pdf
https://phe.koha-ptfs.co.uk/cgi-bin/koha/opac-detail.pl?biblionumber=54356
https://childrenshealthsurrey.nhs.uk/news/first-ever-gypsy-roma-and-traveller-health-outreach-programme-successfully-launched-across-surrey
https://www.gypsy-traveller.org/
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Resources
GRT

.

Supported by the RCGP and GPC, as well as many inclusion health charities and groups, the GP ‘Access Cards’ registration campaign has been 

launched.

Working with the groups who know these communities the best, encouraging people to register, and reiterating this is possible even without ID 

documentation. These messages are encapsulated on bright yellow ‘access cards’ and accompanying campaign materials which will be distributed 

locally – you can view and download these on the FutureNHS platform.

There are four actions that General Practice can take to support this campaign and to register people who would benefit from your care:

1.Reach out to your local authority and voluntary sector to work together on this campaign – they often know these people and can support them 

to access your care;

2.Support your receptionists to complete this bitesize training on the Pathway website – Homelessness Training for GP Receptionists – receptionists 

are the first experience someone has in your practice and this training will support them to know what they can do to make a difference;

3.Review your websites to include a statement that you can register without ID or address. Some websites state that you must have these – it is worth 

checking yours;

4.Offer an initial health assessment for new registrants to identify vulnerability to COVID-19 and code as Clinically Extremely Vulnerable as 

appropriate. If the individuals are homeless, use the housing status codes. Use the Romani code if someone states that they are of Gypsy heritage.

We’re also recommending practices join the Safe Surgeries initiative run by Doctors of the World. This reassures people that immigration status will not 

be checked, and they are in a safe space.

Registration could help to change someone’s life. 

https://future.nhs.uk/HomelessHealthCOVID19/view?objectId=91739205
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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Menu of Reasonable Adjustments - MoRA

Lessons learned 

• We have learned a lot about some of the evidence underlying the approaches we use, their effectiveness and why they were 
chosen. For example: 

• The assertive outreach approach was chosen to ensure equity of provision to Gypsy/Traveller sites across the county as 
demonstrated by the KPIs, and measured by service records and in weekly meetings;

• The RSPH training approach was chosen as a result of thinking around how to support marginalised communities, by utilising 
assets in these communities. FFT measured effectiveness for RSPH with certificates of achievement and end of exam 
evaluation – key measures included confidence, knowledge, skills, and trainee satisfaction; 

• Dissemination of public health messages and culturally pertinent literature to the wider team as part of everyday duties was 
chosen to increase reach at every opportunity, as demonstrated by KPI’s. Interventions were measured at the time of delivery 
using a basic client questionnaire and tracking the number of leaflets disseminated (as recorded by supplies); 

• Events and group sessions act as a catalyst for a range of collaborative and informed local action, and a range of 
recommendations were produced around strategic partnerships, capacity building, sharing good practice, resources and tools 
and developing the evidence base.

What has worked well 

Lessons Learned GRT

Factsheet (koha-ptfs.co.uk)

community-centred practice examples

https://phe.koha-ptfs.co.uk/cgi-bin/koha/opac-retrieve-file.pl?id=329f434bf1ecc0c95562423402ba09dc
https://phelibrary.koha-ptfs.co.uk/practice-examples/caba/


41 |

MoRA People and Communities

Learning Disability



Reasonable 
Adjustments

Encourage / Do
Discourage / Don’t

❖ Ensure you create protected time for people with LD, carers and staff during the 

experience

❖ Ensure  sure you have carers involved in the process

❖ Allow people with LD and their carers to attend for a pre-visit to the quiet clinic/ site 

– this will provide opportunity to raise questions and concerns with ample time to 

discuss

❖ Make the pre-visit and vaccination visit feel comfortable and COVID-safe by 

inviting familiar faces through working with service providers to who work with LD 

people and are familiar with their needs 

❖ Ensue sure you meet people at the door and describe the  whole process to them, 

whilst walking them through it

❖ Ensure you have the right members of staff and service providers to be able to 

answer questions

❖ Similar to other, people with LD/autism have beliefs and  myths about COVID-19 

Vaccination – create the right space to dispel myths 

❖ An appreciation, that this initiative is not focussed on quantity, rather than quality of 

experience and acceptability of vaccine

❖ Obtain list for people with  LD  to ensure you have full coverage 

❖ Go to providers who work with LD people and are familiar with needs and LD in 

mind to make it a comfortable experience

❖ Develop LD model to support 16-18 in further education

❖ Use comms and engagement material developed specifically for LD

❖ Respect that any point the individual can change their mind

❖ Rush the pre-visit or visit

❖ Consider the unintended consequences

❖ Include Jargon

❖ Create fear (may cause denial, avoidance coping and default 

automatic processing)

❖ Add them to a queuing system

❖ Share risk information without considering cultural implications

Learning Disability 
(LD)

Good Practice

LD clinics in Blackpool delivering clinics with protected time. 

Liaise with providers and LD services, and Council

Planned that if carers feel appropriate, can bring for a pre-visit so first 

time they come they don’t have vaccine 

Leaflets and information available on the pre-visit

A lot of LD service staff will be there so there is the familiar faces

Any carers not vaccinated can be offered vaccine

Meet/greet them at front door, then someone is with them all the way 

through the journey. Tailored to needs and flexible for the situation, so 

if the admin aspect evokes a response then take them straight through 

to pod rather.  

Responded to feedback from carers re: Mass vaccination – they and 

client found it difficult in que when people were frustrated about 

queuing.

An Audit is underway of DNAs and reasons for not attending
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PCW-Case-Study-Dedicated-Covid-19-vaccination-clinic-for-patients-with-learning-disabilities-and-or-autism.pdf 
(primarycarewirral.co.uk)

A dedicated clinic set up by Healthier South Wirral and Primary Care Wirral – GP Federation has 
facilitated the immunisation of nearly 70 patients with  learning disabilities and/or autism, and 42 
carers in just one day.

