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1  Do you agree with the description of what services should look like, as set out above? What, if anything, would you add or change?

Do you agree with the description of what services should look like, as set out above? What, if anything, would you add or change?:

The list above broadly reflects the plan established by Public Health England (PHE) in 2021(1), in which accessibility, equitability, attention to the needs of 
communities, and communication and information were at the core of its vision, aims and objectives. However, we consider some key features of services 
specification to be missing. 
 
Services must be convenient but also affordable for people to access. Research conducted by RSPH and used by the UK Health Security Agency (UKHSA) 
lists the main barriers to vaccinations (2), and its findings demonstrated that the timing of appointments, availability of appointments, and childcare 
duties were among the main barriers to uptake (3). In addition, the cost-of-living crisis has added a new variable to this equation, in which the ability to 
afford the costs of going to the appointment and taking time off work must be taken into consideration. Transportation barriers to accessing healthcare 
are a well-known issue and increase the burden of disease on people already living in deprivation (4). The National Institute for Health and Care 
Excellence (NICE) guidelines on vaccine uptake in the general population emphasises the issue of affordability to attend vaccine appointments, which 
could be a problem particularly for parents from lower socioeconomic groups (5). Plans for service design and delivery must take affordability into 
consideration. 
 
The RSPH is carrying out research, sponsored and funded by MSD, to understand children and young adults’ perceptions of vaccinations. We are 
exploring what barriers to their uptake could be, and we expect results to be shared in early 2023. We are keen to share the findings with the NHS, to 
further support improvements to access to vaccinations. 
 
Services should make it easy for people to understand the benefits of vaccination, but they must also actively combat misinformation and use clear and 
plain English. The RSPH sent a survey to its members in April 2022, asking about perceptions of vaccines, and obtained 277 responses. Even though 51% 
of them agreed that there is clear information on how vaccines work, they also questioned whether the information was clear enough for everyone: 
1) Information is clear to healthcare professionals, but not always to the general public. One public health professional told us: “[for the general public] it 
is very confusing because of false news etc via social media and sometimes due to confused government and NHS messaging. Particularly difficult for 
people and communities who are more marginalised and who experience barriers to public services including healthcare.” Another said “As a scientist, I 
can seek out such information. Not sure I have seen anything recently in layman language”. 
2) Fake news is a problem: “there is clear information on vaccines, however there is also a large amount of 'fake news / information' which needs to be 
regulated to allow individuals to make informed choices.” Also, “there is clear information available, but I'm afraid that vax deniers and conspiracy 
theorists tend to shout it down via social media, etc., causing confusion among large sections of the population” 
3) Language could be simpler: “vaccines are poorly understood and as a result, suspicion and anxiety arise. Simple cartoon style posters and leaflets may 
be easier to read than the dense language often used.” 
Addressing those 3 points would make communication more effective and the benefits of vaccines more easily understood. 
 
Services should be delivered in a way which takes into account inequalities and reflects the needs of communities. Data gathered locally, sharing of good 
practice, system leadership and use of existing data are crucial, but so is having a skilled and knowledgeable public health workforce that understands the 
needs of their communities. As much as we agree that services must be provided by an efficient, responsive and well-trained workforce that reflects the 
communities it serves, this same workforce needs appropriate support, funding for training and CPD and financial resources that allow them to deliver 
high-quality services. There is evidence demonstrating the positive impact of school nurses in tackling inequalities whilst delivering HPV vaccines (6), 
however NHS figures show that the size of the school nurses workforce in England has dropped by 30% from 2020 to 2021 (7). School nurses have an 
important role in the delivery of immunisations for school-age kids and other early intervention and preventative care. Diminished numbers seriously put 
at risk the health and wellbeing of children. If services are to address inequalities in uptake, plans need to include supporting the public health workforce 
to deliver and lead. 
 
The RSPH has recently developed a Level 2 Award in Encouraging Vaccination Uptake (8), which equips learners with behaviour change models and 
motivational techniques to support individuals’ decision-making. 32% of learners said the award increased their confidence in having conversations with 
individuals about vaccination programmes. We would welcome the opportunity to further discuss how we could offer support to the workforce. 
 
