Appendix 3 2025-28 Strategic Immunisation Plan (equity section)
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Goal
To achieve and

Method

Utlise existing data sources to map out at GP and cluster level uptake rates of

me
Alliho are eligibe for a vaccination

maintain vaceines across the ffe course. are appropriately offered an
improved uptake |+ Ideniy areas across the HB where there is decreased uptake. Work with key. ‘appointment (and recalled when
rates in all partners in those areas to identit any challenges and bariers, engaging with necessary) and can access a
vaccination other health board on how they may have overcome similar bariers. Target HB vaccination
programmes. resources effectively and efficienty to mprove performance.
+ Partnership working vith key stakeholders wil provide qualtative information

regarding potential challenges and opportunities for vaccination {o inform our

plans
Reduce the gap + Determine barfers to immunisation uptake by community engagement, working Eligibe Indviouals are supporied
which exists with key community groups and champions. with the information that they need
between most + Work with key stakeholders, via inclusion forums to support conversations and to make an informed decision on
andleast opportunites for individuals 1o receive their vaccines vaccination based upon reliable

deprived areas
forall
immunisation
programmes

Ensure our planning and commissioning of Services provide additional
opportunites for elgible individuals {o receive their vaccines

‘Gathering and utiising data regarding protected characteristics vil enstrre we are.
supporting vaccination equity, whilst also ensuring progress is measured

Work with key groups and devise an action plan to remove barier to vaccination
for those who are:

Socio-economic disadvantaged:

People iving in poverty; people ho are socially excluded, or subject to
discrimination

‘Sanctuary seekers; people experiencing homelessness; travellers; people
involved in justice system: mental health clients

Protected characteristics:

Age: disabilty: gender reassignment; pregnancy and matemity; race; relgion or
belief; sex: sevual orentation.

Continue partnership work and engage with community champions, rusted voices
and third sector organisations to help shape the VESP 1o ideniy key themes to
address locally.

Co-production of tailored interventions (suich s the offer of a domiciliary
immunisation approach)

Evaluation of actions and interventions

sources.
Reduction in inequality gap as
measured by PHW statstcs, until
feliable validated measures n place
Tocally

‘The provision of resources to eligible:
individuals in various languages and
formats to eligble individuals will
enhance communication and
decision making

o fufi requirement set by WG to
produce and implement a Health
board vaceination strategy.

o ensure addiional offers and
opportunites are made o faiies to
receive their vaccinations, in
collaboration with primary care
services,

To ensure leaming and progress is
made to achieve goal