Reasonable Adjustments
The Oval Team prepared the dedicated vaccination clinic with several adaptations and reasonable 
adjustments regarding staff, patient numbers, layout and care, which included:
• Ensuring the LD Team was present to support both patients and staff who were unsure of any 

aspect of care provision for individuals with learning disabilities and/or autism (i.e. 
communication, recognising challenging behaviour, making quick and efficient changes).

• Increasing appointment time slots to allow the LD and vaccination teams to have longer 
conversations with patients to generate positive rapport, answer questions and reassure them 
over any concerns they had.

• Limiting the number of staff and having fewer people coming for their vaccination to reduce 
feelings of crowdedness, minimise noise and create a friendlier environment.

• Adapting the original set-up by reducing the number of vaccination stations and spacing them 
out more than normal to guarantee comfort and privacy.

• Changing displays and documents to easy-read formats to ensure patients were fully informed 
before granting consent.

• Providing an alternative for patients who preferred having their vaccine in an outdoor setting 
by giving them the option to attend a mobile clinical unit instead.

• Allowing a more flexible experience which included giving patients chocolate and sweets, 
letting them bring people or objects (i.e. a doll) to make them feel safe, allowing them to 
explore the facilities or receive the vaccine outside the vaccination station.

Case Studies

Good Practice

Learning Disability

https://primarycarewirral.co.uk/wp-content/uploads/2021/02/PCW-Case-Study-Dedicated-Covid-19-vaccination-clinic-for-patients-with-learning-disabilities-and-or-autism.pdf
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Case Studies

Good Practice

Learning Disability

Primary Care Wirral – GP Federation (PCW)

• Since 2020, HSW have expanded their support services for patients with 

learning disabilities, with the objective of improving health choices, overall 

wellbeing and helping them become more independent. 

• Primary Care Wirral – GP Federation (PCW) is supporting HSW through 

the recruitment, training and management of new ARRS roles specifically 

adapted to patients with learning disabilities and/or autism. 

• The current team includes a Learning Disability Care Coordinator and a 

Learning Disability Wellbeing Practitioner (Social Prescribing Link Worker) 

and it has recently been expanded with the incorporation of a new Learning 

Disability Trainee Nurse Associate. 

• The LD Team have made great progress in improving identification, 

engagement and NHS Health Check uptakes in the last four months, with 

an emphasis on supporting patients in isolation. 

• When the NHS Covid-19 Vaccination Service was announced, the team 

started the planning of a dedicated immunisation strategy to guarantee the 

early vaccination of patients with learning disabilities and/or autism. 

• This was exacerbated by increasing evidence confirming that patients 

within this vulnerable cohort are six times more likely to die from a 

coronavirus infection. 

Case Study: Hardly Reached Groups: 

Liverpool COVID Vaccination Programme 

A roving vaccination team in Liverpool has been established to assist 

PCNs in vaccinating those that are unable to attend vaccinations clinics, 

including housebound patients, and those with learning disabilities living in 

residential care settings and their carers.

Central PCN ran a dedicated LD vaccination session at Princes Park 

Health Centre with longer appointments and support from Mencap 

volunteers. Clinicians were available to undertake health checks at the 

same time.

In line with regional guidance, adults with a significant learning disability 

should be considered to be clinically extremely vulnerable and therefore 

will be invited for vaccination as part of cohort 4.
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• NHSE Reasonable adjustments for people with LD and Autism (inc. resources for clinicians and 
volunteers): https://www.england.nhs.uk/learning-disabilities/improving-health/reasonable-adjustments/

• CWP form: http://canddid.nhs.uk/media/1738/covid-vaccination-reasonable-adjustments-form-v11.pdf
and of course, you will have seen the detail on the Wirral example too: 
https://primarycarewirral.co.uk/covid-19-vaccination-clinic-for-patients-with-learning-disabilities-and-or-
autism/

• Mencap guide on how to ask for extra support: https://www.mencap.org.uk/sites/default/files/2021-
03/Vaccine_reasonable_adjustments.pdf

• Wales suggestions too: https://gov.wales/covid-19-vaccinations-individuals-learning-disability-or-severe-
mental-illness-html

• Flu vaccination guide (some similar themes I suspect though obviously not all suggestions will apply e.g. 
nasal delivery): https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-
disabilities/flu-vaccinations-supporting-people-with-learning-disabilities

• NHS England » Reasonable adjustments

• Convenience –barriers to access - Tailoring invites for certain groups as necessary e.g. tailored invitation 
letters for people with learning disabilities and serious mental illness are available on FutureNHS 
platform

o Personalising invites signed by known person (e.g. GP, practice nurse, pharmacist) is effective

• Access: Tailoring invites for certain groups as necessary e.g. tailored invitation letters for people with 
learning disabilities and serious mental illness are available on FutureNHS platform

o Personalising invites signed by known person (e.g. GP, practice nurse, pharmacist) is effective

Resource
Learning Disability

https://www.england.nhs.uk/learning-disabilities/improving-health/reasonable-adjustments/
http://canddid.nhs.uk/media/1738/covid-vaccination-reasonable-adjustments-form-v11.pdf
https://primarycarewirral.co.uk/covid-19-vaccination-clinic-for-patients-with-learning-disabilities-and-or-autism/
https://www.mencap.org.uk/sites/default/files/2021-03/Vaccine_reasonable_adjustments.pdf
https://gov.wales/covid-19-vaccinations-individuals-learning-disability-or-severe-mental-illness-html
https://www.gov.uk/government/publications/flu-vaccinations-for-people-with-learning-disabilities/flu-vaccinations-supporting-people-with-learning-disabilities
https://www.england.nhs.uk/learning-disabilities/improving-health/reasonable-adjustments/
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MoRA People and Communities

Severe mental illness 
(SMI) 
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Reasonable 
Adjustments

Severe Mental 
Illness (SMI) 

Though many people with severe mental illness (SMI) may be able to attend and receive vaccinations in a similar way to anyone else, 

adjustments should be considered, where needed, in consultation with the person themselves and their family/carers. 

Examples of reasonable adjustments below apply to community settings: 

• Inviting the person to attend their vaccination appointment using varied modalities, including telephone, letter and text message. 

• Scheduling the vaccine appointment at a location that is familiar to the person or they feel confident travelling to (where feasible). 

