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Public sector bodies need to be able to evidence that they have given due regard to the impact and
potential impact on all people with ‘protected characteristics’ in shaping policy, in delivering services,
and in relation to their own employees.
Under the Equality Act 2010, the CCG has a general duty to have due regard to the need to:
1. eliminate unlawful discrimination, harassment, victimisation and any other conduct
prohibited by the Act;
2. advance equality of opportunity between people who share a protected characteristic and
people who do not share it; and
3. foster good relations between people who share a protected characteristic and people who
do not share it.
By completing the following questions the three parts of the equality duty will be consciously
considered as part of the decision-making process.
Details of the outcome of the EIA must also be included in the main body of the report.
1. Brief description of proposal* and its objectives

The overall aim of the National COVID-19 Vaccination Programme is to protect the population from
COVID-19 and reduce the associated morbidity and mortality.
In Salford, the vaccination programme began on 12th December 2020.The programme is led by
Salford Primary Care Together in partnership with Salford Clinical Commissioning Group, Salford
Care Organisation and Salford Council.
The aims of the programme are to;
1.
2.
3.
4.
5.

Set up and staff COVID-19 vaccinations centres in Salford.
Train and develop staff to support each centre including delivery of vaccines.
Develop and implement systems to identify and contact citizens in line with the Joint
Committee on Vaccination and Immunisation (JCVI) priorities.
Deliver vaccines to Salford’s workforce and citizens
Implement systems of continuous learning for future vaccine deployment and planning.

*Proposal refers to any policy / strategy / or service improvement project
Please return completed form to amanda.rafferty@nhs.net, Senior Engagement and Inclusion
Manager
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2. Brief description of intended outcomes of the proposal* and beneficiaries /
stakeholders
The intended outcome for the COVID-19 Vaccination programme is to prevent future morbidity and
mortality for the 220,000 plus people living in Salford.
Vaccines are being delivered in accordance with JCVI guidance. This guidance identifies frontline
health and care staff to be a high priority for vaccination since they are at increased personal risk of
exposure and at higher risk of transmitting the infection to susceptible and vulnerable people.
Additionally, staff delivering frontline care and services need to be protected to in order to maintain the
resilience of essential public services.
In terms of the wider population, current evidence strongly indicates that age is the single biggest risk
factor impacting on mortality and this risk increases exponentially with age. An age-based programme
is therefore advocated since it is likely to also increase uptake in those with the highest clinical risk
factors since the prevalence of these risk factors also increases with age. JCVI also identify the
following groups that have a clinical need to be prioritised:




Older adults resident in care homes
Clinically extremely vulnerable (shielding patients)
People with underlying health conditions

JCVI also stipulates that vaccination programmes need to understand the factors underlying health
inequalities and give these due regard in terms of delivery. There is clear evidence that certain Black,
Asian and minority ethnic (BAME) groups have higher rates of infection, and higher rates of serious
disease, morbidity and mortality. Ethnicity alone is not a determining factor but certain health
conditions associated with increased risk are over represented in certain BAME groups. Good vaccine
coverage in BAME groups is essential therefore to reduce inequalities for this group. It is also clear
that societal factors (e.g. occupation, household size, deprivation, access to healthcare) can increase
susceptibility and lead to poor outcomes. Consequently it is essential to provide tailored
communications and flexible delivery options to promote good uptake in BAME groups and with
groups that may experience inequalities across all priority groups within a vaccination programme.

*Proposal refers to any policy / strategy / or service improvement project
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3. Evidence: What evidence / information are you using to inform this assessment?
List the main sources of data, research and other sources of evidence reviewed to determine
impact on each equality group (protected characteristics). This can include national research,
surveys, reports, HES data, research interviews, focus groups, pilot activity evaluations or other
equality analyses.
Protected characteristic / Equality
group
Age
Consider and detail age related evidence. This
can include safeguarding, consent and welfare
issues.

