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Extended Flu and COVID-19 Vaccination  
Health Inequalities Impact Assessment (HIIA) 

Engagement and consultation report  
 
 

Programme title: Extended Flu and COVID-19 Vaccination HIIA  

Date of workshops: 8th September and 29th September 2020 

Location: Online - Microsoft Teams 

Policy lead: Nuala Healy, Public Health Scotland 

Equality and diversity lead: Nicola Thomson, Public Health Scotland 

Report Authors: Frances Birch and Ruth Flynn, Public Health Scotland 

Date of Report: November 2020 

 
This is a report of the findings from stakeholder engagement to identify 
potential impacts of the extended flu and COVID-19 vaccination programmes 
on different population groups.  Two workshops along with various 
stakeholder engagement through one to one meetings and telephone calls 
were held to identify potential impacts.   In addition, other data on 
characteristics of groups, equality issues, vaccine uptake and evidence 
reviews were used to inform the impact assessment. The summary of data 
and evidence reviews used to inform the impact assessment can be found in 
appendix 2.  

  
The flu vaccination programme is delivered each year across Scotland.  This year, 
2020, the flu vaccination programme has been extended to cover additional 
population groups (households of those who have been shielding, Social Care staff 
who deliver direct personal care, 55 to 64 year olds) due to the COVID-19 
outbreak.  Vaccination service delivery models have also changed this year as part 
of the Vaccination Transformation Programme (VTP) which aims to empower local 
decision making and reconfigure vaccination services so that delivery of the 
Scottish Immunisation Programme (SIP) has moved away from general practice 
staff to dedicated teams within NHS Boards.  While vaccination programmes have 
been shown to reduce health inequalities worldwide, there is still work needed to 
ensure equitable access for everyone eligible for the vaccine across Scotland. 
 
The purpose of the HIIA is to identify any barriers to the uptake of the flu 
vaccination across the current population groups and potential actions to address 
this.  This will also highlight potential barriers for population groups for the COVID-
19 vaccination when available.   
 
This report looks at both the national programme whilst also aiming to help inform 
local areas looking at their individual flu vaccination services when they consider 
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the potential impacts for their population based on the services that they provide.  
This report is not a definitive statement or assessment of impacts but presents 
possible impacts that may require further consideration. This HIIA has been 
undertaken during the COVID-19 pandemic which will have had an impact on 
capacity and with some elements of the work and therefore would be good to 
revisit in due course.  A formal evaluation of the flu programme is being planned.    
 

People present:  
The following were present at the workshop on the 8th Sept or 29th Sept and 
contributed to the discussions: (Key = *attended 8th Sept, Δ attended 29th Sept) 

 

Name Organisation 

Alison Whyte Δ Public Health Scotland 

Alyson Bell * Δ South Lanarkshire Council 

Alyia Zaheed * Δ East Ayrshire Council 

Amanda McCrae Δ Public Health Scotland 

Baldeep McGarry Δ Aberdeen City Council 

Calum Thomson * Δ NHS National Services Scotland (NSS) 

Chris Bruce *  NHS Lothian 

Colin Anderson *  NHS Lanarkshire 

Cormac Quinn* Glasgow City Council 

David Morrison *  NHS24 

Dianne Williamson * Δ NHS Fife 

Elaine Steven Δ Crohn’s and Colitis UK 

Elizabeth Day Δ NHS National Services Scotland (NSS) 

Ewan Dale  Δ Neurological Alliance of Scotland 

Frances Birch * Δ Public Health Scotland 

Gillian Lindsay * Δ NHS Lanarkshire 

Hannah Ross Δ COSLA 

Heather Williams* Public Health Scotland 

Henry Prempeh * Δ NHS Forth Valley 

Jacqueline McDowell Δ Public Health Scotland 

James Sheary * Δ NHS 24 

Janis McDonald  Δ deafScotland 

Julie Hoey Δ Scottish Government 

Kim Newstead Δ Public Health Scotland 

Laura Jones  Δ RNIB 

Lesley Crozier * Δ  Midlothian Council  

Linda McGlynn * Δ Diabetes Scotland 

Louise MacLennan * Δ NHS National Services Scotland (NSS) 

Lynsey Fitzpatrick * Δ NHS Dumfries and Galloway 

Mairi Gaffney *  NHS National Services Scotland (NSS) 

Miriam McKenna *  Improvement Service 

Nicci Motiang * Δ Scottish Government 

Nicola Thomson * Δ Public Health Scotland 

Nuala Healy* Δ Public Health Scotland 
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Oonagh Brown Δ Scottish Commission for Learning Disability 

Ricardo Rea *  West Dunbartonshire Council 

Rosie Tyler-Grieg* Δ  Healthcare Improvement Scotland 

Ruth Dryden * 
 
Δ Public Health Scotland 

Ruth Flynn Δ Public Health Scotland 

Simon Steele Δ  Scottish Government 

Simone Doyle* Scottish Borders Council 

Tanith Muller  Δ Neurological Alliance of Scotland 

Vivien Coltherd* Δ NHS National Services Scotland (NSS) 
 

Appendix 1 shows the organisations who were invited to the workshops and were 
unable to attend due to limited capacity or who did not respond.   
 
In addition, there have been separate discussions with: - 

 Age Scotland  

 Alzheimer Scotland  

 Colleagues in the Ethnic Minority Resilience Network (PKAVS, Scottish 
Council of Jewish communities, Citizen’s rights project, Inspiring 
Families, MECOPP) 

 Colleagues in the Gypsy/Traveller Impact Group  

 Cyrenians  

 Downs Syndrome Scotland 

 Homelessness Network 

 Scottish Social Services Council (SSSC)  

 The Food Train 

 Versus Arthritis 
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Programme background: 
 

Background information was presented to the participants of the workshops before 
wider discussions. The aims for the 2020/21 flu vaccination season are: - 

 To protect those most at risk from flu in the coming season and to 
ensure that the impact of potential co-circulation of flu and COVID-19 is 
kept to an absolute minimum. 

 To plan to deliver the programme building on lessons learnt from 
previous years and our experience of COVID-19, recognising that 
arrangements may need to change and putting in place the resource 
needed to deliver the programme at scale. 

  To increase flu vaccine uptake across all eligible groups with particular 
focus on those who are aged 65 years and over; those aged 18-64 
years in clinical risk groups, as well as pregnant women (at all stages 
of pregnancy).  

 To extend the national programme to offer vaccination to households of 
those who are shielding, social care staff who deliver direct personal 
care and all those aged 55-64. Some of those aged 55-64 are 
otherwise eligible due to qualifying health conditions or employment. 

 To maximise uptake amongst frontline health and social care workers 
which may require creativity and innovation but is critical to safeguard 
staff, but also those in their care. 

 

The flu vaccination programme is for the eligible groups listed below.  The COVID-
19 immunisation programme will be prioritised for population groups at risk.  The 
Joint Committee on Vaccination and Immunisation (JCVI) have published interim 
guidance.    
 
Flu eligibility:   

 Pregnant women.  

 Pre-school children aged 2-5 years and all primary school children  

 People with an eligible health condition 

 People in long-stay residential care or homes 

 Over 65 year olds  

 Unpaid carers and young carers 

 Health care workers  

 Social care workers 

 Households of those in the COVID-19 shielding group. 
 Individuals aged 55 to 64.  

 
 

https://www.sehd.scot.nhs.uk/cmo/CMO(2020)19.pdf
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-25-september-2020/jcvi-updated-interim-advice-on-priority-groups-for-covid-19-vaccination
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-25-september-2020/jcvi-updated-interim-advice-on-priority-groups-for-covid-19-vaccination
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/flu
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1. How will the programme impact on people? 
 

The workshops did not go through each population group in turn but held general discussions about impacts on the population groups 
mentioned below which helped inform the recommendations below.  The feedback sought to identify potential differential impacts of the 
programme on different population groups. These potential impacts are noted below.  
 

Population groups and 
factors contributing to 
poorer health 

Potential Impacts and explanation why Recommendations to reduce or enhance such 
impacts 

Issues that apply to all the 
population groups 
mentioned in the table 
below 

Individuals have concerns about the risks of having 
vaccine and side effects and which vaccine they 
are having.  
  
Not having the information needed to make an 

informed choice or not having it in the right format. 

 
Access and timing of appointments.  
    
People who are not registered with a GP may not 
have a CHI number. 
 
People who are not feeling safe or have a lack of 
trust of NHS Services 
 
People who move home frequently, don’t have a 
permanent address or are between Health Board 
areas may miss the invite/call to action or access 

Provide tailored information from trusted healthcare 
providers about the vaccine (people might want to know 
specific vaccine name), its effectiveness and possible 
side effects in order to make informed decision / give 
consent. If individuals have medical condition, provide 
opportunities to discuss benefits/risks so that they can 
make an informed decision.    
 
Ensuring accessible information/inclusive 
communication.  
 
Workforce are adequately resourced and trained to 
support patient and answer any queries. 
 
Information available nationally, with templates/wording 
agreed that can be adapted locally in Easy Read as 
standard. Other formats of information are co-produced 
with the target population to ensure appropriate to need 
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to news/social media/other platforms.  
 
Standardised information often does not meet the 
need of the population groups mentioned below.  
 
There was a lack of evidence for interventions 
among the selected populations who may 
experience barriers to accessing vaccination. Data 
around equality groups is also limited which would 
help plan more targeted services. 
 
Fear of vaccine/injections 

(British Sign Language, Braille, Audio formats etc.). 
 

Consider vaccinating individual and carer/advocate 
together and highlight who can receive a home visit as 
well as opportunistic vaccinations. 
  
Opportunity to combine appointment with other 
agencies attending or supporting.    
 
Consider additional elements that will support 
attendance, such as physical, social, cultural and 
logistical issues (e.g. wheelchair access, buggy park, 
COVID-19 restrictions, removing clothes in a large area 
etc.) 
 
Option to input into call/recall system to note 
accessibility preference for information and invites to 
automatically receive the service instead of having to 
request it in an additional format.  
 
Using data linkage, local and national evaluations of 
vaccination programmes would help improve and 
provide a more equitable vaccination programme.  

Issues that apply to all the 

population groups 

mentioned in the table 

below that are linked to the 

COVID-19 pandemic 

Immunisations may not be a priority due to other 
health or financial concerns. 
 
For those individuals who were in the shielding 
group or are isolating, there could be a greater fear 
of attending a medical appointment and leaving the 
house.  

Explain the benefits of vaccination and highlight the 
approach to keep individuals and staff safe from 
COVID-19 and what is expected at appointment. 
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If further restrictions are introduced, there could be 
concerns about attending appointments with 
children/ dealing with busy households.  
  
Some individuals may not wish to use public 
transport to attend appointments due to COVID-19 
so will struggle to attend appointments.  

Population groups and 
factors contributing to 
poorer health 

Potential Impacts and explanation why Recommendations to reduce or enhance such 
impacts 

Age: older people; middle 
years; early years; children 
and young people. 

Digital exclusion can affect a range of age groups, 
with some older and younger populations either not 
having the access or confidence (or both) to go 
online for information or to make an appointment. 
  
Due to COVID-19 restrictions certain facilities may 
not be available. People who have limited digital 
access and support may rely on libraries as a place 
to go to access these resources.  In addition, some 
people who rely on family, friends or carers to 
read/access/share information online are now 
unable to visit due to COVID-19 restrictions etc. 
    
  
  
  
  
  

Invites should be provided in an accessible format that 
would be suitable for a range of age groups e.g. large 
print, Easy Read and digital as well as hard-copy etc.  
  
Ensure public health messages and guidance is 
accessible by people without access to the internet, 
telephones, or other digital services, or who may not be 
digitally literate or digitally confident. 
  
Think about audience and how they like to receive 
messages. Letter from GP informing them of changing 
location of vaccination and importance of it. Build on 
the good relationships with trusted professionals. 
Provide information on the range of delivery options 
available in local area and accessibility information for 
each option (i.e. when home visits are available). 
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Change of delivery of vaccination and who is 
providing it could be confusing and put people off 
attending.  
A number of people prefer attending their own GP 
surgery as trust built on previous relationships 
(dementia patients in particular).  
  
  
 
 
 
Access and timing of appointments - Working age 
adults might be restricted in times they can attend, 
students may have issues with travel and access, 
individuals living in rural areas may have to travel 
longer distances for appointments which may not 
be suitable for older people or those with limited 
access to transport. 
 
 

Combining more than one type of approach in a 
multicomponent intervention may help to promote 
vaccination uptake in older adults.  
 
Awareness-raising campaigns to raise awareness of 
when people will be called for appointment and how 
they will get it.  As well as TV, radio and social media, 
consider use of places that eligible age groups visit 
regularly for other basic needs or speak to trusted 
professionals e.g. supermarkets, local community 
settings, other healthcare appointments etc.  
  
Flexible times and location of appointments (mobile 
clinics). In addition, consider distance from individual’s 
house to attend appointment and make sure there is 
equality in terms of different appointments available at 
same time (walk-in/drive through). Consider other sites 
that local groups/organisations utilise (such as church 
halls and existing venues that older adults frequent).  
   
Consider providing transport for people to attend 
appointments if there are populations where 
vaccinating close to their homes is not an option 
(remote/rural locations) or they are unable to travel due 
to COVID-19 restrictions.  
  
Consider if the vaccination service could be delivered in 
conjunction with Third Sector social gatherings which 
engage older adults in their local communities. 
Potential for third sector to mobilise volunteers to bring 
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older, more vulnerable adults to their vaccination 
appointments.   
  
Consider additional support (reminders, promotion or 
education (from nurse/GP or pharmacy e.g. messaging 
or stickers on pharmacy bags) to encourage 
attendance.    
  
Link with local/national support services to provide 
advice on other matters (Age Scotland/CAB/Home 
Energy Scotland etc.) 
 
Provide options for people (of multiple ages) to attend 
as part of their household or support network.  

Disability: physical, sensory 
and learning impairment; 
mental health conditions; 
long-term medical 
conditions. 

Universal information about the vaccine may not 
answer specific questions for people with 
disabilities or certain medical conditions.  
 
 
People may have concerns about how and when 
they are receiving the vaccination (if they are 
housebound, long term condition etc.)  
 
Some types of publications can be challenging to 
access or inaccessible for certain populations. 
 