• Offering vaccine appointments flexibly at various times of day. For instance, some people may prefer appointments later in the day 

due to the effects of medication earlier in the morning. 

• Providing reminders about appointment times and informing a family member/carer about when the vaccine is due to be given (with 

the person’s consent). 

• Providing repeat reminders that two doses of the vaccine are required in all communications. 

• Taking the time required to carefully explain information about the vaccine and to listen fully and respond to the person’s questions 

and concerns. 

• Allowing a family member/carer, or someone else who knows the person well (e.g. a care coordinator) to accompany the person at 

their appointment, to support them to understand information and provide reassurance. People with SMI living in the community may 

also benefit from tailored outreach and support. 

• Using visual prompt cards and ‘Easy Read’ information to provide further explanation about the vaccine and process of administration. 

• The vaccinator using short, simple sentences and pausing between them to give the person time to hear and ask questions, and 

providing reassurance throughout the appointment.

Source: NHS C1158
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Reasonable 
Adjustments

Severe mental 
illness (SMI) 

A survey by Rethink showed that people with SMI may have concerns that impact the likelihood of them receiving the vaccine, including concerns 

about side effects and the medical risks of the vaccine, worries about potential interactions the vaccine might have with their existing medication, and 

difficulties getting to a vaccination centre due to their mental health. 

Mental health providers and voluntary and community sector organisations can play an important role, working in partnership with primary care, to 

increase uptake of the vaccine among individuals with SMI. Examples of good practice to increase uptake include:

Delivering proactive and targeted outreach to people with SMI who may struggle to respond to their vaccination invite. This outreach could include: 

• Proactive contact via telephone / in-person visit to those people who may struggle to access vaccine independently. 

• Sharing further information about the vaccine and myth-busting. 

• Offering conversations to people with SMI and their carers to address their fears and concerns. 

• Offering peer support to attend appointments. 

• Primary care colleagues, including the new social prescribing link workers, are well placed to deliver this outreach and support function, as would 

voluntary and community sector partners who are already in contact with their local communities and can draw on existing, trusted relationships. 

In parallel, community based mental health teams can support vaccine uptake by: 

• Asking patients at appointments about whether they have accessed the vaccine yet and providing them with information and support to make an 

informed choice. 

• Proactively reviewing caseloads to identify people who may struggle to respond to their vaccination invite letter or attend their vaccination 

appointment and offering them support from a voluntary and community sector partner, primary care social prescribing link worker or peer support 

worker. ▪ Offering an appointment to receive the vaccine directly from the mental health service (where the NHS mental health provider is a 

vaccinating hub and has supplies to facilitate this) in cases where someone might otherwise find it difficult to take up the vaccine.

Source: NHS C1158



Reasonable 
Adjustments

Encourage / Do Discourage / Don’t

❖ Use familiarity, so you are not creating a new process with new staff, new facilities 

or environment for people with SMI

❖ Consider combining appointments for vaccination with annual health check by 

facilitating  come to regular place, see normal people and not scary for LD

❖ Use SMI register to assist SMI population with familiarity with staff and locations

❖ Create Special clinics with plenty of space and few numbers

❖ Provide Late clinics and end of day clinics

❖ Work with council colleagues for enabling access

❖ Utilise a similar approach to the flu strategy 

❖ Adopting a similar approach to a Secondary care model, e.g. if you were performing 

surgery there would be a prcos, private , quiet, pre-op and operating use those 

principles of secondary care to primary care 

❖ Challenging deprived areas – consider bids - vaccine bus and link with local 

communities, go to them rather than come

❖ Obtain list for people with  SMI  to ensure full coverage 

❖ Go to providers who work with LD people and are familiar with needs and LD in 

mind to make it a comfortable experience

❖ Acceptability and accessibility

❖ Rush the pre-visit or visit

❖ Consider the unintended consequences

❖ Include Jargon

❖ Create fear (may cause denial, avoidance coping and default 

automatic processing)

❖ Add them to a queuing system

❖ Share risk information without considering cultural implications

Severe mental illness 
(SMI) 

Good Practice

SMI clinics in Blackpool delivering clinics with protected time. 

Liaise with providers and SMI services, and Council

Planned that if carers feel appropriate, can bring for a pre-visit so first 

time they come they don’t have vaccine 

Leaflets and information available on the pre-visit

SMI service staff present so there are the familiar faces

Meet/greet them at front door, then someone is with them all the way 

through the journey. Tailored to needs and flexible for the situation, so 

if the admin aspect evokes a response then take them straight through 

to pod rather.  

Responded to feedback from carers re: Mass vaccination – they and 

client found it difficult in que when people were frustrated about 

queuing.

An Audit is underway of DNAs and reasons for not attending
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MoRA People and Communities

Homeless

Rough Sleepers
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Reasonable 
Adjustments

Homeless

Rough Sleepers

• Consider a Multicomponent approach – made up of a set of multiple 

interventions implemented together to increase vaccination uptake. These 

target both demand (for example, increasing awareness of eligibility and 

the reasons why vaccination is beneficial) and supply (for example, 

creating more opportunities for vaccination, such as increasing the offer by 

professionals).

• Adopt Peer-led approaches - to reach underserved groups in which 

people with lived experience (for example, people who have been 

homeless, or who are from particular cultural backgrounds) work 

alongside health and social care professionals to provide information that 

is accessible and appropriate to the target group, acting as local 'flu 

champions' to promote awareness and uptake among their peers

• Public Health and liaison with local housing managers to establish 

numbers and location of homeless persons 

• Share information with local ICP/ICS leads to work with local PCNs and 

identify most appropriate means of providing access to vaccine.

• Explore various approaches, for example East surrey where ABC provided 

vaccinations through 2 settings (Renewed Hope and Hotel in Horley). 

• Base approach on a responsive, needs-led collaboration with communities 

and the development of peer support and health advocates. Focus on 

cultural competence training for acute and community health staff

• Population may not be registered with a GP or may not receive 

invitations due to having no fixed address. 