Evidence / Information
Covid disproportionately impacts older people.
Current evidence strongly indicates that the single greatest risk
of mortality from COVID-19 is increasing age and that the risk
increases exponentially with age.
Data also indicates that the absolute risk of mortality is higher
in those over 65 years than that seen in the majority of younger
adults with an underlying health condition 1,2
Amongst people already diagnosed with COVID19, people who
were 80 or older were seventy times more likely to die than
those under 403

Disability
This can include attitudinal, physical and social
barriers as well as mental health, learning
difficulty, long-term condition, Physical
Impairment and Sensory Impairment

Co-morbidities. People with comorbidities are
disproportionately impacted by Covid-19. These comorbidities
are highly likely to be categorised as a disability e.g. diabetes or
coronary heart disease.
Among deaths with COVID-19 mentioned on the death
certificate, a higher percentage mentioned diabetes,
hypertensive diseases, chronic kidney disease, chronic
obstructive pulmonary disease and dementia than all cause
death certificates3
People with a learning disability already experience significant
health inequalities, including premature avoidable death.
Respiratory conditions are the most common cause of death
among people with a learning disability, suggesting that they
may be at greater risk of dying from Covid-194
People with reduced communication abilities (eg, learning
disabilities, limited literacy or English language ability) may not
receive key governmental communications.
Severe mental health is a major risk factor for Covid-19
mortality and vaccination compliance. People with severe
mental health are more likely to have comorbidities such as
obesity and coronary heart disease. People suffering from a
severe mental illness have more difficulties in following and
applying the confusing and constantly changing rules and
obligations that are established in relation to the fight against
Covid-195

*Proposal refers to any policy / strategy / or service improvement project
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Gender reassignment (including
transgender)
Consider and detail evidence on transgender
people. This can include issues such as
privacy of data and harassment

Marriage and civil partnership
This can include working arrangements, parttime working, and caring responsibilities.

Pregnancy and maternity
This can include working arrangements, parttime working and caring responsibilities.

The LGBTQi community report poorer experiences of health
and care services. This may mean that they are less likely to
access support when they need it. They are also more likely to
experience mental health issues further exacerbated by the
Covid-19 pandemic.
However, there is no evidence to suggest poor outcomes from
Covid-19 in relation to gender reassignment.
No evidence to suggest any disproportionality in relation to
Covid health outcomes.
Pregnant women seen in hospitals with covid-19 are less likely
to show symptoms, and seem to be at increased risk of needing
admission to an intensive care unit than non-pregnant women
of similar age. They are also more likely to experience preterm
birth and their newborns are more likely to be admitted to a
neonatal unit. Being older, overweight, and having pre-existing
medical conditions such as hypertension and diabetes also
seem to increase the risk of having severe Covid-19 in these
women, the findings show6
JCVI states that “Although the available data does not indicate
any safety concern or harm to pregnancy, there is insufficient
evidence to recommend routine use of Covid-19 vaccines
during pregnancy.”

Race
This can include information on different ethnic
groups, Roma gypsies, Irish travellers,
nationalities, cultures and language barriers
and resident status (migrants, asylum
seekers).

There is significant amount of research and data highlighting
inequalities for BAME communities in relation to Covid-19.
Public Health England report a higher risk of dying in Black,
Asian and Minority Ethnic (BAME) groups than in White ethnic
groups3.
Fear of diagnosis and death from COVID-19 was identified as
negatively impacting how BAME groups took up opportunities
to get tested and their likelihood of presenting early for
treatment and care. For many BAME groups lack of trust of NHS
services and health care treatment resulted in their reluctance
to seek care on a timely basis, and late presentation with
disease8.
Vulnerable migrants are also at a higher risk as PHE report that
there has been a larger increase in deaths among people born
outside the UK and Ireland than previous years. The biggest
relative increase was for people born in Central and Western
Africa, the Caribbean, South East Asia, the Middle East and
South and Eastern Africa.

*Proposal refers to any policy / strategy / or service improvement project
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Public Health England defines vulnerable migrants as;







Individuals seeking asylum (a person who has applied
for permission to stay in the UK).
Refugees (a person given permission to stay in the UK).
Trafficked migrants (someone who has been moved to
the UK in order to be exploited through forced labour,
slavery or prostitution).
Undocumented migrants (those who are living in the
UK with no legal status), i.e. those with refused asylum
and others with NRPF.
More likely to be under-vaccinated (including failure to
complete a vaccination schedule) or un-vaccinated.
Less likely to engage due to informal barriers such as
language, culture and access to information.