 
 
 
 

Provide a helpline or system to ensure specific 
questions can be answered about the vaccination.   
 
Ensuring the workforce and support network who 
support people with disabilities are clear on eligibility, 
messaging and points of contact to ensure clarity 
around programme.  
 
Options of how people would like to be contacted and 
in what format linked to call/recall system (e.g. email 
and text messages are better for some populations 
rather than letters).  
 
Easy Read information is standard and other formats of 
information provided for people with disabilities are co-
produced to ensure appropriate to need (British Sign 
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Dementia patients and patients with other medical 
conditions or disabilities may not have the capacity 
to consent to the vaccine or families have the 
power to attorney to consent. 
 
 
Venues need to be accessible to different abilities. 
  
Change of venue/different healthcare professional 
may cause anxiety.  
 
People with learning disabilities, mental health 
issues may require additional support. 
 
People with loss of sight might be concerned about 
social distancing and the discrimination they might 
receive if they aren’t able to adhere to this. The use 
of face masks by staff may restrict those who lip 
read. 
 
For those who have been long term 
isolated/shielding their mental health could impact 
on attending an appointment. 
 
Possible lack of awareness among staff of 
disability needs or unable to meet the needs due to 
time slots.  

Language, Braille, Audio formats etc.). 
 
Provide information and clear guidance to professional 
around assessing the capacity to consent. 
 
 
Ensure vaccination facilities are accessible (i.e. walk-
ins are wheelchair accessible) and there are options of 
home visiting, mobile sites for those unable to travel 
easily during the pandemic.  
 
Provide information on accessibility of venue, as well as 
local bus route information/parking facilities, in advance 
of person attending to provide reassurance (e.g. 
support worker or sighted guide/guide dog can attend if 
needed). 
 
 
Provide options for people to attend as part of their 
household or support network.  
 
Longer length appointments available to those who 
need them. Ensure this option is known to different 
groups. 
Explore if immunisation staff having assigned caseload 
for those with disability and all staff are trained to 
support those with a disability.  
 
Utilise specialist disability nurses' skills, knowledge and 
established relationships to deliver the vaccine. 
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Gender Reassignment: 
people undergoing gender 
reassignment 

Possible lack of awareness among staff of gender 
reassignment. 
 
Trans population may not travel for appointment 
and feel safe attending local GP surgeries for 
vaccination.  

Workforce training should include awareness of gender 
reassignment in relation to vaccination. 
 
Sensitivity around gendered wording on publications 
e.g. ‘people who are pregnant’. 

Marriage & Civil 
Partnership: people who 
are married, unmarried or in 
a civil partnership. 

Potential to make double trips to vaccination places 
which could be an issue if strict measures in place 
for the pandemic.  
 

Explore options for people to attend as part of their 
household or support network and co-ordinate 
appointments for the same household 

Pregnancy and Maternity: 
women before and after 
childbirth; breastfeeding. 

Time off work to attend additional medical 
appointments and costs around this for transport, 
childcare etc.  
 

Opportunistic vaccinations offered at key antenatal 
appointments or other medical appointments. Vaccines 
built into maternity pathway, provided by other 
professionals or at other outreach clinics. 
 
Vaccinations built in to Family Nurse service for young 
mothers 

Race and ethnicity: minority 
ethnic people; non-English 
speakers; gypsies/Travellers; 
migrant workers. 

Cultural confidence in vaccine and historical 
reasons for lack of trust of Governments and 
Healthcare systems. Different healthcare systems 
in other countries have different processes 
(payment for vaccines, Doctors providing vaccines 
instead of nurses) which could result in hesitancy.  
 
For individuals who first language is not English 
information provided may not help them to make 
an informed choice. In addition, low literacy levels 
in some communities may also be a barrier.  
 

Promote availability of materials including invitation 
letter in different languages/formats to ensure clear 
information for informed consent (including online 
translations). In addition, explore producing videos in 
other languages and use of doctors/respected 
community members from ethnic minority groups to 
provide information may help provide reassurance 
 
Explore local Board access to Language line 
(telephone translation) to provide information on 
contraindications/side effects.  
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Gypsy/ Travellers may not be registered with GP or 
engage with service/don’t believe immunisation is 
culturally relevant or safe so may be difficult to 
engage/have mistrust of service of health 
professionals due to previous experiences of 
discrimination or stigma. 
 
Gypsy/Traveller may not attend community 
venues. 
 
Gypsy/Traveller may not be known by registered 
practice for vaccination (could be any location)  
 
Digital exclusion – some Gypsy/Traveller 
campsites do not have good broadband 
connectivity especially rural areas. 

Consider longer appointments to build up trust and use 
of interpreters at appointments.  
 
Utilise the already established networks (e.g. 
Gypsy/Traveller Facebook page) and explore option of 
established trusted workforce administering vaccines, 
such as nurses vaccinating at Traveller sites.  
 
Work with Gypsy/Travellers to help promote vaccination 
programme e.g. video clips of Gypsy/Travellers talking 
about the vaccine  
 
Coordinate timing of clinics with other visiting 
professionals who already have established a trusted 
relationship and avoid busy times of travel for this 
group (e.g. over summer).  
Explore specialist roles, dedicated services, raising 
health awareness, outreach, hand-held records, cultural 
awareness training and collaborative working and 
improving the system of temporary registration at GP 
practices. 
 
Ensure staff are aware about rights to temporary GP 
registration – promote awareness of GP registration 
cards  
 
Consider recall and reminder service for appointments 
e.g. text message reminder.   
 
Recommend that all staff delivering services to 

http://www.healthliteracyplace.org.uk/tools-and-techniques/access-to-healthcare-gp-registration-cards/
http://www.healthliteracyplace.org.uk/tools-and-techniques/access-to-healthcare-gp-registration-cards/
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Gypsy/Traveller communities have completed cultural 
competence training on Turas and LearnPro ‘Raising 
awareness of Gypsy/Traveller Communities’  
 
Consider option to identify ethnicity as Gypsy/Traveller 
in health records to allow monitor and uptake of 
vaccines and also to allow support to be tailored to 
specific needs.  

Religion and belief: people 
with different religions or 
beliefs, or none. 

Concerns about ingredients in some vaccinations 
(e.g. some vaccines contain a pork derivative). 

Inform public about ingredients (e.g. egg, porcine 
gelatine) in vaccines and alternatives in advance to 
avoid concerns and highlight alternative options.  
Education of the workforce to provide reassurance to 
patients.  
 
Explore promoting and delivering vaccinations in local 
religious/spiritual care venues, e.g. churches, mosques, 
Hindu temples, etc.  

Sex: men; women; 
experience of gender-based 
violence. 

Individuals who are at risk of Gender Based 
Violence (GBV) are less likely to attend 
vaccinations.  
 
Individuals who experience GBV may not be able 
to discuss medication they are on, if their partner is 
present, or be able to advise if their partner is 
medicating them – that might cause a 
contraindication. 

Education of the workforce (e.g. Trauma informed 

workforce) and appointments where vaccination can be 
combined.  
GBV nurses can vaccinate/ work with Violence against 
women partnerships 
 
Provide private, safe space with individuals, to ensure 
they have space to disclose if required.  

Sexual orientation: lesbian; 
gay; bisexual; heterosexual. 

Some concerns with issues around consent for 
same sex parents as only the person on the birth 
certificate can consent. 

Engage with LGBT+ services to help with advice 
around consent and other NHS vaccine information. 

https://learn.nes.nhs.scot/27699/equality-and-diversity-zone/protected-%20characteristics/race/raising-awareness-of-gypsy-traveller-communities
https://learn.nes.nhs.scot/27699/equality-and-diversity-zone/protected-%20characteristics/race/raising-awareness-of-gypsy-traveller-communities
https://vimeo.com/274703693
https://vimeo.com/274703693
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Looked after (incl. 
accommodated) children 
and young people 

Some concerns with issues around consent for 
children in care (e.g. in cases of child protection 
issues). 
 
Staff/carers’ understanding of legalities (and 
inviting protected children, e.g. looked after child 
whose address can’t be disclosed and how that 
child will receive an invite to be vaccinated.)  
 

Explore linking vaccination delivery with Looked After 
nurses / Children’s Team / Health Visitors.  
 
Communication with social work teams and add to 
information pack for care leavers. 
 
Ensure consent information is available to immunisation 
staff and that they have access to advice on consent 
issues, e.g. child protection or LAC nurses. If children 
can consent then ensure those that speak a different 
language are provided with communication support and 
appropriate information.   
 
Call/recall system and processes ensure all LAC are 
invited with consideration of confidentiality and GDPR. 
Consider whether it is appropriate to create and use a 
‘Special considerations’ form to record sensitive data 
(e.g. legal name versus ‘known name’) 
 
Ensure vaccinations are recorded on the LAC 
assessment 

Carers: paid/unpaid, family 
members. 

Clarity over consent for those being cared for in 
care homes for families with and without lasting 
power of attorney (especially if family member 
needs to provide consent and can’t attend as 
frequently due to COVID-19).  
 
Carers not ‘officially’ identified themselves as a 
carer, or are informal carers not receiving an invite 
for vaccination. 

Provide information and clear guidance to professionals 
around assessing the capacity to consent. 
 
Ensure a simple process to registered carers to ensure 
they receive an invite for the vaccine and communicate 
through carer networks to encourage them to attend. 
Highlight through organisations/GP practices the 
importance of signing up as an ‘official’ carer to receive 
vaccination. 
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‘Time poor’ families may de-prioritise the vaccine 
over other appointments or issues around timing of 
clinics, transport issues and potential additional 
costs may be off putting. 
 
Some parents worry the vaccine will make their 
child feel ill/have side effects.  
 
Young carers may not be able to get their family 
member onto public transport meaning they can’t 
attend another location.  
 
Young carers may have to take time out of school 
to accompany their family member to appointment. 

 
Flexible service delivery, easy access, proactive 
reminders, child friendly facilities. Flexible appointment 
times, that fit with work pattern and childcare and/or 
household or family appointments to avoid multiple 
journeys.  
 
Work with social worker’s/carer’s centres to promote 
access to services and extra physical/communication 
support.  
 
Young carers must be supported to book an 
appointment and help their cared for family member 
attend.  
 
Provide information about vaccination programme via 
young carers support groups.   

Homelessness: people on 
the street; staying 
temporarily with 
friends/family; in hostels, 
B&Bs. 

People who move home frequently, don’t have a 
permanent address or are between Health Board 
areas may miss the invite/call to action. 
 
People may have a lack of self-worth and therefore 
feel they are not deserving of the vaccine or might 
be embarrassed to attend the service due to 
feeling unclean/unwashed. 
 
 
People experiencing homelessness may also have 
multiple complex needs i.e. trauma/alcohol and/or 
drug use/mental health problems etc. 

Link with relevant partners to better understand how 
best to identify this population and plan services for 
them and for staff to highlight clinic times/locations. 
 
Consider outreach clinic (utilising third sector 
hubs/centres and clinics) for this population group and 
tailor communication with these groups.  
 
Ensure staff are aware of rights to temporary GP 
registration – promote awareness of GP registration 
cards  
 
Identify pregnant homeless people to ensure they 

http://www.healthliteracyplace.org.uk/tools-and-techniques/access-to-healthcare-gp-registration-cards/
http://www.healthliteracyplace.org.uk/tools-and-techniques/access-to-healthcare-gp-registration-cards/
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 receive vaccinations. 

Involvement in the criminal 
justice system: offenders in 
prison/on probation, ex-
offenders. 

Potential stigma around going to GP practices and 
speaking with reception staff. 
 
Cross-cutting issues with low literacy, homeless – 
access for people on community payback scheme, 
have an electronic tag or Home Detention Curfew. 
 
Newly liberated population might not have a fixed 
address or be registered with a GP. 
 

Link with NHS prison health care, probation and 
Criminal Justice service, and justice support workers to 
communicate vaccination services and to ensure invites 
to be vaccinated.  
 
Consider linking with other outreach services to 
vaccinate when attending for other services providing 
opportunistic vaccinations.  
 
Prisons and local health boards work together to 
ensure newly liberated population is not missed.  

Substance Use/People 
experiencing alcohol or 
drug dependence 

People experiencing alcohol or drug dependence 
may have chaotic lifestyles which can make 
attending appointments difficult. 
 
People who use drugs often experience poorer 
health outcomes, have long term conditions, 
respiratory problems etc. 
 
Cross cutting issues with homelessness, mental 
health. 
 
Experiences of stigma/discrimination may be a 
barrier i.e. anecdotal information received 
regarding people experiencing stigma when 
attending pharmacy for methadone prescription, 
potential to have stigma around the pandemic 

Consider linking with other outreach services/clinics to 
vaccinate when attending for other services providing 
opportunistic vaccinations.  
 
Consider role of Third Sector support in promoting 
vaccinations to this population group (training / 
education). 
 
Explore providing home vaccination via district nurses, 
mobile sites and flexible appointments and use of the 
existing workforce to deliver vaccines in existing 
settings, such as nurses in addiction medicine or non-
medical prescribers etc.  
 
Consider connecting with local outreach services and 
third sector partners who work closely with people who 
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restrictions, for example people not wearing masks 
even though they have a medical reason not to. 
 

use drugs or experience alcohol dependence  
 
Consider linking with injecting equipment 
providers/pharmacy staff dispensing OST/BBV 
clinics/addiction services/ naloxone trainers. 
 
Ensure the workforce and support networks are clear 
on eligibility, can relay key messaging and clarity 
around the vaccination programme in order to provide a 
‘trusted and credible voice’ in terms of supporting 
people who use drugs.  
 
Communicate clearly and encourage compassion and 
solidarity when attending for a vaccine  
 
Ensure skilled and knowledgeable workforce that are 
kept up to date with developments and know who the 
key local contact is for queries/questions.  

Staff: full/part time; 
voluntary; 
delivering/accessing 
services. 

Misunderstanding of vaccine can cause hesitancy 
(flu vaccine causes flu) and possible questions 
about returning to work after vaccination. 
 
Possible lack of awareness that social care staff 
can receive flu vaccine.  
 
Accessibility of flu vaccine in current area of work 
(e.g. staff working from home in other Health Board 
area/time to get vaccine (part-time staff)/peer to 
peer vaccines given but depends on workforce 
capacity/online booking systems). If further 

Clear and detailed information provided to staff and 
encourage to take up the opportunity as early as 
possible in order to protect themselves at work and be 
‘champions’ to wider population. 
 