• Work to ensure homeless populations are registered with a GP

• Utilise SOP that outlines the approach LVCs can take to support the 

development of ‘Pop-Up Sites’ which are Roving/Temporary sites in 

their communities to build upon the good will from local trusted 

community anchors to support the vaccination 

• Explore innovative models for delivery modes:

• Mobile vaccination unit and “drive thru” style outreach through 

partnerships

• Mobile Bus/Trailer

• Vaxi-Taxi

• Identify local trusted community anchors to support the vaccination 

programme and raise the profile locally. 

• Localities should utilise the existing network of healthcare providers

working with homeless populations, that has been working throughout

the flu season to deliver flu vaccines. This model can be used to deliver

Covid 19 vaccines.

• Localities should work to encourage registration with a local GP to

facilitate identification and call and recall
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Reasonable 
Adjustments

Homeless

Rough Sleepers

• An In-reach team going to hostels and drop-in clinics where homeless in 

B&B, protected time for people to comfortably and covid-secure

• Consider needs for comfortable experience 

• Adjusting provision to needs 

• Learn from lived experience, feedback, triangulate with data hotspots –

qualitative and quantitative data/intelligence

• Local Housing colleagues support other clients in other local emergency 

accommodation to go to these two settings through providing taxi 

transport.

• Tailor needs around client, drop in clinics with late appointments.

• Vaccine information communicated through hostels, hotels and through 

outreach teams to individuals.

• Connect with colleagues who have delivered tailored service, based on 

need to use the learning and develop similar models

• Consider outreach models for those who are vulnerable, or worried

• Paper based method for recording vaccination available and ‘patient held’ 

paper record with details in case they are moved to a different area

• Paper based recording either uploaded to pinnacle, system1 with trigger 

for follow up and NIMS. Where no GP reg or NHS number, paper records 

must include clear contact

Recommendations | Flu vaccination: increasing uptake | Guidance | NICE

• Localities should utilise the existing network of healthcare providers working

with homeless populations, that has been working throughout the flu season

to deliver flu vaccines. This model can be used to deliver Covid 19 vaccines.

• Localities should work to encourage registration with a local GP to facilitate

identification and call and recall

• Liaison with Local Authority (public health, social care, housing and 

homelessness) and Voluntary Sector

• organisations providing accommodation and / or support to people 

experiencing homelessness and rough sleeping 

• Vaccine information communicated through hostels, hotels and through 

outreach teams to individuals.

• Where possible and appropriate, support sites to discuss with people in 

advance and register with GP Practice

• • ‘Trauma Informed Care’ and ‘psychologically informed approaches’ 

accepted as good practice in working with people experiencing 

homelessness. Vaccination teams do not need to become expert in these 

approaches, although they may wish to understand more ahead of 

vaccinating people. ANEEMO offers a free course COVID-19 Support 

https://www.homeless.org.uk/sites/default/files/siteattachments/TIC%20PIE

%20briefing%20March%202017_0.pdf

• Initial health checks where possible to identify individuals with possible 

contraindications

https://www.nice.org.uk/guidance/ng103/chapter/Recommendations#employers-of-health-and-social-care-staff
https://www.homeless.org.uk/sites/default/files/siteattachments/TIC%20PIE%20briefing%20March%202017_0.pdf
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Reasonable 
Adjustments

Homeless

Rough Sleepers

Building partnerships with community organisations and networks 

to stress-test underlying root causes and devise interventions 

Partnerships with local community groups, community leaders, charities 

and networks are essential to understand the size of the group, the causes 

of vaccine hesitancy and the tools needed to support the community

Quantify the size of the homeless community in Winchester to 

ensure sufficient uptake within this group by linking with local high-risk 

hostels and other local charities, such as the churches in Winchester, and 

the night shelters that offer temporary dormitory accommodation for street 

homeless, to request they provide a list of their residents to quantify the 

cohort size. 

The "Vaxi Taxi" that ferried Reid to his appointment and whisked him 

home again is just one initiative doctors and community organizers are 

promoting as they try to make sure everyone gets inoculated. While 

Britain has engineered one of the world's most successful coronavirus 

vaccination programs, delivering at least one dose to more than 30% of 

its population, minority groups and deprived communities are lagging 

behind.

Vaxi Taxi targets vaccine anxiety as UK minority uptake lags Nadhim 

Zahawi DNA London National Health Service Covid | The Independent

Liverpool

• The Brownlow Homeless Team, part of Central PCN, have a long established 

trusted relationship with the homeless community in Liverpool meaning they 

were in the best position to provide vaccinations and facts about the vaccine to 

this group.  

• Almost 450 vaccinations have already been given to homeless people and 

hostel staff in Liverpool.

• https://www.qni.org.uk/resources/covid-19-vaccination-for-inclusion-health-

groups-in-liverpool/

Kent and Medway

❑ Monitoring and understanding variation in vaccine uptake to inform and 

evaluate action

❑ Delivering universal and targeted communications and engagement 

initiatives

❑ Vaccination clinic provided vaccination of 380 homeless people – 36% 

of known homeless population

https://www.independent.co.uk/news/vaxi-taxi-targets-vaccine-anxiety-as-uk-minority-uptake-lags-london-people-covid-nadhim-zahawi-dna-b1813344.html
https://www.qni.org.uk/resources/covid-19-vaccination-for-inclusion-health-groups-in-liverpool/
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Case Studies

Good Practice

Inclusion Health

Cheshire and Merseyside, St Helens approach

• Joint project across the whole of St Helens Cares with 

support of all partners across the system. 

• Use social marketing principles to target and best place 

resources (Council marketing team)

• Engagement and influencing with the help of our stakeholder 

partners (CCG engagement team including ‘Talkfest’ sessions 

and virtual targeted discussion groups

• Media and marketing campaign (joint CCG and council PR 

team) – using clinicians/community trusted voices in the way 

the groups get their messages

• Stakeholder management – including briefings, blog, visits, 

FAQs, targeted engagement bulletin 

Community engagement:

• Close working with the local authority and Torus to engage:

❖ Faith Groups forum – Faith leaders as ‘trusted voices’

❖ Local churches supporting refugee families

❖ Asylum support at St Helens Council and social inclusion 

service

❖ Homeless health team

❖ CYP teams working with vulnerable groups

❖ Specific BAME community groups and health and care 

staff

❖ Local level community groups and ambassadors

• St Helens Star – support and other community groups 

• BAME spokespeople from local workforce-

Cheshire and Merseyside, Knowsley 

Updates regularly published 

on www.knowsleynews.co.uk which are also shared through 

the Council’s Facebook, Twitter and Instagram accounts. Our 

combined COVID-19 posts have an average weekly reach of 

950,000.