Timely delivery of immunisations is also important to get right. Vaccination delivery strategies are complex for many reasons, one of them being the 
maintenance of the right storage temperature. There are international examples of services putting together a network of storage centres, distribution 
companies and quality control institutions to make sure vials are kept in the right conditions for speedy use by the population, when or if needed (9). 
These variables must be taken into consideration while updating the strategy, which must include the role of the workforce, infrastructure and resources 
in delivering vaccinations. 
 
The development and modification of services must be data and evidence-driven. They should embrace new innovations in vaccination only if robust 
peer-reviewed data signposts them in that direction and a comprehensive body of evidence proves its positive impact on the population. This must 
include Patient and Public Involvement (PPI) and channels for local/community empowerment. These voices need to be embedded in the development, 
implementation and evaluation of services if they are to be successful. Equalities impact assessments must also be conducted before the roll-out of 
programmes. 
 
In response to the point “respond quickly to new diseases or outbreaks of existing diseases”, it is of concern that the UK has yet to firmly commit to being



involved in discussions about changes to the WHO International Health Regulations and another international instrument to strengthen pandemic
prevention, preparedness and response. Despite the International Negotiating Body (INB) having held public hearings in April and September 2022, so far
the people living in the UK have not been openly invited to contribute. This document will likely shape global and local preparedness, response and
strategy development for the next major outbreak of disease. If England wants to adequately respond to the next pandemic in a timely fashion and
protect communities of all backgrounds, it should develop a mechanism to listen to its population opinions and concerns, and bring those to the INB
round of negotiations that will take place next year (10). 
 
Our suggestions are to include / change the following in the list: 
 
• Be convenient and affordable for people to access, based on the needs of local communities; 
• Make it easy for people to understand the benefits of vaccination, and how and when they can receive their vaccination, whilst combating
misinformation and fake news; 
• Embrace new innovations in vaccination whilst being data and evidence-driven, and respond quickly to new diseases or outbreaks of existing diseases
using international and national guidance; 
• Have infrastructure and resources that allow timely delivery of immunisations; 
• Be provided by an efficient, responsive and well-trained workforce that reflects the communities it serves, is well supported and has access to the
resources they need to deliver excellent work; 
• Have a technology and data infrastructure that continually improves the experience for users and staff and providers empowerment and local
ownership to citizens. 
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2  Could local services do more to increase the number of people who accept the offer of vaccination? If so, how?

Could local services do more to increase the number of people who accept the offer of vaccination? If so, how?:

The decision to have a vaccine is not a simple process. Vaccine uptake is influenced by many social and behavioural variables; from the appropriateness
of and access to information, to individual and community background and profession (11). Trust also plays a significant role, for example parents who
trust their vaccine providers are less likely to miss vaccination appointments (12). It is therefore crucial that local services build a relationship with local
communities, understand their needs and gain their trust. The public health workforce does this as a matter of course and is well-placed to work with
communities.

Local services must also equip staff with the skills necessary to tackle vaccine hesitance. RSPH offers a Level 2 Award in Encouraging Vaccination Uptake,
which helps learners understand sources of vaccine concern and vaccine hesitancy with regard to vaccination programmes. Learners from this award
stated that their knowledge about the sources of vaccine concern and vaccine hesitancy increased by 30%. RSPH can provide further details upon
request.

We also need more research to understand the reasons why people do not accept the offer of vaccines or are vaccine hesitant. In the survey carried out
by RSPH in April 2022 with its members, 87% of respondents said they are comfortable with vaccines, and one respondent brought to our attention that
“Covid vaccine has been well explained in the hope of attempting to encourage maximum uptake. However other vaccines are not as explained and from
my point of view taken when needed just because one should.” More understanding about trust and knowledge of vaccines is therefore necessary.
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3  Could local vaccination services do more to reach different communities? If so, how?