People with limited English language or literacy can find it
difficult to engage with government services. Undocumented
migrants may have no access to or be reluctant to engage with
health services9.

Religion or belief
Consider and detail evidence on people with
different religions, beliefs or no belief. This can
include consent and end of life issues.

Migrants experience many barriers to accessing statutory
health care on arrival. Worse treatment outcomes have been
reported in migrant patients testing positive for latent TB, TB,
MDR-TB, hepatitis B, and HIV with drop-out at every stage of
the screening and treatment pathways. For example, a
systematic review highlighted that nearly a quarter of migrants
screened for TB and hepatitis B did not complete screening,
dropped out and were not given a diagnosis 10.
Data on religion is not routinely collected in terms of Covid
outcomes and it is difficult to ascertain if there is any
disproportionate impact at this time. However, there is a
degree of overlap between BAME and religion or belief
therefore some of the issues cited above are likely to apply.
National and local insight suggests barriers to accessing
services, some of which stem from apprehension. This can be
in relation to cultural beliefs for example Muslim and Buddhist
communities have concerns about the ingredients used in
vaccines.
Furthermore evidence suggests that some communities are
reluctant to engage with mainstream services. For example,
many ultra-Orthodox Jews intentionally limit their access to
outside influences and rely on their rabbis for guidance. In
Israel, Rabbinic leaders supported a vaccination campaign by
issuing positive written statements in 2019, resulting in high
levels of acceptance and compliance with control activities at
the peak of the epidemic. Following the campaign, first-dose
measles vaccination coverage in all maternal-child health clinics
in orthodox neighbourhoods increased from 76.3% in June
2018 to 96.1% in November 11.
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Gender
Consider and detail evidence on men and
women. This could include access to services
and employment.

Sexual orientation
Consider and detail evidence on heterosexual
people as well as lesbian, gay and bisexual
people. This could include access to services
and employment, attitudinal and social
barriers.

The PHE Report 2020 found that the risk of dying among those
diagnosed with COVID-19 was higher in males than females3.
The growing body of gender-specific studies highlights a trend
of delayed help seeking behaviour among men when they
become ill. Routinely collected primary care data from The
Health Improvement Network (THIN) showed gender
differences in contact with primary health care. In 2010, the
consultation rate was 32% lower in men than women; meaning
men had less contact with primary care than women12.
The LGBTQi community report poorer experiences of health
and care services. This may mean that they are less likely to
access support when they need it. They are also more likely to
experience mental health issues further exacerbated by the
Covid-19 pandemic.
In the past, stigma, discrimination and violence against LGBTQ
people has acted as a barrier for this community to receive the
care they need. For example, the HIV epidemic
disproportionately impacts segments of the LGBTQ community
and because of this LGBT people may not access the HIV
prevention and care they need due to fear of discrimination
(UNAIDS,2019).

Human Rights
Consider and detail evidence on Human
Rights implications.

There is no evidence to suggest disproportionate health
outcomes in relation to Covid-19.
Vulnerable migrants including refugees and asylum seekers
report being apprehensive about accessing mainstream health
and care services. There is a fear amongst this group that they
will be charged for their care. There is also concern that the
Home Office are able to access their NHS record and that this
may expose their current situation to the authorities3.
As reported above migrants are at a higher risk as PHE report
that there has been a larger increase in deaths among people
born outside the UK and Ireland than previous years.

Homelessness
Consider and detail any evidence in relation to
homeless people and adverse impact. This
also includes people living in hostels, sofa
surfing or residing with friends as well as
people living on the street or using night
shelters. This could include access to services
and employment.

People experiencing homelessness are vulnerable to COVID-19
due to the risk of transmission in shared accommodation and
the high prevalence of comorbidities7
There is a high prevalence of disability and comorbidities in the
homeless community due to lifestyle factors e.g. hepatitis C.
There are also studies showing frailty indexes are the same for
a 50yr old as it would be for an 80 year old in the general
population. They are also more likely to experience mental
health issues. However, they are much less likely to access
mainstream support.