Weekly updates are shared with partner agencies to include 

in their own communication channels and share throughout 

their own networks. This includes our community groups, 

volunteers, Knowsley Older People’s Forum and youth groups 

such as the Youth Parliament, Vibe and local colleges.

A daily Elected Member briefing is shared ensuring Elected 

Members have the most up-to-date information, key 

messages and priorities to share with their constituents.

Information has been shared internally through all channels 

including our intranet, Chief Executive’s blog and our 

Worker’s Groups internally (including the Black Workers’ 

Group) to raise awareness, including FAQs.

Working with Healthwatch to accurately address key issues 

across underserved groups and use their communication 

channels to extend reach.

GP text messaging, which includes links to council and CCG 

webpages to ensure accurate information dissemination.

Liverpool -

satellite sites / 

mini-mass sites 

specifically 

located to 

support outreach 

to inclusion 

communities and 

BAME residents. 

http://www.knowsleynews.co.uk/
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Case Studies

Good Practice

Inclusion Health

Oldham registered their homeless population with General 

Practice during wave one and have actively developed their 

outreach model to deliver the vaccine to everyone who has been 

identified and worked with local partners to reach those not in 

contact with General Practice: https://www.bbc.co.uk/news/uk-

england-manchester55661823

Crawley – in partnership with Metro, the Local Authority and 

Voluntary Sector partners have launched a COVID-19 vaccine 

bus that is outreaching in to communities who may otherwise not 
access the vaccine:Covid-19: Crawley vaccination bus for hard-to-
reach people - BBC News

Liverpool – Brownlow practice (specialist inclusion health 

practice) with Central Liverpool PCN have written up their 

approach here: https://www.qni.org.uk/2021/02/01/covid-19-

vaccination-for-inclusion-health-groups in-liverpool/

Lancashire and South Cumbria – approach 

• Additional vaccination sites have been identified as pop up 
sites to be more accessible and in a trusted location. This is 
particularly applicable for BAME population.

• A mobile outreach vaccination service has been set up to 
vaccinate the most vulnerable. This includes the homeless 
population and the traveller community. 

• A home visiting service continues for those who are 
housebound or those for whom a large scale vaccination site 
or primary care would cause distress (older people and those 
with learning disabilities or autism)

• For those not registered with a GP, such as sex workers or 
substance users, the outreach team will work directly with the 
relevant services to ensure that these groups have access to 
the vaccine.

• To ensure that the programme is most effective, a multi 
agency approach is required. Close working with the local 
authority Directors of Public Health and traveller liaison teams 
is critical to complete the preparatory work before any 
outreach team will be able to access a travelling community.

• Similarly, working closely with service providers to equip them 
to act as advocates for the vaccination programme with their 
relevant client group is part of the deployment model.

https://www.bbc.co.uk/news/uk-england-manchester55661823
https://www.bbc.co.uk/news/uk-england-sussex-55891472:~:text=A%20Covid%2D19%20vaccination%20bus,for%20Better%20Care%20(ABC)
https://www.qni.org.uk/2021/02/01/covid-19-vaccination-for-inclusion-health-groups%20in-liverpool/
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Case Studies from across Greater Manchester
Stockport - My Home is your Home: Working with local charities to identify and vaccinate the Homeless Population

Issue Identified - Accessibility of the vaccine. Potential Link to Inequality - Homelessness

Solutions:

Stockport are working with Mastercall and The Wellspring (charity) to identify members of the homeless population to vaccine.

Additionally, GPs are vaccinating in registered homeless hostels.

Tameside & Glossop - Now you’re Talking: Overcoming language barriers to increase vaccine uptake 

Issue Identified - Low uptake in population where English is a 2nd language    Potential Link to Inequality - Language barriers, Ethnicity

Solution:

Additional care coordinators have been hired to support with outreach programmes (e.g. working with faith leaders, language specialists) and follow-up 

declined vaccinations. 

Additional work is ongoing on updating FAQs and refreshing information on the council and CCG websites to encourage uptake

Trafford - North-South Divide: Ensuring vaccines are accessible through pop-ups and support channels

Issue Identified - Vaccine hesitancy and accessibility Potential Link to Inequality - Deprivation, 

Accessibility

Solution:

● Exploring the possibility of opening pop ups (e.g. near places of worships) and community support channels to maximise vaccine uptake

Case Studies

Good Practice

Inclusion Health
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Useful Resources Inclusion Health

Nationally – further resources are on the FutureNHS workspace (if you are not currently a member, please email 

P_C_Nmanager@ future.nhs.uk). The Homelessness and Inclusion Health workspace has additional resources 

[https://future.nhs.uk/HomelessHealthCOVID19/grouphome]

Groundswell have produced a film about what works and key messages along with two print resources: 

https://groundswell.org.uk/2021/covidvaccine-resources/

https://www.gov.uk/government/publications/health-inequalities-place-based-approaches-to-reduce-inequalities

JCVI advises prioritising homeless people and rough sleepers for COVID-19 vaccine - GOV.UK (www.gov.uk)

ANEEMO offers a free course COVID-19 Support

https://www.homeless.org.uk/sites/default/files/siteattachments/TIC%20PIE%20briefing%20March%202017_0.pdf

Recommendations | Flu vaccination: increasing uptake | Guidance | NICE

https://groundswell.org.uk/2021/covidvaccine-resources/
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fhealth-inequalities-place-based-approaches-to-reduce-inequalities&data=04%7C01%7Cnaheed.rana%40buckinghamshire.gov.uk%7C8adca1aaff514dba5cb908d8fb6d0f70%7C7fb976b99e2848e180861ddabecf82a0%7C0%7C0%7C637535793417321877%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=dr3dYUVYMsTCu7XQFzqLubVIDUK4lFnJhOZabQnM2ZI%3D&reserved=0
https://www.gov.uk/government/news/jcvi-advises-prioritising-homeless-people-and-rough-sleepers-for-covid-19-vaccine
https://www.homeless.org.uk/sites/default/files/siteattachments/TIC%20PIE%20briefing%20March%202017_0.pdf
https://www.nice.org.uk/guidance/ng103/chapter/Recommendations#employers-of-health-and-social-care-staff
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MoRA People and Communities

Asylum Seekers



Patients not registered at a GP practice

Unregistered may not be called for vaccination through the traditional call and 

recall methods. PCN sites are encouraged to offer vaccination to unregistered 

patients, however the identification of this cohort poses issues.