Plan a multifaceted workforce to deliver the vaccine to 
ensure staff illness or any potential future shielding has 
minimal impact on delivery of the vaccination 
programme.  
 
Accessible and flexible booking system and vaccination 
appointments. 
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restrictions around travel are in place due to the 
pandemic this may restrict staff who are working 
from home able to travel to receive vaccination out 
with their Health Board area. 
 
Clarifying staff roles for vaccine delivery. 
 
Managing changing workloads to ensure 
recruitment and retention of skilled vaccinators.  
 
Potential for reduction in staff due to isolating.  
 
Ageing workforce. 

 
NHS nurses, bank nurses and community pharmacists 
should be kept updated about vaccine delivery and 
COVID-19, so they can signpost appropriately.  
 
Explore if Community Pharmacy staff can be contracted 
to deliver vaccinations on behalf of NHS. 
 
Link with NES training and undergraduate training 
courses. 

Low income 
 

Travel and expense to get to clinics, especially if 
multiple trips for families.  
 
Some people might see vaccination as a low 
priority if they are worrying about paying bills. They 
also may not have flexibility in working hours to 
attend clinics. 
 
 
Some people may not own a car and therefore are 
excluded from drive-through clinics. 
 

Provide accessible vaccination locations (as close to 
people as possible based on population) – remove the 
need for travel, where possible, and provide flexible 
clinic times.  
 
Provide free phone numbers for booking. Make sure 
phone lines can keep up with demand and that they are 
free to call. 
 
Consider targeting specific industries, working closely 
with Healthy Working Lives (HWL). 
 
Set up satellite/mobile clinics in areas of low income.  

Low literacy / Health 
Literacy: includes poor 
understanding of health and 

If letters are the only method of contact for 
appointments, this might negatively impact on 
people with low literacy.  

Invites should be provided in an accessible format that 
would be suitable for a range of age groups e.g. large 
print, Easy Read and digital etc. Explore other methods 
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health services as well as 
poor written language skills. 

 
Individuals may have a poor understanding of the 
vaccination programme and how/where to receive 
vaccinations.  
 
 
 

of contact (e.g. text service), considering safety/privacy 
issues. 
 
Need to involve immunisation nurses to allow for more 
flexibility (appointment length time) with appointments 
especially if someone doesn’t understand and needs 
benefits/risks and consent form explained.  
 
Develop a well-publicised, possibly social media 
centred and multi-faceted campaign stressing the 
importance and value of vaccination. National drip-feed 
of key messages over time. 
 
Utilise community services to signpost people to 
vaccination services. Promote alternative formats with 
individuals, workforce and third sector (e.g. Day Centre 
Managers). 
 
Ensure adequate workforce education (e.g. Health 
Care Workers, Community Pharmacy staff) to ensure 
informed consent. 

Living in deprived areas 
 

People needing to take public transport to attend 
clinics (cost and COVID-19 implication). 
 
 
 

Consider location of clinics (e.g. whether people need 
to pay for travelling to clinic if not within walking 
distance). Explore use of mobile vaccination vans and 
other community settings in areas of high deprivation to 
help reduce/eliminate travel expenses.    
 
Engage with community link workers, HSCPs and 
Health Board communications teams to promote 
service locations. 
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Consider linking with other outreach services in 
deprived areas to provide a multi-service approach.  

Living in remote, rural and 
island locations 
 

Transport (bus fare cost), cost to Board to deliver 
the services often high (travel time for staff and 
individuals) 
If use central clinic model, higher cost of travel for 
adults/parents/carers. 
 
Workforce may be difficult to recruit and already 
supporting multiple programmes dealing with the 
pandemic. 
 
 
 

Explore use of a vaccination mobile service (across 
regions), which may result in higher vaccination uptake 
rates. 
 
Explore use of schools, community/leisure centres, 
council offices (evenings/weekends). 
 
Home visits (for select areas/groups), especially for 
island communities with low numbers of children. 
 
GPs may need to retain some of the services. 
Pharmacy-based services, with flexibility in the number 
of clinics offered and hours of operation, as well as 
additional support (for example training, reminders, 
promotion or education) can help to reduce barriers to 
vaccination in an older population, particularly in remote 
and island communities. 

Discrimination/stigma 
 

Stigma could be displayed from staff or other 
individuals.  
 
Potential to have stigma around the pandemic 
restrictions, for example people not wearing masks 
even though they have a medical reason not to. 

Ensure skilled and knowledgeable workforce that are 
kept up to date with developments and know who the 
key local contact is for queries/questions.  
 
Highlight acceptance, clearly communicate and 
encourage people to have compassion and solidarity 
when attending for a vaccine.   

Refugees and asylum 
seekers 

Some may be under-vaccinated as different 
countries have different routine schedules and 

Consider connecting with local mosques 
/churches/religious centres to explain/promote flu and 



Title:  
Version: 
Date: 2/11/2021 
Status: Approved / Draft  Page 22 of 71 
 

 vaccination may be a low priority. 
 
Reluctance to get involved with services 
(NHS/government) if migrant or asylum seeker. 
May not be registered with a GP. 
 
May have little understanding of entitlement to free 
healthcare despite immigration status and the 
Healthcare system.  
 
Language may be a barrier if they have little or no 
English 
 

COVID vaccine service. 
 
Explore how holding centre deals with vaccination 
status of refugees /asylum seekers. 
 
Consider linking with other outreach services in 
deprived areas to provide a multi-service approach.   
 
Link with third sector organisations that support 
refugees and asylum seekers and provide public health 
messages in some community languages voiced by 
community members. 
 
Ensure staff know refugees and asylum seekers are 
entitled to free healthcare. Promote Right to Health GP 
registration cards   
 
 

 

http://www.healthliteracyplace.org.uk/tools-and-techniques/access-to-healthcare-gp-registration-cards/
http://www.healthliteracyplace.org.uk/tools-and-techniques/access-to-healthcare-gp-registration-cards/
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1. How will the programme impact on the causes of health inequalities? 
 

The feedback identified the following potential impacts of the policy on the causes of health inequalities 
 

Will the programme impact on? Potential impacts and any groups 
affected 

Recommendations to reduce or 
enhance such impacts 

Income, employment and work 

 Availability and accessibility of work, paid/ unpaid 

employment, wage levels, job security. 

 Tax and benefits structures. 

 Cost/price controls: housing, fuel, energy, food, 

clothes, alcohol, tobacco. 

 Working conditions. 

Cost of travel/time off work to attend 
appointment. 
 
Loss of income for those self-employed.  
 
These both may impact more on SIMD 1 
and 2 communities.  

Consider work-friendly/flexible 
appointment days and times.   

The physical environment and local opportunities 

 Availability and accessibility of housing, transport, 

healthy food, leisure activities, green spaces. 

 Air quality and housing/living conditions, exposure 

to pollutants. 

 Safety of neighbourhoods, exposure to crime. 

Getting to a new venue may be deemed 
‘unsafe’ in some inner-city locations (even 
if only a few streets away). 
 
Safe walking routes to clinics may not 
exist. 
 
Time/money spent by individuals and staff 
to attend clinics. 
 

Use local knowledge when planning 
location of services. 
 
 Affordable, safe transport with good 
links is important. 
 
May need to secure contracts with GPs 
to use their premises. 
 
If not using GP/health clinic, conduct 
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 Transmission of infection. 

 Tobacco, alcohol and substance use. 

 

 

 

Less social interaction with GP practice 
staff which may impact on deprived 
communities the most. 

risk assessment of all non-health 
centres, e.g. village hall. 
 
Culturally sensitive accessible venues.  
Public messaging required to highlight 
change of location.   
 
Think about distance individuals need 
to go. 
 
Importance of safe, accessible, neutral 
venues. 
 
Offer vaccinations in the home for some 
individuals, e.g. housebound. 
 
Pram parking, that is safe and dry and 
venues that are accessible. 

Education and learning 
 

 Availability and accessibility to quality education, 

affordability of further education. 

 Early years development, readiness for school, 

literacy and numeracy levels, qualifications. 

Opportunities for partnership working with 
other organisations. 
 
How will the public gain knowledge about 
COVID and flu vaccines and who will 
promote them. 
 

Ensure staff know areas of 
responsibility. 
 
Pre-school education establishments 
could be considered as possible venue 
for immunisations. 
 
More diverse group of staff delivering 
vaccinations (need to monitor their 
education and training). 
 
Professionalism and flexibility to 
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approach – willingness to adapt to a 
different approach. 
  
Staff can become experts in 
immunisations. 
 
When parents are registering their 
children for nursery or school, it might 
be an opportunity to remind them about 
importance of the flu and COVID- 19 
vaccinations.  
 
Develop a communication strategy for 
staff and the public with targeted 
information for professionals and the 
public messaging (e.g. before flu 
season), link with health improvement 
teams. 
 
Ensure high quality staff training. 

Access to services 
 

 Availability of health and social care services, 

transport, housing, education, cultural and leisure 

services. 

 Ability to afford, access and navigate these 

services. 

Travel/transport to cluster clinics might be 
barrier to some people (cost/time). 
 
Historic culture of getting flu 
immunisations at GP, expectations that 
some still want to go to their GP for 
immunisations. 
 

Times and location of services are vital. 
 
Flexible appointments/drop-in clinics 
could be useful for some parent groups.  
 
Explore whether some people living in 
more disadvantaged areas could be 
vaccinated at community venue, rather 
than in NHS building.  
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 Quality of services provided and received.  Consider how to build trust (cultures 
that only trust GPs). 
 
Consider use of parent/baby clinic 
model. 
 
Ensure system to cancel appointments 
also meets the access needs of diverse 
communities. 
 
Consider travel issues when planning 
location of services. 
 
Consider services as close as possible 
to people’s homes. 

Social, cultural and interpersonal 
 

 Social status. 

 Social norms and attitudes. 

 Tackling discrimination. 

 Community environment. 

 Fostering good relations. 

 Democratic engagement and representation. 

Expectations need to change as some will 
no longer see GP practice staff for 
vaccination. 

Don’t introduce stigma or discrimination 
in how the services are delivered. 
 
Opportunity to consult with local 
communities about how they would like 
their services delivered and where. 
 
Use knowledge of other professionals 
to give insight on cultural concerns. 
 
Link with community champions to 
promote immunisations. 
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 Resilience and coping mechanisms. 
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2. Potential impacts on human rights  
 

The group identified the following potential human rights impacts.  
 

Articles Potential impacts and any particular groups 

affected 

Recommendations to reduce or enhance 

such impacts 

The right to life  

(absolute right) 

 

 Individuals have the right to refuse 
vaccination or to take up the offer. 

 If uptake rates decline, then there might 
be an increase in disease burden. 

 Eligible people will receive opportunity to 

get flu/COVID-19 vaccination and can 

choose not to take.  Enhanced as 

increased population can now take up flu 

vaccination. 

 Make sure appropriate, safe, accessible 
services are available (need appropriate 
IT systems)  

 Maintain quality and safety standards. 
Identify/call/recall all eligible groups 
(including carers). Ensure appropriate 
data information systems, including 
triggers to identify individuals newly 
eligible for vaccines. 

The right not to be tortured or 

treated in an inhuman or degrading 

way 

(absolute right) 

 

 Ensure service users are treated in a 
respectful way 

 Professional to explain importance of 
vaccination but important issue to revisit 

 Location of services and completing 

consent forms shouldn’t result in 

staff/individuals feeling embarrassed 

(individuals whose first language is not 

English) 

 Ensure staff are highly skilled and 
equality trained.   

 Explore linking with relevant organisations 

who work with vulnerable groups to 

promote vaccinations.  

The right to liberty 

(limited right) 

 If fully vaccinated, less likely to be 

hospitalised 

 Give enough information to make 

informed choices 
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  Freedom of choice/informed consent 

The right to a fair trial 

(limited right) 

 

Not relevant  

The right to respect for private and 

family life, home and 

correspondence 

(qualified right) 

 

 Potential data sharing issues to overcome 
between different service providers (e.g. 
Health Visitors passing sensitive 
information to immunisers) 

 Concerns with consent, privacy, 
separated parents (for children’s 
vaccinations) 

 Might lose ability to register with GP in 
different area (for privacy reasons) 

 Right to disclosure: keeping staff and 
other patients safe if anyone becomes 
physically violent 

 Consider information sharing policies and 
child protection protocols, in context of 
GDPR. 

 Need to ensure data is secured and 
shared appropriately. 

 Staff are trained on confidentiality issues, 
keeping communication channels open, 
share information between teams. 

 Flexibility for administering vaccinations in 

areas where people can have privacy. 

The right to freedom of thought, 

belief and religion 

(qualified right) 

 

 Freedom of choice, of who administers 

the vaccination and where to get 

immunisations and where possible a 

choice of which flu vaccine. 

 People can approach a private provider if 

they wish to receive vaccines in a 

different way from those provided through 

the routine flu immunisation.  

The right to freedom of expression 

(qualified right) 

 

  Respect individuals’ views on 

immunisation 

The right not to be discriminated 

against 

 

 Consent – birth certificate discriminates 

against same sex parents.   

 Face coverings and those who are unable 

to wear them.   

 Targeting of services to groups (e.g. 

promoting certain clinics with target 

groups). 

 Communication between range of 
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professionals is vital.   

 Staff awareness of guidance on face 

coverings 

Any other rights relevant to this 

programme. 

 Right to health. 

 Right of child to be protected. 

 Right of child to be registered with a GP 

(not compulsory). 

 

 

3. Will there be any cumulative impacts as a result of the relationship between this programme and others?  
 If people have had a previous negative experience of vaccination it could negatively affect their future uptake of vaccinations 

(e.g. Flu vaccination and COVID-19 vaccination)  
 

 COVID-19 restrictions (school closures/work closures/ working from home) might put people off attending appointments.   
 

 Workforce challenges to deliver Flu and COVID-19 vaccinations.  Redeployment for staff and isolation policies due to 
COVID-19 

 

 Multiple vaccination programmes running in parallel which could cause confusion (shingles, flu, COVID) 
 

 Wider inequalities created by response to COVID–19.  
 