An outreach campaign to vaccinate inclusion health groups
over a two day period in Liverpool found a number of barriers
for this group including mistrust and engagement with
conspiracy theories and worries about side effects (despite
*Proposal refers to any policy / strategy / or service improvement project
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reassurances). Some simply did not seem engaged with the
concept and had other priorities at the time.
Socio Economic
Consider and detail evidence on groups
experiencing disadvantage and barriers to
access and outcomes. This can include
different socio-economic groups, geographical
area inequality and income.

The PHE report found that those living in more deprived areas
were more likely to die than those in the least deprived areas.
The mortality rates from COVID-19 in the most deprived areas
were more than double the least deprived areas, for both
males and females3.

Reference sources
1. Williamson EJ, Walker AJ, Bhaskaran K, et al. Factors associated with COVID-19-related death using
OpenSAFELY. Nature. 2020 Aug;584(7821):430-436.
2. Clift AK, Coupland CAC, Keogh RH et al. Living risk prediction algorithm (QCOVID) for risk of hospital
admission and mortality from coronavirus 19 in adults: national derivation and validation cohort
study. BMJ. 2020 Oct 20
3. An opportunity to address inequalities: learning from the first months of the COVID-19 pandemic,
October 2020, Public Health England, https://publichealthmatters.blog.gov.uk/
4. Covid-19 shows that the lives of people with a learning disability are still not treated as equal. BMJ
Opinion, September 1, 2020. https://blogs.bmj.com/bmj/2020/09/01
5. Prioritizing COVID‐19 vaccination for people with severe mental illness. Marc De Hert Victor
Mazereel Johan Detraux Kristof Van Assche.
6. Clinical manifestations, risk factors, and maternal and perinatal outcomes of coronavirus disease
2019 in pregnancy: living systematic review and meta-analysis Journal: The BMJ.
7. Lancet. Dan Lewer et al. COVID-19 among people experiencing homelessness in England: a modelling
study. December 2020.
8.

Beyond the data: Understanding the impact of COVID-19 on BAME groups, Public Health England.

9. Mitigating the wider health effects of covid-19 pandemic response. BMJ 2020.
https://doi.org/10.1136/bmj.m1557 (Published 27 April 2020)
10. How effective are approaches to migrant screening for infectious diseases in Europe? A systematic
review. Seed et al, 2019.
11. Notes from the Field: Large Measles Outbreak in Orthodox Jewish Communities — Jerusalem District,
Israel, 2018–2019 Weekly, May 8, 2020.
12. Do men consult less than women? An analysis of routinely collected UK general practice dat. Yingying
Wang et al, BMJ, 2018.
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4. Engagement and involvement: How will / have you engaged patients in gathering
further evidence and / or testing the proposal*?
The author should do a brief audit (in partnership with the engagement team) of existing
evidence/baseline locally, regionally and nationally and highlight any gaps in evidence/baseline
and what bespoke engagement exercise needs doing as a result.

AADD
number
of engagement exercises have taken place over the last nine months to understand
TO THIS.
the impact of Covid on specific groups in Salford and highlight any barriers or concerns in
relation to support and access to services.
A partnership ‘Engagement Hub’ meets weekly to review Covid data and insight and develop
joint plans for engagement. Engagement used to inform this EIA includes;
1. Spirit of Salford Covid Insight Survey, Salford CCG, April 2020.
2. Ongoing targeted engagement with Communities of Interest using an asset based
model. This includes BAE communities, asylum seekers and refugees, religious
communities and people with disabilities. Salford CVS.
3. Learning Disabilities Digital Exclusion Survey, Salford CCG and SRFT, September
2020.
4. Young Adults Covid Insight Survey. Exploring perceptions, attitude and behaviours to
regulations, testing and vaccines. December 2020.
5. Engagement with vulnerable adults and BAME communities via the CCG Engagement
Team. Exploring perceptions attitudes and barriers. November 2020.
6. Chinese community engagement. Tien Cheng Temple, Little Hulton. February 2021.
Salford CCG.
7. Engagement with Salford Equality Groups Salford CCG, January 2021.
8. GM Covid Perception Survey.
9. Public Health Inclusion and Engagement Team, engagement with Inclusion Health
Groups (January 2021).