Could local vaccination services do more to reach different communities? If so, how?:

We consider that there are two actions local vaccine services can undertake to reach different communities: map their communities and service delivery
against the 5As taxonomy for determinants of vaccine uptake (13) and work with the public health workforce in the delivery of these services.

The 5As taxonomy is a group of factors which influence vaccine uptake: access, affordability, awareness, acceptance and activation. They help services
identify what is more relevant to their community and the problems they need to address. This taxonomy has been used in previous research with the
Roma community in Birmingham, Leeds and Liverpool, where language differences, experiences of discrimination and consequent lack of trust in health
services impacted community engagement (14). There is no one-size-fits-all model to address vaccine hesitancy, therefore services need to evaluate the
situation on the ground and develop tailored interventions.

Local vaccination services must also support their workforce. They are well-placed to understand the issues faced by the communities they serve and are
in constant contact with the population. There is evidence showing that school nurses’ knowledge about individual pupils’ needs and lives helped the HPV
programme to deliver vaccines to girls who were more likely to miss their appointments (15). Their knowledge is essential in addressing health
inequalities. However, the public health workforce was already stretched before the pandemic, and the situation was worsened by Covid-19. A survey
conducted by the RSPH with the workforce in January 2022 discovered that 85% of respondents agree that the demand for services has increased in the
past 2 years, with many saying it was a huge challenge. Local vaccination services will not be able to reach different communities without providing the
workforce with the resources they need to develop and deliver their services, and this includes adequate funding, the right levels of staffing and support
for learning and development.

An RSPH member said we need “more innovation to deliver vaccination programmes at the convenience of their populations. [We must] ensure that
these are equitable and accessible to all ethnic groups. [We need] strong support from Community Leaders.” RSPH agrees with that and believes that
accessibility and local support will guide local services in reaching different communities.
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4  How could experience of vaccination be improved? This might include the way people are invited, how you book an appointment, and on
the day experience.

How could experience of vaccination be improved? This might include the way people are invited, how you book an appointment, and on the day
experience. :

5  Are there other services or checks that could be offered or promoted at the same time as receiving a vaccination?

Are there other services or checks that could be offered or promoted at the same time as receiving a vaccination?:

6  Is there anything else you think is important to consider when designing vaccination services in the future?

Is there anything else you think is important to consider when designing vaccination services in the future?:

Yes, it is essential that the design of future vaccination services strongly focus on health inequalities and disparities. The UK considers the key 
components of a successful vaccination programme to include training of staff and surveillance of population susceptibility and coverage, as well as 
vaccine development and understanding of attitudes to vaccination (16). Health inequalities and disparities must be part of this equation too. More than 
just influencing attitudes to vaccination, they also affect hesitancy towards vaccines and accessibility. The Levelling Up White Paper recognised the 
importance of addressing inequalities to ensure life expectancy in different areas across the country increased (17). The same logic should be applied to 
vaccine programme design. 
 
Moreover, the design of vaccination services must include Equality, Diversity and Inclusion (EDI) as one of its strategic pillars. It is established that 
ethnicity has an influence on vaccine uptake (18). But EDI helps us focus on other protected characteristics too. For instance, in the case of Covid-19, age 
is a powerful predictor of uptake (19) and is just one example of characteristics that need to be woven into the development and delivery of vaccine 
programmes. An RSPH member sums this up by saying we must understand “(…)what health inequality impact assessments are made concerning the 
delivery of vaccine programmes. What data is gathered and analysed concerning marginalised groups, (…) people living in poverty, gipsy travellers, 
homeless, asylum seekers, migrant workers etc.” 
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7  In what capacity are you responding?

Charity, patient representative organisation or voluntary organisation

Other::

8  What age group are you?

30 - 39

9  Marital status:

Married

10  Please indicate your gender:

Female

11  Is your gender different to the one you were assigned at birth?

No

12  What is your sexual orientation?

Heterosexual or Straight

13  Please select what you consider your ethnic origin to be. Ethnicity is distinct from nationality.

Not Answered

Not Answered

Other::

Not Answered

Other::

Not Answered

Other::

Not Answered

Other::

Latin American

Other::
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