4. What sources of evidence have informed your impact assessment? 
This HIIA has used a range of sources to gather information. These include two workshops, stakeholder engagement through one 
to one meetings and telephone calls, national and other data on characteristics of groups, equality issues, vaccine uptake and 
evidence reviews. The summary of data and evidence reviews used to inform the impact assessment can be found in appendix 2.  
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5. Suggested initial recommendations 

 

During the HIIA process participants identified some initial suggestions to improve the programme. The recommendations below are 
grouped and we focused on the patient pathway and aligned with COVID-19 workstreams to feed in recommendations.  This work is an 
ongoing process to support Boards and to inform their local planning of flu and COVID vaccination programmes.   
 

Summary of recommendations for an inclusive flu and COVID-19 vaccination programme: 
 

Core Principles for equitable vaccination programmes: 

 Multi-agency approach to link across all sectors to ensure underserved communities have equitable access to information 
about the vaccination programme and service delivery.  

 Identify and increase opportunities for greater participation of marginalised communities in service planning, programme and 
strategy groups, both local and national.  

 Ensure vaccination programme is monitored and evaluated for equitable access and uptake (including ethnicity).   

 Trained and resourced workforce to cope with demand, kept up to date with developments and know who the key local 
contacts are for queries/questions that they may have.  

 
 
Marketing and communication: 

 Provide national communication from trusted healthcare providers providing clarity on eligibility, when people will receive the 
vaccine (managing expectations) as well as information on the vaccine (specific name, ingredients (e.g. egg, gelatine) and 
alternatives), the benefits and risks, its effectiveness and possible side effects in advance in order to give informed consent.  
In addition, provide information on COVID-19 measures to ensure safety of staff and patients. 

 Consider communication through carer networks/GP practices etc. to ensure a carers are registered and will receive an 
invite for the vaccine.   

 Information available nationally, with templates/wording agreed that can be adapted locally. 

 Provide a system (e.g. helpline) for individuals to discuss with a trusted healthcare provider the benefits/risks for them so 
that they can make an informed decision based on their needs.    
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 Easy Read information is standard and other formats of information are co-produced with the target population to ensure 
appropriate to need (Large print, British Sign Language, Braille, Audio formats, different language and pictorial etc.). 

 Consider the effectiveness of certain communication channels, formats whilst recognising the risks of digital exclusion (e.g. 
email or text messages for those with visual impairment, use of social media for certain population groups (Gypsy/Traveller 
Facebook page), TV and radio announcements/adverts, supermarkets and healthcare settings, trusted professionals (social 
work for care leavers/carer and young carer organisations/networks) and local community organisations etc.) In addition, 
videos in other languages and use of doctors/respected community members from ethnic minority groups to provide 
information may help provide reassurance. 

 Consider cultural interpretation of key messages and utilise community groups/organisations to support this. In addition, 
consider sensitivity around gendered wording on publications e.g. ‘people who are pregnant’. 
 

 Invitation and Communication  
 

 Local communication/invitation – clear, accessible information/communication (Easy Read version as default (large print, 
BSL, Braille, Audio, different languages) in a variety of formats (e.g. letter (hard-copy/digital), free phone line, text, website, 
leaflets, poster, local newspaper, radio, social media) on how people get the vaccine and what to expect at the appointment 
(e.g. chairs, accessible venue, public transport info, advocate/carer, COVID-19 measures) as well as benefits, risks and 
safety of receiving it.   

 Provide options of how people would like to be contacted and in what format linked to call/recall system (e.g. email and text 
messages are better for some populations rather than letters) and ensure all Looked After Children (LAC) are invited with 
consideration of confidentiality and GDPR. Consider whether it is appropriate to create and use a ‘Special considerations’ 
form to record sensitive data (e.g. legal name versus ‘known name’) 

 Think about the audience and how they like to receive messages. (e.g. Letter from GP informing them of changing location 
of vaccination and importance of it, Work with Gypsy/Travellers to help promote vaccination programme e.g. video clips of 
Gypsy/Travellers talking about the vaccine) 

 Link with trusted professionals/relevant partners (homelessness, NHS prison health care, probation, criminal justice service, 
injecting equipment providers/pharmacy staff dispensing OST/BBV clinics/addiction services/ naloxone trainers) to better 
understand how best to identify and communicate with the different populations. Plan services for them and for the relevant 
partners to gain knowledge and understanding to help promote the vaccination programme 
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 Identify pregnant homeless people to ensure they receive relevant vaccinations 

 Work directly with prisons and local health boards to ensure newly liberated population is not missed 

 Ensuring the workforce and support networks of an individual are clear on eligibility, messaging and points of contact to 
ensure clarity around programme and in order to provide a ‘trusted and credible voice’ for all populations of society  

 NHS nurses, bank nurses and community pharmacists should be kept updated about vaccine delivery and COVID-19, so 
they can signpost appropriately 

 Consider providing information on the range of delivery options available in the local area (including in which situations are 
home visits are an option) and accessibility information for each option as well as additional support/reminders to encourage 
attendance 

 Recognise the risks of digital exclusion. Ensure public health messages and guidance is accessible to people without access 
to the internet, telephones, or other digital services, or who may not have good levels of digital literacy or confidence, and 
that online access does not exclude people with communication needs. 
 

Service Delivery (Tips to consider when planning your service) 

 Consider flexible times and location of appointments.   
 Consider vaccination points close to peoples’ homes in venues that are accessible and that people know and trust (e.g. 

pharmacies, doctor’s surgeries, community venues or mobile venues or outreach services or local religious/spiritual care 
venues, e.g. churches, mosques, Hindu temples, etc.).   

 Utilise the already established networks to promote vaccination (e.g. Gypsy/Traveller Facebook page/homelessness 
organisations/ third sector organisations/local outreach services who work closely with people who use drugs or experience 
alcohol dependence ) and explore option of established trusted workforce administering vaccines, such as nurses 
vaccinating at Traveller sites or outreach clinics (homelessness) (utilising third sector hubs/centres and clinics)  

 Consider providing transport for people to attend appointments if there are populations where vaccinating close to their 
homes is not an option (remote/rural locations) or they are unable to travel due to COVID-19 restrictions and the potential for 
community organisations to mobilise volunteers to bring older, more vulnerable adults to their vaccination appointments.   

 If different models of receiving vaccine are available, ensure equitable access (e.g. walk-in/drive through at same time).   

 Consider longer length of appointments for those who require it, to build trust/interpreters. Ensure this option is known to 
different groups and their support networks. 

 Explore local Board access to Language line (telephone translation) to provide information on contraindications/side effects. 
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 Provide information and clear guidance to professionals around assessing the capacity to consent  

 Ensure consent information is available to immunisation staff and that they have access to advice on consent issues, e.g. 
child protection or LAC nurses, LGBT+. If children can consent then ensure those that speak a community language are 
provided with communication support and appropriate information.   

 Provide private, safe space with individuals, to ensure they have space to disclose if required. 

 Consider linking with other local/national support services to provide advice on other matters at appointment (e.g. 
CAB/Home Energy Scotland).   

 Provide options, where possible, for people to attend as part of their household or support network as well as opportunistic 
vaccinations as the individual attends for another appointment or on maternity pathway or family nurse service for young 
mothers. 

 Consider additional elements that will support attendance, such as physical, social, cultural and logistical issues (e.g. 
wheelchair access, buggy park, supporting a young carer to bring family member to attend, COVID-19 restrictions, removing 
clothes in a large area etc.) 

 Where appropriate ensure vaccinations are recorded on the LAC system 

 Explore how holding centre deals with vaccination status of refugees /asylum seekers  
 

 Plan a multifaceted workforce to deliver the vaccine to ensure staff illness or any potential future shielding has minimal 
impact on delivery of the vaccination programme including exploring if Community Pharmacy staff can be contracted to 
deliver vaccinations on behalf of NHS 

 Explore if immunisation staff having assigned caseload (to support those with a disability/Gypsy/Traveller Communities, or 
specialist roles (specialist disability nurses, nurses in addiction medicine or non-medical prescribers, Gender Based Violence 
nurses, Looked After nurses / Children’s Team / Health Visitors) would be an option to deliver the vaccine. 

 Staff are trained appropriately (this could include to support those with a disability, around Trauma. Trauma informed 
workforce), gender reassignment in relation to vaccination, cultural competence training on Turas and LearnPro ‘Raising 
awareness of Gypsy/Traveller Communities’) 

 Ensure staff are aware of rights to temporary GP registration refugees and asylum seekers are entitled to free healthcare – 
promote awareness of GP registration cards  

 Communicate clearly and encourage compassion and solidarity when attending for a vaccine  
 

https://vimeo.com/274703693
https://vimeo.com/274703693
https://learn.nes.nhs.scot/27699/equality-and-diversity-zone/protected-%20characteristics/race/raising-awareness-of-gypsy-traveller-communities
https://learn.nes.nhs.scot/27699/equality-and-diversity-zone/protected-%20characteristics/race/raising-awareness-of-gypsy-traveller-communities
http://www.healthliteracyplace.org.uk/tools-and-techniques/access-to-healthcare-gp-registration-cards/
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Appendix 1: Organisations invited to workshop but unable to attend 

 
British Heart Foundation Poverty Alliance 

Childminder Association British Lung Foundation 

Cancer Research UK British Liver Trust 

Children in Scotland Kidney Care UK 

Parenting Across Scotland The Equality Network 

The British Association of Dermatologists Scottish Cancer Coalition 

Disability Equality Scotland Shelter 

Interfaith Scotland Young Scot 

MECOPP Community Health Exchange (CHEX) 

The Association of British Neurologists Voluntary Health Scotland 

REACH We are with you 

Scottish Care Scottish Human Rights Commission 

Refugee Survival Trust Chest, Heart & Stroke Scotland 
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Appendix 2: Evidence to support extended flu and COVID-19 vaccine health inequality 
impact assessment 
Due to time restrictions, the evidence used to support the extended flu and COVID-19 vaccine health inequality impact assessment 
was based on the evidence reviews, stakeholder knowledge/experience and some lived experience noted below. It is not a 
systematic evidence review and there may be gaps in the evidence due to this.  
 

Evidence reviews: 
 
Two recent evidence reviews were published by Public Health Scotland looking at engagement and immunisation programmes: 

 Interventions to improve engagement with immunisation programmes in selected underserved populations (March 2019) 

 Interventions to engage people aged 60 years and over in influenza, shingles and pneumococcal immunisation programmes 

(February 2020) 

Key findings from the reviews: 

 Combining more than one type of approach in a multicomponent intervention may help to promote vaccination uptake in 

older adults.  

 There was a lack of evidence for interventions among the selected populations who may experience barriers to accessing 

vaccination.  

 Flexible pharmacy-based services may be important in enhancing access to vaccination, but more research is needed on 

community-based provision to inform future interventions. 

 There is an underdeveloped evidence base on interventions to improve vaccination rates among the selected underserved 

populations. 

http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-engage-people-aged-60-years-and-over-in-influenza-shingles-and-pneumococcal-immunisation-programmes
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Population groups and 
factors contributing to 
poorer health  

Evidence gathered and 
Strength/quality of evidence 

What sources of evidence have 
informed your impact 

assessment?  

General - equalities A number of key themes emerged through the learning system:  
• Importance of trusting relationships  
• Role of communities  
• Technology enabled services 
The COVID-19 pandemic has exposed the scale of inequality 
and how the health and social system, and social structures 
more widely, can reinforce these inequalities. 
 
 
Many people have experienced both medical and social 
vulnerabilities during the COVID-19 pandemic, some have 
faced extra challenges due to belonging to two or more 
categories of social vulnerability. Challenges have included the 
need for targeted information, problems accessing services, 
de-prioritisation of routine services, stigma/discrimination, and 
legal as well as financial barriers. 
 
 
Overall, there was consensus across all the groups on the 
need for patient and public involvement, community views and 
opinions since the vaccine would directly affect them.  
 
 
 

Health and Social Care Learning 
System Findings and insights: 
understanding health and social 
care responses to COVID-19 and 
related public health measures 
(Healthcare Improvement 
Scotland – July 2020) 
 
 
European Centre for Disease 
Prevention and Control. Guidance 
on the provision of support for 
medically and socially vulnerable 
populations in EU/EEA countries 
and the United Kingdom during 
the COVID-19 pandemic (ECDC - 
2020.) 
 
Public Perceptions Towards 
Vaccine Trial Research within 
Ethnic Minority and Vulnerable 
Communities (September – 2020) 
 
 

https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Medically-and-socially-vulnerable-populations-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Medically-and-socially-vulnerable-populations-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Medically-and-socially-vulnerable-populations-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Medically-and-socially-vulnerable-populations-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Medically-and-socially-vulnerable-populations-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Medically-and-socially-vulnerable-populations-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Medically-and-socially-vulnerable-populations-COVID-19.pdf
http://arc-em.nihr.ac.uk/clahrcs-store/public-perceptions-towards-vaccine-trial-research-within-ethnic-minority-and
http://arc-em.nihr.ac.uk/clahrcs-store/public-perceptions-towards-vaccine-trial-research-within-ethnic-minority-and
http://arc-em.nihr.ac.uk/clahrcs-store/public-perceptions-towards-vaccine-trial-research-within-ethnic-minority-and
http://arc-em.nihr.ac.uk/clahrcs-store/public-perceptions-towards-vaccine-trial-research-within-ethnic-minority-and
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Community engagement and coproduction needs to be at the 
heart of COVID-19 recovery plans. Similarly, more capacity is 
needed to understand the needs of communities and 
understand the intersectionality within them. 

Coronavirus (COVID-19): health 
and social impact assessment 
(Scottish Government – June 
2020) 

Age: older people; middle 
years; early years; children 
and young people.  

Population data 

 Those aged 65 years and older make up 19% of the 
population in Scotland.  

 The working age group (aged 16-64 years) make up 
64% of the population.  

 Children (aged 0-15 years) make up 17% of the 
population. 

 
Flu: 
Flu vaccine uptake data by target group (see figures 1 & 2 at 
the end of the table for more details). 
 
COVID-19: 
As at the 1st of November, over two-thirds (68%) of deaths 
were aged 75+, 24% were aged 65-75 and 8% were aged 
under 65.  
 58% were male (97 deaths) and 42% female (70 deaths). The 
majority (76%) occurred in hospitals (127 deaths), with 31 
deaths in care homes and 9 at home or in non-institutional 
settings. 
 