“General-practice providers should note that for COVID-19 vaccination, the 

Enhanced Service permits the vaccination of unregistered patients to ensure these 

patients are able to access local vaccination services, and to ensure their 

unregistered status is not a barrier to them accessing local vaccination services. 

Patients should be encouraged to register with a general practice.”

https://www.england.nhs.uk/coronavirus/wp-

content/uploads/sites/52/2020/12/C1038-covid-19-vaccine-deployment-in-

community-settings-lvs-sop-v3.2.pdf

Localities should work with local communities that may not be registered, such as 

refugees and asylum seekers, so that they can be called at the appropriate time.

Visitors to the UK are eligible for Covid 19 vaccination regardless of their 

immigration status.https://www.gov.uk/guidance/nhs-entitlements-migrant-health-

guide

Intelligence and Insights

Explore EU migrants data on uptake by ethnic group – you may find 

a significant number unvaccinated are within ‘white other’ ethnic background 

category . This may be connected to numbers of EU migrants where hesitancy 

may be significant.

Localities should work with local communities that may not be registered, such 

as refugees and asylum seekers, so that they can be called at the appropriate 

time. 

Support can be drawn from the following:

• Locally – hospital or community support; nurse and pharmacy support within 

CCGs including existing inclusion health specialist practices, outreach 

screening and immunisation teams, drug and alcohol services etc

• Voluntary sector staff and volunteers providing support both in temporary 

accommodation sites and outreach care

• Local authorities including public health teams, social care, housing and 

homelessness teams, community champions

Reasonable 
Adjustments

Asylum Seekers
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https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/12/C1038-covid-19-vaccine-deployment-in-community-settings-lvs-sop-v3.2.pdf
https://www.gov.uk/guidance/nhs-entitlements-migrant-health-guide


Bristol 

• 5 tasks and finish groups covering homeless 

population, BAME communities, areas of high 

deprivation and those who find it harder to 

access vaccine clinics. 

• Focus on vaccinating refugee/asylum seekers 

and produced informative YouTube videos with 

BAME community members. 

• Islamic Centre Community clinic used as hub 

for vaccination

Case Studies

Good Practice

Asylum Seekers

Surrey

Home Office contractors have rented 

flats for Asylum Seeking mothers and 

babies as well as properties for single 

men – outreach group exploring 

provision 

Pop up clinic at residential location 

for asylum seekers in inner city Bristol 

(the Haven Residence). Videos were 

taken with this group to spread 
messages to peers. 

Case Study: Hardly Reached Groups: 

Liverpool COVID Vaccination Programme

Asylum Seekers 

Liverpool has the second highest UK population of 

asylum seekers living in multi occupancy settings, 

the majority of which have a BAME background. 

The Liverpool Vaccination Bronze Group has 

agreed that Asylum Seekers are a priority group to 

receive the vaccine in the next phase of the 

programme, because 

the unknown burden of disease which could 

increase risk of complications from covid-19 –

many may not have had any vaccinations as per 

the UK Schedule of Routine Immunisations.  

There are a high proportion of BAME residents. 

Many are living in accommodation that increases 

the risk of transmission of covid-19.  A vaccination 

team, working with local authority and third sector 

support staff will go out to initial accommodation 

and provide advice, support, translation and 

vaccinations for this group.

COVID-19: guidance for providers of 

accommodation for asylum seekers - GOV.UK 

(www.gov.uk)

The New Humanitarian | How COVID-19 has 

affected refugees, asylum seekers, and 

migration

C1158-supporting-ccgs-to-address-

vaccine-inequalities.pdf (england.nhs.uk)
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https://www.gov.uk/government/publications/covid-19-guidance-for-providers-of-accommodation-for-asylum-seekers
https://www.thenewhumanitarian.org/analysis/2021/3/10/one-year-how-pandemic-has-affected-refugees-asylum-migration
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/02/C1158-supporting-ccgs-to-address-vaccine-inequalities.pdf
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MoRA People and Communities

Domestic Abuse
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Anyone can be a victim of domestic abuse, regardless of gender, age, ethnicity, 

socio-economic status, sexuality or background. National guidance for Domestic 

abuse and how to get help during the coronavirus (COVID-19) pandemic s 

available.  It is crucial to make reasonable adjustments to support victims of 

domestic abuse Domestic abuse: get help during the coronavirus (COVID-19) 

pandemic - GOV.UK (www.gov.uk)

Research has shown that lockdown has exacerbated pre-existing domestic abuse 

and the impact of schools closure further exposed children.  There has been the 

additional impact of financial stresses and pre-existing control of victim’s finances.  

Service providers report that the long-term physical and mental impact of lockdown 

is yet to be determined.

Covid-19 Rapid Needs Assessments – Surrey-i

Reasonable 
Adjustments

Domestic Abuse

• Multi-agency partnerships and 

arrangements will be key in delivering 

vaccinations 

• Domestic Abuse roving model to support 

people in refuges, 

• Using myth busting toolkit

• Ensure eligible victims using domestic 

abuse services are vaccinated (as they 

may be dis-located from usual services).

• Planners should consider times of 

availability, staff mix and familiarity and any 

other factors that might affect the 

sensitivity and accessibility of the service.

• Is the travel time and distance reasonable?