*Proposal refers to any policy / strategy / or service improvement project
Please return completed form to amanda.rafferty@nhs.net, Senior Engagement and Inclusion
Manager

Page 8 of 20

Gaps in local data/insight.
Engagement
As listed above, there is a wide range of engagement and insight work taking place in Salford in relation to Covid-19 and vaccine uptake. However, at
the time of writing this report, there are gaps in insight around vaccine perception and uptake in relation to some of the groups including;
-

Homeless community
Eastern European migrants
Emerging migrant communities
Jewish community
Gypsy, Roma, Traveller community
Some disabilities including autism, dementia, sight impairment and severe mental health

Recommendation 1. It is recommended that further engagement takes place in relation to these groups including
gathering insight around perceptions, behaviours and experience. This action plan in this EIA should remain live and
respond to emerging insight.
Service and public health data
At the time of writing this EIA, data was not available in relation to vaccine uptake for protected characteristics including BAME and disability (invites
and attendance). Therefore assumptions in relation to disproportionality of access have been made based on national data and local community
engagement feedback.
Public health data is not available for Covid incidents or mortality in relation to some of the characteristics examined in this report e.g. religion or
disability. Therefore, national data has been used to identify potential disparities in health outcomes.

Recommendation 2. It is recommended that improvements to current data collection and reporting are explored to
provide a better understanding of disproportionality in relation to access, experience and outcomes for protected
groups and inclusion health groups. This will also enable effective evaluation of the proposed actions in this plan and
continued learning and improvement.

*Proposal refers to any policy / strategy / or service improvement project
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5. Assessment of the impact of the proposal* on equality groups (protected characteristics).
From your evidence gathering, you will have identified potential disproportionate negative impacts. Please provide details and your actions to
overcome these below. We would also like to know if there will be any positive impacts that your proposals will make to improve equalities:
 Potential negative impact: If the proposal could result in some groups (including customers and/or staff) being disadvantaged or
treated unfairly
 Mitigations and actions: Where there is a potential for disadvantage or unfair treatment, what are your plans to eliminate, reduce,
mitigate or justify it? Could making these changes have a negative effect on any other group(s)? Explain why and what you will do
about this. You should include details of who will be responsible for the actions and target dates for completion:
 Promoting Equality: Could the proposal result in an opportunity to promote equality or inclusion? Explain how.

Draft action plan V3
Equality groups

Potential Negative Impact

Age

Older people are disproportionately
impacted by Covid. However, the
programme should have a positive
impact on them as they are a priority
group to receive their vaccinations
early.
Some older people may struggle to
access the vaccine if they are house
bound or in care homes.

Mitigations and Actions

Responsible
Officer

Target
Date

Promoting Equality
Patient experience
surveys will be
conducted to monitor for
any disproportionate
impact on all protected
characteristics.

Home vaccinations for
housebound.

Peta Stross

Care homes vaccinations.

Khalid
Alshawy

Young adults are more likely to
Targeted communications and
transmit Covid-19. Younger people
engagement with young adults to
have reported to have more
encourage vaccine uptake.
resistance to previous messages
around Covid, such as not mixing,
and feeling that they are less likely to

Claire
Connor

Beginning
January
2021

Activity data in relation to
invites and attendance
will be disaggregated by
protected characteristic
to monitor for any
potential
disproportionality and
inform future
communications and
engagement.

*Proposal refers to any policy / strategy / or service improvement project
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Equality groups

Potential Negative Impact

Mitigations and Actions

Responsible
Officer

Target
Date

be impacted. Only 58% of 18-20
year olds said they would have the
vaccine when offered to them
(Salford Young Adult Survey).

Disability

Promoting Equality
Public health data in
relation to outcomes will
be monitored to
understand any
disproportionality that
may have been caused
by the vaccine
programme.