Consultations/surveys/engagements 
Digital Communication Related to Age: 
Digital engagement decreases as age rises, with the over 70s 
particularly less likely to engage digitally.  

National Records of Scotland  
Mid-year Population Estimates 
2019 (National Records of 
Scotland)  
 
 
 
 
 
Seasonal influenza vaccine 
uptake (Public Health Scotland) 
  
 
Deaths involving coronavirus 
(COVID-19) in Scotland (National 
Records of Scotland – Oct-Nov 
2020) 
 
 
 
 
 
Scottish household survey 2019: 
annual report (Scottish 
Government – 2019) 
 

https://www.gov.scot/publications/covid-19-health-and-social-impact-assessment/
https://www.gov.scot/publications/covid-19-health-and-social-impact-assessment/
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates/mid-2019#:~:text=Key%20Findings%3A,than%20the%20previous%20two%20years.
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates/mid-2019#:~:text=Key%20Findings%3A,than%20the%20previous%20two%20years.
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates/mid-2019#:~:text=Key%20Findings%3A,than%20the%20previous%20two%20years.
https://www.hps.scot.nhs.uk/a-to-z-of-topics/influenza/#data
https://www.hps.scot.nhs.uk/a-to-z-of-topics/influenza/#data
https://www.nrscotland.gov.uk/files/statistics/covid19/covid-deaths-report-week-44.pdf
https://www.nrscotland.gov.uk/files/statistics/covid19/covid-deaths-report-week-44.pdf
https://shs.theapsgroup.scot/2019/
https://shs.theapsgroup.scot/2019/
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Use of the internet: 

 Internet use for adults aged +75 was 43%, 60+ was 
66% and 99% for adults aged 16-24 in 2019. 

 For all age groups, internet use increases with income. 
 
 
Older adult care homes: 

 On 31 March 2019, there were 41,032 registered places in 

care homes for adults in Scotland.  Of these, 37,483 (91%) 

were in care homes for older people.  

 Of the estimated 30,914 long stay residents in care homes 

for older people at 31 March 2019, it was estimated that 

19,590 were living with dementia (whether medically or 

non-medically diagnosed). 

 

 
Reports/published research 
Enhancing patient access to vaccination programmes for 
people aged 60 years and over:  
• Nine studies were identified that assessed interventions to 
improve patient access to vaccination.  
• There was some evidence from one well-conducted 
systematic review that patient outreach (such as home visits 
and group visits to health professionals) can increase influenza 
vaccination rates.  
• Pharmacy-based delivery of vaccination in community 
settings by pharmacists or nurses was evaluated in eight 

 
 
 
 
 
 
Care Home Census for Adults in 
Scotland Statistics for 2009 – 
2019 (Public Health Scotland – 
October 2020) 
 
 
 
 
 
 
Interventions to engage people 
aged 60 years and over in 
influenza, shingles and 
pneumococcal immunisation 
programmes (Public Health 
Scotland - February 2020) 
 
 
 
 
 
 
 
 

https://beta.isdscotland.org/find-publications-and-data/health-and-social-care/social-and-community-care/care-home-census-for-adults-in-scotland/
https://beta.isdscotland.org/find-publications-and-data/health-and-social-care/social-and-community-care/care-home-census-for-adults-in-scotland/
https://beta.isdscotland.org/find-publications-and-data/health-and-social-care/social-and-community-care/care-home-census-for-adults-in-scotland/
http://www.healthscotland.scot/publications/interventions-to-engage-people-aged-60-years-and-over-in-influenza-shingles-and-pneumococcal-immunisation-programmes
http://www.healthscotland.scot/publications/interventions-to-engage-people-aged-60-years-and-over-in-influenza-shingles-and-pneumococcal-immunisation-programmes
http://www.healthscotland.scot/publications/interventions-to-engage-people-aged-60-years-and-over-in-influenza-shingles-and-pneumococcal-immunisation-programmes
http://www.healthscotland.scot/publications/interventions-to-engage-people-aged-60-years-and-over-in-influenza-shingles-and-pneumococcal-immunisation-programmes
http://www.healthscotland.scot/publications/interventions-to-engage-people-aged-60-years-and-over-in-influenza-shingles-and-pneumococcal-immunisation-programmes


Title:  
Version: 
Date: 2/11/2021 
Status: Approved / Draft  Page 41 of 71 
 

studies. There is some evidence to suggest modest increases 
in influenza and pneumococcal vaccination from four studies 
evaluating national policies in the US and Canada for 
pharmacy-led vaccination services, although this was not seen 
in a UK-based study.  
• Evidence from two studies featuring multicomponent 
interventions suggests that pharmacy-based services, with 
flexibility in the number of clinics offered and hours of 
operation, as well as additional support such as training, 
reminders, promotion or education can help to reduce barriers 
to vaccination in an older population, particularly in remote and 
island communities.  
• An appointment-based model delivering vaccination at the 
time of assessed need by a pharmacist was evaluated in one 
study and showed some improvement in the uptake of shingles 
vaccination. 
 
Reminding patients about vaccination appointments:  
• A range of communications were used in reminder and recall 
interventions about vaccination appointments in five studies.  
• There is evidence from one systematic review of randomised 
trials and three additional randomised trials that reminders for 
influenza vaccination in a variety of formats work. Effective 
reminder communications can include: postcards, personalised 
postcards, letters or phone calls, personalised letters or phone 
calls to a standard letter, a letter plus leaflet or postcard to 
reminder, phone calls to clients and questionnaires to prompt 
recall.  
• Newer recall/reminder methods, such as text messaging and 
a centralised service to send out reminders, may have the 
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potential to improve vaccination uptake but evidence of effect 
was limited to single individual trials. Raising patient 
awareness about the importance of vaccination. 
• Strategies to raise awareness of vaccination through 
education and promotional communications were identified in 
12 studies.  
• Educational-based interventions featured in five studies and 
involved written, visual and verbal communications or a 
combination of these. Randomised trial-level evidence from a 
large systematic review suggests that health-risk appraisal, 
nurse or pharmacist-led education and brief face-to-face 
interventions are effective in increasing influenza vaccination. 
Three further individual studies which featured patient 
education, either alone or as part of a multicomponent 
intervention, showed some improvement in pneumococcal 
vaccination uptake. 
• Six studies evaluated interventions that featured promotional 
communications ranging from small-scale local promotions to 
national campaigns, and these showed mixed effectiveness on 
vaccination uptake. There is evidence from one systematic 
review suggesting that promotional communications for older 
adults largely involved mass communications (for example 
leaflets, posters, media), or personalised communications, 
either alone or in combination with other strategies. 
• Ongoing research into an evidence-informed campaign is 
underway in one study with a non-randomised design. 

Provider-focused interventions:  

• In total, 12 studies were identified that looked at interventions 
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targeting healthcare providers to increase their knowledge 
about vaccination to improve adult vaccination uptake. Key 
findings are summarised here.  
• Evidence to support the use of health information technology, 
such as a web-based decision support tool and electronic 
medical records, in improving shingles vaccination rates was 
limited to two individual studies. In both studies, it helped to 
identify patient eligibility for vaccination.  
• There was some evidence from two observational studies in a 
systematic review to suggest that a case manager may help to 
facilitate influenza vaccination uptake.  
• Evidence from a large systematic review suggested that 
effective provider-based interventions for improving influenza 
uptake were payment to physicians, posters in clinics as 
reminders, facilitator encouragement to vaccinate, 
performance review and feedback to physicians plus 
benchmarking, and physician feedback and education. 
• There was some support from individual studies that featured 
interventions with an education or training component, alone or 
in combination with other strategies, to improve provider 
knowledge of adult immunisation programmes and improve 
adult uptake of influenza and pneumococcal vaccination. 
 
Factors limiting uptake in older adults: 

 Wanting to build immunity naturally, especially against 

the flu 

 Worry there are more risks than benefits to pneumonia 

and shingles vaccinations This may be influenced by 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Improving Older Adults’ Vaccine 
Uptake (University of Strathclyde - 
August 2020) 

https://pureportal.strath.ac.uk/en/projects/improving-older-adults-vaccination-uptake-are-existing-measures-o
https://pureportal.strath.ac.uk/en/projects/improving-older-adults-vaccination-uptake-are-existing-measures-o
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information sources or personal beliefs about vaccines 

 Not trusting individuals or companies that promote 

vaccination 

Disability: physical 
impairments; learning 
disability; sensory 
impairment; mental health 
conditions; long-term medical 
conditions.  

Population data 

 In 2017, 32% of adults had a long-term limiting mental 
or physical health condition or disability and 34% of 
women were disabled and 29% of men were disabled. 
 
 

 Poverty rates remained higher for households with a 
disabled household member. In 2016-19, the poverty 
rate after housing costs for people in households with a 
disabled household member was 23%. This compares 
with 17% of people in a household with no disabled 
household members who were in poverty. 
 

 Digital exclusion can be a barrier, Glasgow Disability 
Alliance state 37% of disabled people reported having 
home broadband or IT, and many lack the confidence or 
skills to use it.  
 

 
COVID-19: 
Around 170,000 adults in Scotland have been defined on 
medical grounds as clinically extremely vulnerable due to 
having an existing health condition that puts them at very high 
risk of severe illness from COVID-19. 
 

 
Scottish Health Survey 2018: 
main report - revised 2020 
(Scottish Government – February 
2020) 
 
Poverty and Income Inequality in 
Scotland 2016-19 (Scottish 
Government – March 2020) 
 
 
 
 
GDA’s Covid Resilience 
Engagement and Response, 
Interim Report 27 April (Glasgow 
Disability Alliance – April 2020) 
 
 
 
Coronavirus (COVID-19): 
framework for decision making - 
supporting evidence (Scottish 
Government – May 2020) 
 

https://www.gov.scot/publications/scottish-health-survey-2018-volume-1-main-report/
https://www.gov.scot/publications/scottish-health-survey-2018-volume-1-main-report/
https://www.gov.scot/publications/poverty-income-inequality-scotland-2016-19/
https://www.gov.scot/publications/poverty-income-inequality-scotland-2016-19/
https://gda.scot/about-us/publications/2059/gdas-covid-resilience-engagement-and-response
https://gda.scot/about-us/publications/2059/gdas-covid-resilience-engagement-and-response
https://gda.scot/about-us/publications/2059/gdas-covid-resilience-engagement-and-response
https://www.gov.scot/publications/covid-19-framework-decision-making-supporting-evidence/pages/4/
https://www.gov.scot/publications/covid-19-framework-decision-making-supporting-evidence/pages/4/
https://www.gov.scot/publications/covid-19-framework-decision-making-supporting-evidence/pages/4/
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Of those who died with COVID-19 in April 2020, 91% had at 
least one pre-existing condition. The most common pre-
existing condition was dementia and Alzheimer’s disease (31% 
of all deaths involving COVID-19) followed by ischaemic heart 
disease (13%). 
 
Consultations/surveys/engagement 
People with Lung conditions, factors that encourage 
vaccination:  

 Age (The older a person is, the more likely they are to 
get vaccinated)  

 Encouragement from family and friends   

 Positive relationship with GP   

 Worry of catching the flu from others  

 Feeling ‘at risk’ because of health condition.  
Key findings:  

 Overall, there is a limited understanding of how 
vaccines are developed and how they work   

 Vaccine side effects, whether personally experienced or 

experienced by friends and family, are the biggest 

barrier to regular uptake of the flu vaccine.  

 Adults’ relationships with their GP and GP practice can 

influence uptake of the flu vaccine.  

 

 
Travel:  

Deaths involving coronavirus 
(COVID-19) in Scotland (National 
Records of Scotland – June 2020) 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Weekly Poll Results – COVID-19: 

Physical Distancing (Disability 
Equality Scotland – 2020) 
 
 

https://www.nrscotland.gov.uk/covid19stats
https://www.nrscotland.gov.uk/covid19stats
https://yoursayondisability.scot/weekly-poll-results-covid-19-physical-distancing-week-beginning-25-may/
https://yoursayondisability.scot/weekly-poll-results-covid-19-physical-distancing-week-beginning-25-may/
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 Disabled people have indicated their concerns over 
passenger assistance. Feedback from a poll stated that 
disabled people are being denied assistance during this 
time. This makes it increasingly difficult for those who 
must travel. Some disabled passengers have noticed an 
increase in the numbers of people using public 
transport, which makes physical distancing more 
challenging. 

Information: 

 People request easy-read, short, large font and 
straightforward information. Information should be 
available in formats such as text, email, braille and 
letters to meet a range of needs. Link appointments with 
travel advice. Provide a number to call for more 
information, preferable with a person and not automated 
machine.  

 
Inclusion has a guide with some hints and tips on how to make 
social media more accessible. 
 
On 21 April 2020, the Scottish Independent Living Coalition 
released a statement saying that more should be done to 
improve communications and the quality of information to 
disabled people during the COVID-19 pandemic to ensure 
accessibility, including the provision of British Sign Language 
(BSL) within healthcare settings. 
 
Reports/published research 
Disabled people face many barriers usually due to financial 

 
 
 
 
 
 
 
 
 
 
 
 
 
Accessible Social Media Guide 
(Inclusion Scotland – 2018) 
 
SILC Statement on NHS and 
Rights of Disabled People (The 
Scottish Independent Living 
Coalition of Disabled People’s 
Organisations – April 2020) 
 
 
 
The experience of community 
engagement for individuals: a 
rapid review of evidence (Attree et 
al 2011) 
 
 

https://inclusionscotland.org/wp-content/uploads/2019/02/Accessible-Social-Media-Guide-2019.pdf
https://inclusionscotland.org/silc-statement-on-nhs-and-rights-of-disabled-people/
https://inclusionscotland.org/silc-statement-on-nhs-and-rights-of-disabled-people/
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2524.2010.00976.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2524.2010.00976.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2524.2010.00976.x
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issues, physical accessibility and a lack of understanding 
regarding the variety of issues that they face. 
 
  
People with learning disabilities: 
 There is some evidence to support the use of health checks 

to improve engagement in vaccination programmes in 

people with learning disabilities. Improvements in 

immunisation status were reported in three studies from two 

well-conducted systematic reviews and a further UK 

randomised controlled trial. 