• Physical accessibility

• Accessibility by public transport 

• Availability of parking 

• Availability of translators (including for 

BSL)

• times of availability and silent discussion to 

make arrangements

https://www.gov.uk/guidance/domestic-abuse-how-to-get-help
https://www.surreyi.gov.uk/dataset/2op1d/covid19-rapid-needs-assessments
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MoRA People and Communities

Disability and 

Impairment
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Communities
Have you considered the following barriers to 

access:

• Travel Time

• Travel Distance

• Physical Accessibility

• Accessibility by Public Transport

• Availability of Parking

• Availability of translators, including BSL

• Times if availability (taxi drivers, night shift 

workers)

• Staffing numbers

• Staff mix (by age, race, gender and ensuring 

diversity)

• Consultation for concerns

• Non digital access

• Ease of booking

• Religious/Cultural concerns 

• Other factors

• Taking vaccines directly to communities using 

venues/sites that are seen as part of the 

community that are familiar and convenient 

locations

Have you considered the following to increase 

vaccination confidence:

• Confidence in underserved communities

• Addressing concerns about effectiveness of 

vaccine

• Side effects

• New technology

• Clear and accessible messages

• Culturally competent messages that individuals 

can relate to easily

• Delivery method through trusted messengers -

trusted messengers may be different for different 

communities and within communities e.g. by age

• National partnerships with national charities and 

organisations are helpful when a particular group 

is prevalent across the nation, or in a large 

number of local areas, e.g. younger cohorts or 

Muslim communities, and can help prevent 

misinformation by proactively sharing messaging 

that builds trust and confidence in the vaccine. 

Checklist
Checklist

Guidance

Disability and 

Impairment

Removing Barriers to Access 

Barriers to access should include both structural and 
systemic issues. As well as travel time and distance, 
physical accessibility, accessibility by public transport 
and availability of parking and availability of 
translators (including for BSL), planners should also 
be considering times of availability, staffing numbers, 
staff mix (by age, race and gender and ensuring 
diversity of the workforce which reflects the local 
community) and any other factors that might affect 
the accessibility of the service. 

Reducing misinformation and disinformation 

There is significant misinformation regarding 

coronavirus vaccinations being spread by social 

media, word of mouth, in publications, on fly posters 

and other media. This can impact vaccine confidence 

in groups that already lack confidence in government, 

the NHS, western healthcare or governmental 

services. 

Making information available to counter 

misinformation is vital, but the medium by which that 

information is disseminated is crucial. Trusted 

community leaders are potential advocates and 
schemes should seek to involve such individuals.
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• Physical Disabilities

• Ensure site are accessible and meet disability discrimination act

• Work with booking services to ensure any additional needs can be captured prior to the

appointment

• Provider training for staff and volunteers manning the vaccine sites

• Ensure mix of call/recall methods

• Work with local community ambulance services for transportation to appointments

• Sight and hearing impairment

• Ensure range of booking methods such as online and telephone, with appropriate

assistive technology

• Ensure providers are aware of BSL and Braille resources available

• Ensure appropriate training for staff working within vaccination centres

• Use of volunteers to assist with appointment making

• Ensure mechanisms to identify additional requirements at the booking stage

• Ensure availability of BSL signers during vaccination appointments

• Recruitment of trained volunteers and marshals at vaccine sites to assist patients

Reasonable 
Adjustments

Disability  
Impairment

Adapted from G. Manchester 

Analysis between March and July, carried 

out by the ONS, found that disabled people 

made up 59% of all recorded deaths from 

Covid-19, despite making up 16% of the 

population. People living with a disability 

may include people with physical disabilities, 

long term health conditions, learning 

disabilities, and mental health conditions
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Case Studies

Good Practice

Disability  
Impairment

Surrey Heartlands

❑ Social media toolkit to encourage vaccine uptake with different 

communities.

❑ Equalities checklist in place to ensure each LVS considers access for all 

groups including people who are disabled 

❑ Improving accessibility of information provided (including parking 

information) on website.

Kent and Medway

❑ Monitoring and understanding variation in vaccine uptake to inform and 

evaluate action

❑ Delivering universal and targeted communications and engagement 

initiatives

❑ Pop up Vaccination for people with Learning Disabilities

Sussex

❑ Vaccine Discussions with members of D/deaf community; liaison with 

BSL interpreting agencies 

❑ National Easy Read leaflet cascaded; copies printed locally and 

distributed to sites

❑ Walk through video to be produced with Wheelchair User at Vaccination 

Centre 

❑ Transport support (non cost) put in place for rural communities and 

areas known to have transport issues 

Situation: Utilise the military V-QRF 

teams to support vaccination of the 

housebound population in Cohort 1-4, 

approaching the lowest performing PCNs 

in the most densely populated areas to 

maximise patient vaccination numbers; 

these will also be the areas with the 

highest prevalence of healthcare issues.

Plan

• Split the 6 Pax teams into pairs. 

• Each pair can deliver 30 vaccinations 

per day.

• Teams will work a 5/7 rota. (8 hrs days)

• Lessons Identified and a local SoP 

distributed to the PCNs prior to the 

teams arrival to maximise the teams 

output whilst on task.

Output:

Estimated maximum vaccinations 

delivered to the housebound populations 

will be 6750.

NW system wide case study 
Military assistance to promote equal 
access



• COVID-19 The Green Book, Chapter 14a https://www.gov.uk/government/publications/covid-19-the-green-
book-chapter-14a

• https://www.england.nhs.uk/coronavirus/publication/supporting-ccgs-to-address-vaccine-inequalities/

• https://www.gov.uk/government/news/people-with-learning-disabilities-had-higher-death-rate-from-covid-19

• NICE recommendations indicated that populations living with a learning disability may be generally under 
vaccinated, due to factors such as a fear of needles.

• During the 20/21 flu season, work has been done in Greater Manchester to engage with speciality LD teams to 
promote and deliver flu vaccines. This work can be built upon with the Covid-19 vaccine.

• The latest GM Covid-19 Population Survey identified that people who were out of work due to poor health or 
disability where amongst the most likely to say they would not seek covid-19 vaccination.