People with Learning Disabilities or
cognitive impairments such as
dementia are more likely to be
apprehensive about the vaccine.
Previous vaccine programmes such
as flu have highlighted barriers in
relation to understanding and
anxiety.

Home visits for people with LD,
autism, dementia or similar who
experience high levels of anxiety
around vaccines.

Peta Stross

February
– March
2021

All those on LD register (1,390
people) to receive home vaccine by
LD nurses.

Peta Stross

February
– March
2021

People with learning difficulties may
struggle to understand the
information if not provided in an
accessible way.

Provide easy read information

Amanda
Rafferty

February
2021

I keep hearing about ‘the vaccine’
but I don’t know what a vaccine is,
Salford’s Listening to People Group,
February 2021.

Use the Making Every Contact
Count model to engage with
vulnerable people to understand
and alleviate their concerns.

Community
Services

Source easy read Covid-19
vaccination information and
disseminate to front line workers.
*Proposal refers to any policy / strategy / or service improvement project
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Equality groups

Potential Negative Impact

Mitigations and Actions

People with sensory impairments
Provide alternative to online
often struggle to access mainstream booking e.g. email, text relay or
booking systems and services due to SMS.
communication barriers.
Provide BSL interpreter service.
Provide vaccine information in
accessible formats for sensory
impairments e.g. BSL video.

People with physical disabilities
often experience barriers to
accessing and moving around
buildings that are not DDA
compliant.
Several people with mobility issues
contributed to the engagement, no
one reported any difficulties of
physical access.

Responsible
Officer

Target
Date

Stephanie
Pearson

Complete

Stephanie
Pearson

Complete

Promoting Equality

Complete
Stephanie
Pearson

Provide clear visors to support lip
reading.

Complete

Utilise SCL buildings which are
fully accessible

Complete

Ensure chairs are available at each
location.

Complete

“I am a wheelchair user, so was
helped around by the friendly
volunteers there.”
“They were helping people in the
queue and supporting people with
additional needs by bringing chairs
etc.” Salford Equality Group
engagement, January 2021.

*Proposal refers to any policy / strategy / or service improvement project
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Equality groups

Potential Negative Impact

Mitigations and Actions

Responsible
Officer

Target
Date

Use inclusive images in comms.

Claire
Connor

March
2021

Zero tolerance signs and behaviour
at sites.

Satty Boyes

March
2021

Promoting Equality

People with long term conditions
may struggle to stand for long
periods of time if required to wait for
vaccines.
Gender
Reassignment,
non binary,
gender diverse
and transgender

No evidence for disproportionate
impact in relation to Covid-19
outcomes. However, this group are
more likely to experience
discrimination when accessing
healthcare services as evidenced by
Stonewall and the national LGBT
report published by the government
in 2019. This group is less likely to
access services when they need it.

Marriage and civil
partnership

No evidence of disproportionate
impact in relation to Covid-19 risks,
outcomes or access to vaccines.

Pregnancy and
maternity

Pregnant women are not routinely
vaccinated.
People who are pregnant or on
maternity are less likely to take up
vaccine opportunities as evidenced
by the Salford Young Adult Insight
Survey 2020.

Actions to help people feel safe
and eliminate discrimination:

Making Every Contact Count. Key
messages about the vaccine and
implications for pregnant women or
those on maternity to be delivered
by front line workers at ‘touch
points’ in the system.

Public communications include
messages about pregnancy and
where to find latest
advice/information.

Community
staff

Claire
Connor

February
2021

*Proposal refers to any policy / strategy / or service improvement project
Please return completed form to amanda.rafferty@nhs.net, Senior Engagement and Inclusion Manager

Page 13 of 20

Equality groups

Potential Negative Impact

Race
Refugees,
asylum seekers
and migrants

BAME communities are more likely
to be disproportionately impacted by
Covid and there is growing (national)
evidence that they are less likely to
attend for vaccines.
Local insight suggests that some
BAME communities e.g. Black
African or South Asian are less likely
to attend due to myths about the
vaccine’s safety and purpose.
“The community is concerned that
the government is scaremongering
the BAME community, allowing them
to believe they are most at risk so
they can take the vaccine first,
essentially trying to kill them off”
Yemini community engagement,
January 2021.
Vulnerable migrants, refugees and
asylum seekers. Local insight and
engagement also highlights
concerns amongst refugees and
asylum seekers e.g. fear of being
charged or of the NHS sharing data
with the Home Office. This group
are also less likely to access
mainstream services including being
registered with a GP.
Will immigration be there to make
arrests? Will we be reported to the
home office? Refugee and Asylum