Interventions to improve 
engagement with immunisation 
programmes in selected 
underserved populations (Public 
Health Scotland - March 2019) 

Gender 
Reassignment: people 
undergoing gender 
reassignment  

Population data 

 No census data exists for this category, but it is 
estimated that between 0.6% and 1.0% of the 
population are trans. 

 As of 2011, 12,500 adults in the UK had sought medical 
interventions related to their gender dysphoria. The 
number of trans people accessing Gender Identity 
Clinics each year is increasing. 

 Trans people seek medical assistance with their 
transition at any age. The median age is 42. 

 
In 2016, there were 20 entries in the Gender Recognition 
Register, a decrease of 5 since 2015. 
 
Consultations/surveys/engagement 
Trans people consistently report significantly worse 
experiences in healthcare, including direct prejudice.  

 
Equality Evidence Finder (Scottish 
Government) 
 
 
 
 
 
 
 
 
NRS Registration Division 
(National Registry of Scotland – 
2016) 
 
Impact of the Covid-19 challenge 
on trans and gender diverse 

http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.equalityevidence.scot/
https://www.nrscotland.gov.uk/registration/gender-recognition
https://committees.parliament.uk/download/file/?url=%2Fwrittenevidence%2F958%2Fdocuments%2F3972%3Fconvertiblefileformat%3Dpdf&slug=mrs0004pdf
https://committees.parliament.uk/download/file/?url=%2Fwrittenevidence%2F958%2Fdocuments%2F3972%3Fconvertiblefileformat%3Dpdf&slug=mrs0004pdf
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In some cases, this can deter people from accessing 
healthcare. Trans people may therefore be less likely to seek 
help when experiencing worsening physical health, and 
possibly receive worse care when they do access it. 

communities (Dr Michael Toze – 
March 2020) 
 

Marriage & Civil 
Partnership: people who are 
married, unmarried or in a civil 
partnership.  

Population data 
In 2018: 

 47% of Scots were either married or in a civil 
partnership 

 37% of people being single 

 10% Divorced/separated 

 6% Widowed  

Scotland’s People Annual Report 
2018: Scottish Household Survey 
(Scottish Government – 
September 2019) 

Pregnancy and 
Maternity: women before and 
after childbirth; breastfeeding.  

Population data 
 49,863 births were registered in 2019, down 1,445 on the 
previous year. 
 
Reports/published research 
Prenatal and postpartum periods were used as opportunities to 
improve vaccination uptake among deprived mothers and their 
infants. One pharmacist-driven initiative of uncertain 
effectiveness was identified for an adult population. 
 

National Records of Scotland  
 (National Records of Scotland) 
 
 
 
Interventions to improve 
engagement with immunisation 
programmes in selected 
underserved populations (Public 
Health Scotland - March 2019) 
 

Race and ethnicity: minority 
ethnic people; non-English 
speakers; gypsies/Travellers; 
migrant workers.  

Population data 

 In 2011, 84% of Scotland’s population reported their 
ethnicity as ‘White: Scottish’ and a further 8% as ‘White: 
Other British’. Together, minority ethnic groups and white 
non-British groups (which include ‘White: Irish’, ‘White: 
Polish’, ‘White: Gypsy/ Traveller’ and ‘White: Other white’) 
made up 8% of the total population. 

 
Scottish Census (National 
Records of Scotland – 2011) 
 
 
 
 

https://committees.parliament.uk/download/file/?url=%2Fwrittenevidence%2F958%2Fdocuments%2F3972%3Fconvertiblefileformat%3Dpdf&slug=mrs0004pdf
file:///C:/Users/ruthj/Downloads/scotlands-people-annual-report-2018.pdf
file:///C:/Users/ruthj/Downloads/scotlands-people-annual-report-2018.pdf
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
https://www.scotlandscensus.gov.uk/ethnicity-identity-language-and-religion
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 The percentage of people in Scotland from minority ethnic 
groups had doubled to 4%, up from 2% in 2001. 

 The Asian population is the largest minority ethnic group 
(3% of the population or 141,000 people), representing an 
increase of one percentage point (69,000) since 2001. 
Within this, Pakistani is the largest individual category, 
accounting for 1% of the total population.  

 The African, Caribbean or Black groups made up 1% of the 
population of Scotland in 2011, an increase of 28,000 
people since 2001.  

 Mixed or multiple ethnic groups represented 0.4% (20,000) 
and other ethnic groups 0.3% (14,000) of the total 
population. 

 The proportion of the population reported as belonging to a 
minority ethnic group varied by council area. The highest 
figures were in the four council areas containing the large 
cities: in Glasgow City it was 12%, in the City of Edinburgh 
and in Aberdeen City it was 8%, and in Dundee City it was 
6%. 

 In 2011, of the 1.5 million households containing more than 
one person, 84% (1.3 million) contained members who 
shared the same ethnic group. The other 16% of 
households included multiple ethnic groups. 

 
COVID-19 risk: 

 Increased risks associated with COVID-19 in South 

Asians, but robust analyses are still unavailable for 

several minority ethnic groups. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Updated Analysis of COVID-19 
Outcomes by Ethnic Group 
(Public Health Scotland – August 
2020)  
 

https://publichealthscotland.scot/news/2020/august/updated-analysis-of-covid-19-outcomes-by-ethnic-group/
https://publichealthscotland.scot/news/2020/august/updated-analysis-of-covid-19-outcomes-by-ethnic-group/


Title:  
Version: 
Date: 2/11/2021 
Status: Approved / Draft  Page 50 of 71 
 

 
Consultations/surveys/engagement 
There are substantial differences between people of different 
ethnic origins, both within and between groups:  

 Black and those in other white ethnic group more likely 
to be in low paid work. 

 Higher prevalence of poverty in some minority ethnic 
groups 

 Higher employment in NHS and other key worker 
industries which may increase risk of infection to 
individuals and their families but also create additional 
anxieties around childcare. 

 Higher rates of underlying illness especially diabetes 
and cardio-vascular disease. 

 Barriers to effective communication, because of 
language, stigma, prejudice or other cultural differences 
in health and social care settings are likely to lead to 
negative outcomes. This is particularly the case while 
people are attending primary care settings 
unaccompanied. This may require tailored action such 
as translation services and translated materials, 
including in easy-read formats. 

 
Public Perceptions Towards Vaccine Trial Research: 

 Overall feedback showed general apprehension, 

scepticism and low levels of trust within all groups 

(South Asian, African and African-Caribbean, Gypsy, 

Roma and Travellers, mental Health and homeless). 

This was significantly influenced by lack of information 

 
Equality Finder (Scottish 
Government – 2020) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Public Perceptions Towards 
Vaccine Trial Research within 
Ethnic Minority and Vulnerable 
Communities (NIHR Clinical 
Research Network -  Sept 2020) 
 
 

http://www.equalityevidence.scot/
http://arc-em.nihr.ac.uk/clahrcs-store/public-perceptions-towards-vaccine-trial-research-within-ethnic-minority-and
http://arc-em.nihr.ac.uk/clahrcs-store/public-perceptions-towards-vaccine-trial-research-within-ethnic-minority-and
http://arc-em.nihr.ac.uk/clahrcs-store/public-perceptions-towards-vaccine-trial-research-within-ethnic-minority-and
http://arc-em.nihr.ac.uk/clahrcs-store/public-perceptions-towards-vaccine-trial-research-within-ethnic-minority-and
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as well as speculation concerning the possible hidden 

agendas of vaccine developers and the government, 

both of which will undeniably influence each group in 

turn. Considering previous evidence that has suggested 

the groups included in this study are generally more 

susceptible to COVID-19, this tends to exacerbate 

underlying fears that participation in vaccine trials would 

mean greater exposure to infection and worse health 

outcomes.  

 Addressing the concerns highlighted by each group 

would therefore require targeted information and 

support services to reassure them of the safety of 

participation in vaccine trials. It is also vital to take into 

consideration the heterogeneous nature of the groups 

when developing interventions, particularly those related 

to increasing participation in vaccine trials. 

 

Gypsy/Traveller communities: 
UK Gypsy/Traveller communities are more likely to be digitally 
excluded. People from Gypsy/Traveller communities may 
experience connectivity issues, as they have limited access to 
wifi and unlikely to have phone contracts to enable use of 
mobile data. 
 
Reports/published research 
Gypsy/Traveller communities: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Digital Exclusion in Gypsy and 
Traveller communities in the 
United Kingdom (Friends Families 
and Travellers - 2018) 
 
 
 
 
Interventions to improve 

https://www.equallyours.org.uk/friends-family-and-travellers-report-digital-exclusion-in-gypsy-and-traveller-communities-in-the-united-kingdom/
https://www.equallyours.org.uk/friends-family-and-travellers-report-digital-exclusion-in-gypsy-and-traveller-communities-in-the-united-kingdom/
https://www.equallyours.org.uk/friends-family-and-travellers-report-digital-exclusion-in-gypsy-and-traveller-communities-in-the-united-kingdom/
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
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 Evidence for interventions to engage Gypsy/Traveller 

communities in immunisation programmes was limited 

to three UK studies. Outreach programmes and 

dedicated services were reported in two well-conducted 

reviews but robust evaluation of these approaches is 

lacking. A qualitative study proposed a number of 

promising interventions to improve vaccination uptake 

but there is a need for formal evaluation to gather 

evidence of their effectiveness. 

 A total of six studies of variable designs and quality 

conducted in the USA and Canada provided evidence 

that tailored information such as translated educational 

resources and/or bilingual facilitation are important to 

engage people whose first language is not English in 

immunisation programmes. Evidence from three 

controlled studies evaluating multicomponent 

interventions suggested that education in addition to 

support services (e.g. reminders, outreach or patient 

navigation) may be necessary to improve completion 

rates for immunisation programmes involving multiple 

injections. Non-clinical trusted community settings such 

as churches and consulates are potential locations for 

implementing interventions to improve vaccination rates 

in at-risk populations. 

 
 

engagement with immunisation 
programmes in selected 
underserved populations (Public 
Health Scotland - March 2019) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Expert reference group on 

http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2020/09/expert-reference-group-on-covid-19-and-ethnicity-recommendations-to-scottish-government/documents/systemic-issues-and-risk-initial-advice-and-recommendations-from-the-expert-reference-group-on-covid-19-and-ethnicity/systemic-issues-and-risk-initial-advice-and-recommendations-from-the-expert-reference-group-on-covid-19-and-ethnicity/govscot%3Adocument/Systemic%2BIssues%2Band%2BRisk%2B-%2BInitial%2BAdvice%2Band%2BRecommendations%2Bfrom%2Bthe%2BExpert%2BReference%2BGroup%2Bon%2BCOVID-19%2Band%2BEthnicity%2B%2528002%2529.pdf
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Refugees and migrants: 

 Migrants without a formal status will continue to face 
barriers in accessing NHS services because of 
understandable concerns about the sharing of patient 
data between the NHS and the Home Office.  

 Refugees and migrants should therefore be given 
access to the NHS with no financial or legal penalty, 
pursing a whole society approach that recognises that it 
is impossible to maintain ‘public health without refugee 
and migrant health’ 

 To ensure the inclusivity of public health messaging 

around COVID-19 minority ethnic communities and 

migrants, language barriers, literacy levels, cultural 

factors, religious beliefs and differential access to 

health-related information among diverse communities 

should be taken into account. 

COVDI-19 and ethnicity initial 
advice and recommendations on 
systemic issues (Scottish 
Government -  

Religion and belief: people 
with different religions or 
beliefs, or none.  

Population data 

 Males were more likely to state they had ‘No religion’ 
(39%) than females (34%). 

 32% of people identified with the Church of Scotland, 
which had fallen from 42% in 2001. 

 37% of people said they had no religion which had 
increased from 28% in 2001. 

 1.4% of people (77,000 people) reported that they were 
Muslim, an increase of 0.6 percentage points since 
2001. 

 The numbers of Buddhists, Hindus and Sikhs accounted 
for 0.7 % of the population, and all had increased 

 
Scottish Census (National 
Records of Scotland – 2011) 
 
 
 
 
 
 
 
 
 

https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2020/09/expert-reference-group-on-covid-19-and-ethnicity-recommendations-to-scottish-government/documents/systemic-issues-and-risk-initial-advice-and-recommendations-from-the-expert-reference-group-on-covid-19-and-ethnicity/systemic-issues-and-risk-initial-advice-and-recommendations-from-the-expert-reference-group-on-covid-19-and-ethnicity/govscot%3Adocument/Systemic%2BIssues%2Band%2BRisk%2B-%2BInitial%2BAdvice%2Band%2BRecommendations%2Bfrom%2Bthe%2BExpert%2BReference%2BGroup%2Bon%2BCOVID-19%2Band%2BEthnicity%2B%2528002%2529.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2020/09/expert-reference-group-on-covid-19-and-ethnicity-recommendations-to-scottish-government/documents/systemic-issues-and-risk-initial-advice-and-recommendations-from-the-expert-reference-group-on-covid-19-and-ethnicity/systemic-issues-and-risk-initial-advice-and-recommendations-from-the-expert-reference-group-on-covid-19-and-ethnicity/govscot%3Adocument/Systemic%2BIssues%2Band%2BRisk%2B-%2BInitial%2BAdvice%2Band%2BRecommendations%2Bfrom%2Bthe%2BExpert%2BReference%2BGroup%2Bon%2BCOVID-19%2Band%2BEthnicity%2B%2528002%2529.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2020/09/expert-reference-group-on-covid-19-and-ethnicity-recommendations-to-scottish-government/documents/systemic-issues-and-risk-initial-advice-and-recommendations-from-the-expert-reference-group-on-covid-19-and-ethnicity/systemic-issues-and-risk-initial-advice-and-recommendations-from-the-expert-reference-group-on-covid-19-and-ethnicity/govscot%3Adocument/Systemic%2BIssues%2Band%2BRisk%2B-%2BInitial%2BAdvice%2Band%2BRecommendations%2Bfrom%2Bthe%2BExpert%2BReference%2BGroup%2Bon%2BCOVID-19%2Band%2BEthnicity%2B%2528002%2529.pdf
https://www.scotlandscensus.gov.uk/ethnicity-identity-language-and-religion
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between 2001 and 2011. 

 The number of Jewish people has declined slightly to 
just under 6,000. 

Consultations/surveys/engagement 
Recommendations for engagement: 

 Community engagement requires consideration of 
religious and cultural factors that may limit participation.  