• COVID-19 vaccination programme. Documents relating to the new coronavirus (COVID-19) vaccination 
programme https://www.gov.uk/government/collections/covid-19-vaccination-programme

• National Immunisation & Vaccination System (NIVS) training materials https://www.ardengemcsu.nhs.uk/nivs

• Royal College of Nursing (RCN) webinar: “Leadership and supervision for delivery of largescale vaccination” 
https://www.rcn.org.uk/news-and-events/events/uk-leadership-and-supervision-for-delivery-oflarge-scale-
vaccination-280121

•

Useful Resources General
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https://www.gov.uk/government/publications/covid-19-the-green-book-chapter-14a
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fcoronavirus%2Fpublication%2Fsupporting-ccgs-to-address-vaccine-inequalities%2F&data=04%7C01%7Cnaheed.rana%40buckinghamshire.gov.uk%7C8adca1aaff514dba5cb908d8fb6d0f70%7C7fb976b99e2848e180861ddabecf82a0%7C0%7C0%7C637535793417321877%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=YpViMyL7PvJNNVOR9Yrae1d1j4XHNxxFYqey7fUCad8%3D&reserved=0
https://www.gov.uk/government/news/people-with-learning-disabilities-had-higher-death-rate-from-covid-19
https://www.greatermanchester-ca.gov.uk/media/4039/20210112_gm-covidpopsurvey-report2_accessible.pdf
https://www.gov.uk/government/collections/covid-19-vaccination-programme
https://www.ardengemcsu.nhs.uk/nivs


• Vaccine conspiracies debunked. BBC Asian Network debunks rumours surrounding the Covid-19 vaccine in 
five South Asian languages: Urdu, Tamil, Gujarati, Sylheti and Punjabi. Watch the videos here.

• Why you should have the coronavirus vaccine - Humber, Coast and Vale Health and Care Partnership has 
filmed clinicians in the region explaining why you should take up the vaccine in English, Polish, Punjabi, Gujarati, 
Hindi, Urdu and Igbo. Watch their videos here.

• Covid-19 vaccine social media translations: Social media assets explaining the Covid-19 vaccine 
deployment and safety in Arabic, Bengali, Guajarati, Hindi, Punjabi (Indian and Pakistani), Polish, Slovak, Somali 
and Urdu. Download them here.

• CMHCP vaccine myth-busting social visuals: 14 NHS branded and 14 unbranded social media visuals and 
accompanying copy from Cheshire & Merseyside Health & Care Partnership to help debunk myths about the 
COVID-19 vaccine. Download them here.

• LCC myth-busting social visuals: Six unbranded social media visuals created by Liverpool City Council to 
help debunk myths about the COVID-19 vaccine. Download them here.

• BAME public and workforce vaccinations: The NHS Workforce Race Equality Standard (WRES) team has 
produced a series of infographics promoting the Covid-19 vaccine for BAME staff and members of the public. 
Download them here.

• What should I do after the vaccine? An animation created by NHS England explaining why everyone should 
continue to follow COVID-19 rules even after having the vaccine in Arabic, Albanian, Bengali, Chinese, Farsi, 
Gujarati, Hindi, Kurdish, Nepali, Polish, Punjabi, Romanian, Somali, Spanish, Tagalog, Urdu. View them on 
YouTube here or download them here.

Useful Resources General
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https://www.bbc.co.uk/news/uk-55864332
https://www.youtube.com/playlist?list=PLyniLAHDXNhv7xyAXhWnKL_Ip1Kuy6mr9
https://coronavirusresources.phe.gov.uk/covid-19-vaccine/resources/translations-social-statics/
https://www.liverpoolccg.nhs.uk/media/4762/cmhcp-covid-19-vaccine-myth-busting-social-visuals.zip
https://www.liverpoolccg.nhs.uk/media/4763/lcc-unbranded-covid-19-vacc-myths-for-social.zip
https://drive.google.com/drive/folders/1lSrPUaVSXEbTVqTr1l8iiJ8vcwAAHuX_
https://www.youtube.com/playlist?list=PLbtQ5E_dceTQWkSQunxaEegces_-VR8ot
https://coronavirusresources.phe.gov.uk/covid-19-vaccine/resources/covid-19-vaccination-centre-toolkit/


• Following the guidance after vaccination: Videos from the Department of Health and Social Care explaining 
the importance of continuing to follow the national guidance after being vaccinated, including one from GP Dr 
Amir Khan. Download them here.

• Liverpool City Council #LetsGetVaccinated: Liverpool City Council is collating videos promoting Covid-19 
vaccine uptake in Liverpool in a variety of community languages. View and download them 
here: https://vimeo.com/showcase/letsgetvaccinated.

• PHE Campaign Resource Centre: The latest Covid-19 vaccine social media assets, posters and other 
resources from Public Health England can be download here: https://coronavirusresources.phe.gov.uk/covid-19-
vaccine/.

• Cheshire and Merseyside Communications Repository: Cheshire and Merseyside Health and Care 
Partnership has a communications portal containing documents, graphics and videos to help support the Covid-
19 vaccination campaign. Access the repository here.

• PCNs (GPs) are doing targeted work with low-uptake home – visiting, zoom calls to answer questions and 
provide reassurance - GP podcast Download it here

• For those who may not have English as a first language, doctors have also answered the questions in: Gujarati, 
Punjabi, Sylheti, Tamil and Urdu. Watch them here.

Useful Resources General
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https://drive.google.com/drive/folders/1PvYVtguGk56ooEkaoMr9sBfmEQ9vLP-J?usp=sharing
https://vimeo.com/showcase/letsgetvaccinated
https://coronavirusresources.phe.gov.uk/covid-19-vaccine/
https://www.cheshireandmerseysidepartnership.co.uk/covid-19-vacc-comms-repository/
https://drive.google.com/file/d/1kETYjohFCbMb_u-_cwuE9kE_QRiUcFUg/view?usp=sharing
https://www.bbc.co.uk/news/uk-55279549


Questions and 
Feedback

Contact
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If you have any questions or comments related to MoRA, please post them on the 

North West Community of Practice forum

For further information contact england.nwhealthinequalities@nhs.net

https://future.nhs.uk/NWPCN/view?objectID=788570
mailto:england.nwhealthinequalities@nhs.net