Mitigations and Actions

Responsible
Officer

Target
Date

Targeted communications and
engagement using the Trusted
Voices, Community Champions
and Community of Interest (VCSE)
model. All these models involved
known and trusted community
members disseminating
information to their respective
communities.

Claire
Connor

Beg
February
2021

Targeted engagement above to
include refugees and asylum
seekers.

Claire
Connor

Beg
February
2021

Satty Boyes

Complete

Stephanie
Pearson

Complete

Appointment letters and
information in languages other than
English.
Language interpreters available to
book and provide interpretation at
vaccine site.
Explore reasonable adjustment to
vaccine delivery e.g. outreach.

Promoting Equality

Salford
Inclusion
Service /
Public Health

*Proposal refers to any policy / strategy / or service improvement project
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Equality groups

Potential Negative Impact

Mitigations and Actions

Responsible
Officer

Target
Date

Traveller community. This group are
also less likely to access mainstream
services including being registered
with a GP. This means they are less
likely to be identified as a vulnerable
group or a JCVI priority. Salford’s
lead for ethnic minority and traveller
communities reports feelings of
uncertainty in relation to the vaccine
due to myths, misunderstandings
and mistrust

Outreach engagement with the
traveller community to inform and
encourage vaccine uptake.

Jane
Galbraith

Explore reasonable
adjustment/outreach for vaccine
delivery.

Jane
Galbraith

Local insight suggests that some
religious communities may not
access vaccine appointments due to
cultural barriers. Insight also
suggests that there are
misunderstandings and perceptions
that are preventing some
communities from vaccine uptake.

Targeted communication as per
above to include faith groups.

Claire
Connor

Beg
February
2021

Janice
Lowndes

Beg
February
2021

“We are worried about the
ingredients in the vaccine as they
may not be vegan and not good for

Place faith leaders on reserve list
for vaccines (acting as role
models).

Promoting Equality

Seeker engagement. January 2021,
Public Health Inclusion and
Engagement Team.
People whose first language isn’t
English report barriers to accessing
services due to lack of
understanding of information and
difficulties understanding
professionals involved in their care.

Religion or belief

Communication and engagement
with the Jewish community via
established networks to provide
authentic information, dispel myths
and address any concerns.

*Proposal refers to any policy / strategy / or service improvement project
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Equality groups

Potential Negative Impact

Mitigations and Actions

Responsible
Officer

Target
Date

Information in relation to vaccine
ingredients to be made available to
faith groups (website, targeted
comms etc).

Claire
Connor

February
2021

Develop comms from faith leaders
acting as role models (short films)

Amanda
Rafferty /
Denee
Cassidy

March
2021

Targeted communication and
engagement using the model
suggested above for BAME.

Claire
Connor

Beg
February
2021

Promoting Equality

our religion”. Tian Cheng Temple,
Little Hulton.
“The community is concerned as to
whether the vaccine is permissible
within religion i.e. if the contents
contains porcine, gelatine and
anything associated with pork”,
Yemini Community Association,
Eccles.
National evidence outlined above in
section 3, indicates that communities
do not routinely access mainstream
services and prefer to receive
information from trusted and known
sources e.g. faith leaders.
Gender

Local insight suggests that men are
less likely to attend for testing and
vaccines as per the Young Adult
Covid Survey 2020.
National evidence as highlighted in
section 3 suggests that men are
much less likely to access support
when they need it.
Local data shows no significant
difference between males and
females in relation to Covid mortality
except between the ages of 70-74
where male deaths is significantly
higher than females.
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Equality groups

Potential Negative Impact

Mitigations and Actions

Sexual
Orientation

No evidence for disproportionate
impact in relation to Covid-19
outcomes. However, LGB groups
are more likely to experience
discrimination when accessing
healthcare services as evidenced by
Stonewall and the national LGBT
report published by the government
in 2019. This group is less likely to
access services when they need it.
Refugees and asylum seekers are
less likely to attend for vaccine
appointments as evidenced by the
local insight work and detailed
above,

Actions to help people feel safe
and eliminate discrimination:

There is evidence to suggest that
homeless people are less likely to
access mainstream services
including being registered with a GP.
This means they are less likely to be
identified as a vulnerable group or a
JCVI priority.