 Familiarity with the language, culture, religion and local 
community organisations supported recruitment to the 
study.  

 Collaborating with local community organisations 
supporting people of different ethnic groups and 
religions is key to addressing underrepresentation in 
these populations. 

 
 
 
 
Equality Impact Assessment  
COVID-19 physical distancing 
measures and approaches to 
community engagement – 
‘Engaging Differently’ (Healthcare 
Improvement Scotland -  
May 2020) 

Sex: men; women; experience 
of gender-based violence.  

Population data 

 Scotland had a relatively even split between sexes in 
2017, with 51% females and 49% males. 

 Women also make up a larger percentage of the 
population in Scotland living with a long-term health 
condition. 
 

COVID-19: 

 There have been more confirmed cases of COVID-19 
among women (62%), and women’s overrepresentation 
as unpaid carers and in health and social care jobs is 
likely to put them at higher risk of contracting COVID-19. 
(However, death rates are similar for men and women – 
and much higher for men after age standardisation.) 

 

NRS - Mid-year Population 
Estimates 2017 (National Records 
of Scotland – 2017) 
 
 
 
 
 
 
 
 
 
 
 
 

https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/population/population-estimates/mid-year-population-estimates
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Consultations/surveys/engagement 
Poverty: 
A large majority of lone parent households are headed by 
women and these households tend to experience high poverty 
rates: 34% were in poverty in 2014/15, compared with 26% of 
single working age women without children. For comparison, 
16% of couples with dependent children were in poverty in 
2014/15. These statistics have implications for child poverty, as 
women tend to be the main carers of children.  
 
Domestic abuse: 

 Of 60,641 cases of domestic abuse in 2018/2019, 82 
percent of cases involved female victims with a male 
accused. 

 
 
Work and Relationships Over 
Time in Lone-mother Families, 
(Joseph Rowntree Foundation – 
2017) 
 
 
 
 
Domestic abuse: statistics 2018-
2019 (Scottish Government 2020)  

Sexual 
orientation: lesbian; gay; bise
xual; heterosexual.  

Population data 

 Around 3% of adults self-identified as lesbian, gay, 
bisexual or other. 

 95% of adults self-identified as straight or heterosexual 

 People who identify as LGB were twice as likely to be 
unemployed compared to those who identified as 
‘heterosexual’ but also tend to be younger age groups 
that identify as LGB and other and younger are more 
likely to be unemployed. 

 People who identify as LGB are more likely to live in 
deprived areas. 

 
Equality Finder (Scottish 
Government – 2020) 
 

Looked 
after (incl. accommodated) c
hildren and young people  

Population data 

 At 31 July 2018, there were an estimated 14,738 looked 
after children - a decrease of 1% from 2017. This is the 
sixth consecutive year the number of looked after 

 
Children's Social Work Statistics 
2017-18 (Scottish Government – 
2019) 

https://www.jrf.org.uk/report/work-relationships-lone-mother-families
https://www.jrf.org.uk/report/work-relationships-lone-mother-families
https://www.gov.scot/publications/domestic-abuse-scotland-2018-2019-statistics/pages/4/
https://www.gov.scot/publications/domestic-abuse-scotland-2018-2019-statistics/pages/4/
http://www.equalityevidence.scot/
https://www2.gov.scot/Topics/Statistics/Browse/Children#:~:text=Children's%20Social%20Work%20Statistics%202017,on%20the%20child%20protection%20register.
https://www2.gov.scot/Topics/Statistics/Browse/Children#:~:text=Children's%20Social%20Work%20Statistics%202017,on%20the%20child%20protection%20register.
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children has decreased. 

 At 31 July 2018, there were an estimated 2,668 children 
on the child protection register. 

 
Consultations/surveys/engagement 
Technology & the internet: 

 Difficulties in accessing appropriate technology and Wi-Fi is 

a continual theme for those we are supporting and covers a 

variety of issues. As well as not having the hardware 

required to get online or the internet connection in order to 

access key information and websites, individuals have also 

reported a lack of confidence in how to use the technology 

they are provided with or own. 

 While the evidence shows that nearly all young people 

have access to the internet, as many as 300,000 young 

people in the UK still lack basic digital skills with young 

people who are in care are one of the groups most at risk of 

digital exclusion.  

 20% of care leavers did not have access to the internet at 

home.  

 Any efforts to engage with care experienced young people 

should therefore consider the context of access to the 

internet when considering the best methods for 

engagement and seek guidance from organisations 

representing care experienced young people. 

 
 
 
 
 
The impact of COVID-19 
guidance on Scotland’s Care 
Experienced community (Who 
Cares?Scotland April – 2020) 
 

https://www.parliament.scot/S5_Education/General%20Documents/20200514Who_Cares_Scotland_letter_and_report.pdf
https://www.parliament.scot/S5_Education/General%20Documents/20200514Who_Cares_Scotland_letter_and_report.pdf
https://www.parliament.scot/S5_Education/General%20Documents/20200514Who_Cares_Scotland_letter_and_report.pdf
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Carers: paid/unpaid, family 
members.  

Population data 

 In 2017 and 2018, 15% of adults in Scotland were 
providing regular help or care for a sick, disabled or frail 
person. 

 The percentage of adults providing regular help or care 

for a sick, disabled or frail person was higher among 

disabled adults (19%) than non-disabled adults (13%). 

Furthermore, the percentage of adults who spent 50 or 

more hours providing help or unpaid care was higher 

among disabled people (20%) than non-disabled people 

(13%).  

 Both men and women were most likely to be unpaid 
carers when they were aged 45-64. (>50%) 
 

 Carers - 41% of people who provide unpaid care to a 
relative, friend or neighbour are men; 59% are women. 
 

Reports/published research 

 Interventions to increase parental awareness of vaccination 

through social marketing and postcard campaigns had 

modest effects. 

Scottish Health Survey 2018: 
supplementary tables (Scottish 
Government - January 2020) 
 
 
 
 
 
 
 
 
 
 
 
Scotland's Carers (Scottish 
Government 2015) 
 
 
Interventions to improve 
engagement with immunisation 
programmes in selected 
underserved populations (Public 
Health Scotland - March 2019) 

Homelessness: people on 
the street; staying temporarily 
with friends/family; in hostels, 
B&Bs.  

Population data 

 31,333 households were assessed as homeless in 
2019/20, a 4% increase on 2018/19. 

 There were 51,365 people in these households, including 
35,654 adults and 15,711 children.  

 2,884 households reported at least one household member 

Homelessness in Scotland: 2019 
to 2020 (Scottish Government – 
August 2020) 

https://www.gov.scot/publications/scottish-health-survey-2018-supplementary-tables/
https://www.gov.scot/publications/scottish-health-survey-2018-supplementary-tables/
https://www.gov.scot/publications/scotlands-carers/
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
https://www.gov.scot/publications/homelessness-scotland-2019-2020/
https://www.gov.scot/publications/homelessness-scotland-2019-2020/
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sleeping rough in 3 months prior to application. 1,643 slept 
rough the night before their application. 

 33% of main applicants were aged 25 to 34, 30% were 35 
to 49, 23% 16 to 24 and 14% 50 or over. 

 86% of main applicants were of White ethnicity. 

 51% of households had at least one support need. 

 There were 11,665 households in temporary 
accommodation at 31st March 2020, a 6% increase on the 
previous year. 

 There were 7,280 children in temporary accommodation at 
31st March 2020. 

Involvement in the criminal 
justice system: offenders in 
prison/on probation, ex-
offenders.  

Population data 

 In October 2020, there were 7,462 people recorded in 
custody. 1,711 were untried, 217 were convicted 
awaiting sentence and 5,534 were sentenced. 

 Out of the 7,462 people recorded in custody: 
o 312 are women and 7,150 are men.  
o 23 are aged 16-17 years old 
o 194 are aged 18-20 years old 
o 7,245 are aged 20 years old and older 

 

SPS Prison Population (Scottish 
Prison Service – October 2020) 
  

Addictions and substance 
misuse 

Population data 

 The number of individuals with problem drug use in 
Scotland was estimated to be in the range 55,800 to 
58,900 during 2015/16. This represents an estimated 
prevalence rate of approximately 1.62%.  

 The majority of individuals with problem drug use were 
male (71%). The prevalence rate amongst males was 
2.35%, this compares to 0.92% for females.  

Prevalence of problem drug use in 
Scotland: 2015/16 Estimates 
(Public Health Scotland – 2019) 

https://www.sps.gov.uk/Corporate/Information/SPSPopulation.aspx
https://beta.isdscotland.org/find-publications-and-data/lifestyle-and-behaviours/substance-use/prevalence-of-problem-drug-use-in-scotland-201516-estimates/5-march-2019/
https://beta.isdscotland.org/find-publications-and-data/lifestyle-and-behaviours/substance-use/prevalence-of-problem-drug-use-in-scotland-201516-estimates/5-march-2019/
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 The rate of problem drug use amongst males and 
females was highest in the 25 to 34 years age group. 
The prevalence rates for males were higher than for 
females in each age group. The rate for males aged 15 
to 24 was more than four times higher than the 
equivalent rate for females. 

Staff: full/part 
time; voluntary; delivering/acc
essing services.  

Population data 

 At the end of the quarter ending 30 June 2019 there was 

163,617 staff employed by NHSScotland. 

 
 

NHSScotland Workforce Quarter 
ending 30 June 2019 (Public 
Health Scotland – (September 
2019) 

Low income  
  

Consultations/surveys/engagement 

 Access to internet - Households with internet access in the 
20 per cent most deprived areas in Scotland were less 
likely to own smart appliances, with 83 per cent of those in 
the most deprived areas having no smart appliances 
compared to 66 per cent in the least deprived areas.   

 

Scotland’s People Annual Report 
2018 (Scottish Government – 
2018) 

Low literacy / Health 
Literacy  
includes poor understanding 
of health and health services 
(health literacy) as well 
as poor written language 
skills.  

Population data 

 26.7% of people in Scotland have occasional difficulties 
with day-to-day reading and numeracy. 3.6% will have 
severe constraints. 

Making it Easy: A health Literacy 
Action Plan for Scotland (Scottish 
Government – 2014) 

https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-09-03/2019-09-03-Workforce-Summary.pdf
https://www.isdscotland.org/Health-Topics/Workforce/Publications/2019-09-03/2019-09-03-Workforce-Summary.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2019/09/scotlands-people-annual-report-results-2018-scottish-household-survey/documents/scotlands-people-annual-report-2018/scotlands-people-annual-report-2018/govscot%3Adocument/scotlands-people-annual-report-2018.pdf?forceDownload=true
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2019/09/scotlands-people-annual-report-results-2018-scottish-household-survey/documents/scotlands-people-annual-report-2018/scotlands-people-annual-report-2018/govscot%3Adocument/scotlands-people-annual-report-2018.pdf?forceDownload=true
https://www.gov.scot/publications/making-easy/pages/3/
https://www.gov.scot/publications/making-easy/pages/3/
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Living in deprived areas  
  

Consultations/surveys/engagement 

 In 2016-19, after housing costs are accounted for, 24% of 
children, 19% of working-age adults and 15% of pensioners 
in Scotland were living in relative poverty. 

 Before housing costs, 20% of children, 16% of working-age 
adults and 18% of pensioners in Scotland were living in 
relative poverty. 

 

Reports/published research 

 A broad range of interventions were evaluated in eight 

studies, of which one was a systematic review of 41 

studies. Evidence was predominantly from US based 

studies and varied in terms of design and quality. 

Populations were ethnically and culturally diverse, and 

interventions were population and context specific, which 

may limit transferability to the UK.  

 Multicomponent interventions featured across all age 

groups. The findings of a large systematic review 

suggested that locally designed multicomponent 

interventions provide the best evidence for vaccination 

uptake in urban, ethnically diverse, deprived children and 

adolescents.  

 It also found that interventions that include home visiting 

and increase in intensity could be effective, but there was 

mixed evidence for social marketing and limited evidence 

 
 
Equality Finder (Scottish 
Government – 2020 
 
 
 
 
 
 
 
 
Interventions to improve 
engagement with immunisation 
programmes in selected 
underserved populations (Public 
Health Scotland - March 2019) 
 

http://www.equalityevidence.scot/
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
http://www.healthscotland.scot/publications/interventions-to-improve-engagement-with-immunisation-programmes-in-selected-underserved-populations
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for text message reminders. 

 

Living in remote, rural and 
island locations  
  

Population data 

 More rural council areas tend to have an older age 
profile. Dumfries and Galloway, Argyll and Bute, Na h-
Eileanan Siar and South Ayrshire all had the highest 
proportion of people aged 70+ at 19%, in 2019. 

 The proportion of households with home internet access 
is highest (86%) in remote rural areas, and lowest in 
remote small towns (79%). 

  
Consultations/surveys/engagement 
 
Transport: 

 The cost of transport to events can be an issue, with 
transport costs much higher on the islands and in 
remote rural areas than in the rest of Scotland.  

Internet: 

 Poor (or no) broadband or mobile infrastructure is also 
more likely to be experienced in remote, small towns. It 
has also been reported that 18 percent of adults living in 
the Highlands have never been online.   

 The gap in internet connectivity between rural areas and 
the rest of Scotland has decreased over time to 37 
percent in 2016. However, the gap between the areas in 
terms of average broadband speeds has widened over 
time and stood at 24mbps in 2016. 

Income: 

 
 
Mid-Year Population Estimates 
Scotland, Mid-2018 (National 
Records of Scotland - 2016) 
 
 
 
 
 
 
 
 
 
A Minimum Income Standard for 
Remote Rural Scotland 
(Highlands and Islands Enterprise 
– 2013) 

https://www.nrscotland.gov.uk/files/statistics/population-estimates/mid-18/mid-year-pop-est-18-pub.pdf
https://www.nrscotland.gov.uk/files/statistics/population-estimates/mid-18/mid-year-pop-est-18-pub.pdf
https://www.hie.co.uk/media/3191/aplusminimumplusincomeplusstandardplusforplusremoteplusruralplusscotlandplus-plussummaryplusandpluskeyplusfindings.pdf
https://www.hie.co.uk/media/3191/aplusminimumplusincomeplusstandardplusforplusremoteplusruralplusscotlandplus-plussummaryplusandpluskeyplusfindings.pdf


Title:  
Version: 
Date: 2/11/2021 
Status: Approved / Draft  Page 62 of 71 
 

 Households in remote rural Scotland require 
significantly higher incomes to attain the same minimum 
living standard as those living elsewhere in the UK. This 
is partly due to the costs of additional travel. 
Households rely online services where coverage is 
provided. 