Explore alternative approach to
vaccine delivery for homeless
people.

Salford
Inclusion
Service, Dr
Wan-Ley
Yeung

March
2021

Ensure vaccines are accessible for
people living in all parts of the city.
In particular the most deprived
areas and those where people from

Lance
Gardner

February
2021

Human Rights

Homelessness

Socio Economic
Impact

Previous engagement with homeless
people in Salford indicates that this
group is less likely to access
mainstream services due to issues
such as ability to travel, mistrust,
stigma and not feeling safe.
People with no or low incomes are
less likely to be able to travel
independently.

Responsible
Officer

Target
Date

Use inclusive images in comms.

Claire
Connor

Beg
February
2021

Zero tolerance signs and behaviour
at sites.

Satty Boyes

Targeted engagement and
communication and outreach work
as above.

Claire
Connor

Promoting Equality

February
2021
Beg
February
2021

Salford
Inclusion
Service
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Equality groups

Potential Negative Impact

Mitigations and Actions

This group are more likely to have
lower levels of health literacy which
is linked to low uptake of prevention
services. They are also more likely
to experience digital poverty.

the BAME community are more
likely to live. This should include
Broughton, Ordsall and Little
Hulton/Walkden.

Responsible
Officer

Target
Date

Promoting Equality

Map areas of deprivation and
BAME populations against vaccine
centres. Provide pop up clinics to
address gaps.
5/2/21
-

Broughton pop up clinic
Little Hulton hub
Swinton hub

Explore supported transport
options e.g. volunteer drivers, Ring
and Ride etc.
Ensure engagement plans include
those who are socio-economically
disadvantaged e.g. consider food
banks as a mechanism to engage.
Carers

Throughout the engagement
exercises mentioned above, carers
are frequently mentioned as people
would like reassurance that their
carer will receive the vaccine and be
able to continue to support them.
“my carer is my husband and he is
on over 65 tranche and so won't be
vaccinated when he takes me.”

Prioritise carer vaccines as part of
Cohort 6. Publicise widely.

Lance
Gardner

Provide reasonable adjustment
such as home visits for carers.
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Equality groups

Potential Negative Impact

Mitigations and Actions

Responsible
Officer

Target
Date

Promoting Equality

Salford Equality Group engagement,
January 2021.
Carers sometimes experience
barriers to accessing services as
they struggle to find alternative care
for dependants.

6. Monitoring and Review
Effective monitoring and review will help identify any adverse or positive impact arising from the policy, as well as help with future planning and service
development. Please detail what monitoring arrangements will be in place to monitor/review ongoing effects.

The vaccination programme and actions recommended by this review will be regularly reviewed to inform future actions.
Patient experience surveys will be conducted to monitor for any disproportionate impact on all protected characteristics.
Activity data in relation to invites and attendance will be disaggregated by protected characteristic (where available) to monitor for any
potential disproportionality and inform future communications and engagement.
Public health data in relation to outcomes will be monitored to understand any disproportionality that may have been caused by the vaccine
programme.
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7. Outcome of the EIA
No major negative impact identified, therefore no major changes required - proceed

Adjustments to remove barriers and promote equality to mitigate the impact have been identified
- proceed

X

Positive impact for one or more groups justified on the grounds of promoting equality - proceed

Continue despite having identified potential for adverse impact or missed opportunities for
promoting equality – this requires a strong justification
The EIA identifies actual or potential unlawful discrimination – stop and rethink

Report Officer
Name:

Satty Boyes

Date:

5th February 2021

Diversity & Inclusion Lead
Name:

Amanda Rafferty

Date:

5th February 2021
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