Discrimination/stigma  
  

  

Refugees and asylum 
seekers  

Consultations/surveys/engagement 

 Glasgow is currently the only local authority area in 
Scotland where 'dispersed' asylum seekers are housed. 
Approximately 10% of the UK's dispersed asylum 
population is accommodated in Glasgow. A small 
number of people, who do not require asylum 
accommodation, live in different local authority areas 
across Scotland. 

New Scots: refugee integration 
strategy 2018 to 2022 (Scottish 
Government – January 2018) 

Any other groups and risk 
factors relevant to this 
programme  

  
  
  

Further data collection necessary 
long term  

Healthcare workers Population data 

  The percentage of the workforce over the age of 55 has 
increased from 15.4% to 22.9% from 2010 to March 
2020. The median age increasing from 44 to 46 (this 
does not take account of staff increases and their profile 
since Covid 19.) Median age in June 2020 was 45 with 
38% above the age of 50 and 23% above the age of 55.  

 The majority (almost 80%) of the workforce is female (to 
March 2020), but this is variable depending on 

 
Workforce statistics (Public Health 
Scotland)  

https://www.gov.scot/publications/new-scots-refugee-integration-strategy-2018-2022/pages/6/
https://www.gov.scot/publications/new-scots-refugee-integration-strategy-2018-2022/pages/6/
https://www.isdscotland.org/Health-Topics/Workforce/
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profession e.g. 44% for Ambulance Services to 89% for 
Nursing and Midwifery. 

 In June 2020 due to COVID-19, it was 77% female and 
23% male.  

 A much larger percentage of women than men are part-
time workers 31% of women compared to 3% of men. 

 In 2019, 0% with transgender status declared.  

 In 2019, 0.8% declared to have a disability.  

 Most of the workforce is white, about 3% are from an 
ethnic minority group. 

 For religion, 27% declare no religion, 17% church of 
Scotland, 10% Roman Catholic. Very small percentages 
for other religions and 33% stated not known or 
declined.  

 Most are heterosexual (54%) with a large proportion 
declined to answer or are not known (45%). 

Social care workers Population data 

 Non-residential children’s services (except for adoption 

services) have the youngest workforce.  

 Overall median age is 44 which is older than median 

age of working age population of 41. 

 Non-residential children’s services (except for adoption 

services) have the greatest proportion of female 

workers. 

 Men account for 15% of the overall workforce but have 

around double or greater representation in certain 

Scottish Social Service Sector: 
Report on 2019 Workforce Data 
(Scottish Social Services Council 
–August 2020) 

https://data.sssc.uk.com/images/WDR/WDR2019.pdf
https://data.sssc.uk.com/images/WDR/WDR2019.pdf
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sectors such as criminal justice services and residential 

children’s services. 

 At least 2% of the workforce report having a disability. 

 At least 3% of the workforce is from an ethnic minority.  

Care home workers Population data 

 Median age for working population is 41 and median 
age for care home for adult worker is 45.  

 85% female and 15% male. 

 The proportion of the workforce reported as having a 
disability is low, 2% for whole workforce, ranging from 0 
to 4%. It is 2% for those working in adult care homes.  

 Care homes for adults have one the largest proportions 
of ethnic minority workforce. 

 74% white, 6% ethnic minority and 21% unknown. 
Greater proportion of ethnic minority than in social care 
as a whole and compared to healthcare workers. 

 Most staff are fulltime (55%) but a sizeable proportion 
are part-time (45%). Average across social care is 49% 
part time and 51% fulltime so care homes for adult 
workers tend to be part-time more. 

Scottish Social Service Sector: 
Report on 2019 Workforce Data 
(Scottish Social Services Council 
–August 2020) 

   

General 
Vaccination and new 
vaccine considerations 

General 
Confidence in the importance of vaccines (rather than in their 
safety or effectiveness) had the strongest univariate 
association with vaccine uptake compared with other 

 
Mapping global trends in vaccine 
confidence and investigating 
barriers to vaccine uptake: a 

https://data.sssc.uk.com/images/WDR/WDR2019.pdf
https://data.sssc.uk.com/images/WDR/WDR2019.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31558-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31558-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31558-0/fulltext
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determinants considered. 
 
 
Flu 
There are some groups that are under-served by flu 
vaccination programmes such as: 

 people who are homeless or sleep rough 

 people who misuse substances 

 asylum seekers 

 Gypsy, Traveller and Roma people 

 people with learning disabilities 

 young people leaving long-term care 
 
COVID-19 
Globally, 74% agree that they would get a COVID-19 vaccine 
should it become available, while 26% disagree. 
 
 
This interim ranking of priorities is a combination of clinical risk 
stratification and an age-based approach, which should 
optimise both targeting and deliverability. A provisional ranking 
of prioritisation for persons at-risk is set out below: 

 older adults’ resident in a care home and care home 
workers. 

 all those 80 years of age and over and health and social 
care workers. 

 all those 75 years of age and over. 

 all those 70 years of age and over. 

 all those 65 years of age and over. 

large-scale retrospective temporal 
modelling study (Lancet – 
September 2020)  
 
Flu vaccination: increasing uptake 
(NICE – August 2018)  
 
 
 
 
 
 
 
 
Global Attitudes on a COVID-19 
Vaccine (IPOS MORI poll - 
August 2020) 
 
The Joint Committee on 
Vaccination and Immunisation has 
provided interim guidance on 
priority groups for COVID-19 
vaccination. (Public Health 
England – September 2020) 
 
 
 
 
 
 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31558-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31558-0/fulltext
https://www.nice.org.uk/guidance/qs190/chapter/Quality-statement-2-Information-on-vaccination
https://www.ipsos.com/sites/default/files/ct/news/documents/2020-09/global-attitudes-on-a-covid-19-vaccine-ipsos-survey-for-wef-2020.pdf
https://www.ipsos.com/sites/default/files/ct/news/documents/2020-09/global-attitudes-on-a-covid-19-vaccine-ipsos-survey-for-wef-2020.pdf
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-25-september-2020/jcvi-updated-interim-advice-on-priority-groups-for-covid-19-vaccination
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-25-september-2020/jcvi-updated-interim-advice-on-priority-groups-for-covid-19-vaccination
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-25-september-2020/jcvi-updated-interim-advice-on-priority-groups-for-covid-19-vaccination
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-25-september-2020/jcvi-updated-interim-advice-on-priority-groups-for-covid-19-vaccination
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-25-september-2020/jcvi-updated-interim-advice-on-priority-groups-for-covid-19-vaccination
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-25-september-2020/jcvi-updated-interim-advice-on-priority-groups-for-covid-19-vaccination
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 high-risk adults under 65 years of age. 

 moderate-risk adults under 65 years of age. 

 all those 60 years of age and over. 

 all those 55 years of age and over. 

 all those 50 years of age and over. 

 rest of the population (priority to be determined). 

 The prioritisation could change substantially if the first 
available vaccines were not considered suitable for, or 
effective in, older adults. 

 

 Even if some interventions have been shown to have an 
impact on vaccination uptake, there is no guarantee 
they will have an impact in a different context, e.g. 
where the most important barriers to vaccination are 
related to a different factor, or where the health system 
and vaccination service delivery are organized 
differently. This has three implications.  

o First, it is recommended that before any 
intervention is planned insights into the drivers 
and barriers to vaccination in the key target 
groups are gained through empirical data and a 
situation analysis.  

o Second, it is recommended that formative 
research and subsequent intervention 
development are both informed by a theoretical 
model as well as a planning framework. 

o Third, the fact that more evidence is needed 
obliges all stakeholders in the field—researchers 
and practitioners alike—to contribute to 

 
 
 
 
 
 
 
 
 
 
 
Understanding vaccine 
acceptance and demand— and 
ways to increase them (WHO – 
December 2019) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

file:///C:/Users/ruthj/Downloads/Habersaat-Jackson2020_Article_UnderstandingVaccineAcceptance.pdf
file:///C:/Users/ruthj/Downloads/Habersaat-Jackson2020_Article_UnderstandingVaccineAcceptance.pdf
file:///C:/Users/ruthj/Downloads/Habersaat-Jackson2020_Article_UnderstandingVaccineAcceptance.pdf
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documenting both good and bad experiences.  
 
Willingness to receive a COVID‐19 vaccination is currently high 
among high‐risk individuals. Mass media interventions aimed 
at maximizing vaccine uptake should utilize the BCTs of 
information about health, emotional, social and environmental 
consequences, and salience of consequences. 

 
 

Health matters: flu immunisation programme and COVID-19 

 
 
Towards intervention 
development to increase the 
uptake of COVID-19 vaccination 
among those at high risk: 
Outlining evidence-based and 
theoretically informed future 
intervention content. (University of 
Strathclyde – June 2020) 

COVID-19 context Consultations/surveys/engagement 
People tend to like tele-health support alongside other support: 

 Home delivery of medicines appears to enable 

respondents to avoid leaving their home to pick up their 

medication – but the relationship between other 

elements of the shielding support offer and respondents’ 

shielding behaviour is more complex. Respondents who 

receive free food boxes are more likely to leave their 

home to go shopping for food (or other essentials). 

Respondents who receive mental health support by 

phone or videoconference are more likely to leave their 

home for their wellbeing or mental health. Respondents 

who receive GP or hospital appointments by phone or 

videoconference are more likely to leave their home for 

healthcare appointments. There are reasons to explain 

these discrepancies – but challenges remain around 

how to build a support offer that enables shielding. 

 Respondents who are aged 80 or older, who are socio-

 
COVID-19 Shielding Programme 
(Scotland) Impact and Experience 
Survey (Public Health Scotland – 
September 2020) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/publications/health-matters-flu-immunisation-programme-and-covid-19
https://bpspsychub.onlinelibrary.wiley.com/doi/full/10.1111/bjhp.12468
https://bpspsychub.onlinelibrary.wiley.com/doi/full/10.1111/bjhp.12468
https://bpspsychub.onlinelibrary.wiley.com/doi/full/10.1111/bjhp.12468
https://bpspsychub.onlinelibrary.wiley.com/doi/full/10.1111/bjhp.12468
https://bpspsychub.onlinelibrary.wiley.com/doi/full/10.1111/bjhp.12468
https://bpspsychub.onlinelibrary.wiley.com/doi/full/10.1111/bjhp.12468
https://bpspsychub.onlinelibrary.wiley.com/doi/full/10.1111/bjhp.12468
https://publichealthscotland.scot/downloads/covid-19-shielding-programme-scotland-impact-and-experience-survey/
https://publichealthscotland.scot/downloads/covid-19-shielding-programme-scotland-impact-and-experience-survey/
https://publichealthscotland.scot/downloads/covid-19-shielding-programme-scotland-impact-and-experience-survey/
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economically more vulnerable, or not working because 

of a long-term condition or disability, are more likely to 

struggle to access healthcare appointments.  

 
 
 
• The most marginalised and excluded people in our 
communities are most at risk of the unintended, non-viral 
health impacts of the COVID-19 pandemic. 
• A participative, human rights-based approach will strengthen 
our response to mitigate the unintended negative impacts of 
COVID-19 and protect those who are marginalised and 
excluded. 
 
 
• Increases in inequalities are already being seen due to 
COVID-19. More action is needed to prevent a further rise due 
to disproportionate increases in morbidity and mortality rates in 
those who experience the most disadvantage and 
marginalisation. 
 
 
 

 Nationally at the introduction of the physical distancing 
measures in March 2020, vaccination counts for MMR 1 
and dose 1 Hexavalent fell compared to 2019. This 
decrease in vaccination counts may be associated with 
COVID-19 messaging about staying home initially 

 
 
 
 
 
 
Equality and Fairer Scotland 
Impact Assessment:  Evidence 
gathered for Scotland’s Route 
Map through and out of the Crisis 
(Scottish Government – July 
2020) 
 
 
Inclusion health principles and 
practice: An equalities and human 
rights approach to social and 
systems recovery and mitigating 
the impact of COVID-19 for 
marginalised and excluded people 
(Public Health Scotland – 
September 2020) 
 
 
Impact of physical distancing 
measures due to COVID-19 
pandemic in England on 
childhood vaccination counts 
(Public Health England – 
September 2020) 

file:///C:/Users/ruthj/Downloads/equality-fairer-scotland-impact-assessment-evidence-gathered-scotlands-route-map-through-out-crisis.pdf
file:///C:/Users/ruthj/Downloads/equality-fairer-scotland-impact-assessment-evidence-gathered-scotlands-route-map-through-out-crisis.pdf
file:///C:/Users/ruthj/Downloads/equality-fairer-scotland-impact-assessment-evidence-gathered-scotlands-route-map-through-out-crisis.pdf
file:///C:/Users/ruthj/Downloads/equality-fairer-scotland-impact-assessment-evidence-gathered-scotlands-route-map-through-out-crisis.pdf
http://www.healthscotland.scot/media/3199/inclusion-health-principles-and-practice.pdf
http://www.healthscotland.scot/media/3199/inclusion-health-principles-and-practice.pdf
http://www.healthscotland.scot/media/3199/inclusion-health-principles-and-practice.pdf
http://www.healthscotland.scot/media/3199/inclusion-health-principles-and-practice.pdf
http://www.healthscotland.scot/media/3199/inclusion-health-principles-and-practice.pdf
http://www.healthscotland.scot/media/3199/inclusion-health-principles-and-practice.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/917224/hpr1620_chldhd-VC.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/917224/hpr1620_chldhd-VC.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/917224/hpr1620_chldhd-VC.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/917224/hpr1620_chldhd-VC.pdf
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overwhelming the messaging that the routine immunisation 
programme was to remain operating as usual. 

 

 

Flu vaccine uptake data by target group - Seasonal influenza vaccine uptake (Public Health Scotland)  

 

 

Figure 1: Flu immunisation in Scotland of cumulative % of uptake by year of target groups. 

 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/influenza/#data
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Figure 2: Flu immunisation in Scotland of cumulative % of uptake by year by medical condition. 
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