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Overview 

Since January 2021, Salford City Council’s Public Health Engagement and Inclusion Team (PHEIT) has 

engaged with some of Salford’s most underserved communities around Covid -19, testing and 

vaccinations, making direct contact with approximately 2000 people and gathered insights from 

significantly more people through engagement with community leaders and organisations. This 

report details key insights and community intelligence generated by both PHEIT, Health 

Improvement Service and engagement partners who have engaged in more than 22,000 
conversations since January 2021. Engagement has involved a wide range of activities including: 

 one-to-one conversations with community leaders and organisations 

 gathering insights at relevant forums and community events 

 facilitating community group discussions 

 supporting community-run events to address vaccination concerns and promote clinics 

 supporting and funding community organisations to develop projects which help identify and 

address access to health service barriers 

 street engagement 

 one-off targeted engagement sessions  

 engagement at pop-up vaccination clinics 

To increase capacity and widen reach, the team has worked closely with engagement staff and 

volunteers from Salford City Council, Salford CCG, Salford CVS and CAHN. The team has also forged 

relationships with grass-roots organisations (appendix 2) who had existing trusted relationships with 

some of the city’s most underserved communities including: people seeking asylum/with refugee 

status; people from the city’s emerging Black African communities; established Yemeni 

communities; Eastern European communities; d/Deaf communities; ESOL communities; as well as 

communities living in some of the city’s most deprived lower super output areas. 1 

These are some of the communities engaged with by PHEIT to date but this is by no means an 

exhaustive list of underrepresented communities; one of the key learnings from the PHEIT 

engagement work is that Salford is much more ethnically diverse than was acknowledged prior to 

the Covid pandemic. There are many new and emerging communities, as well as long-established 

communities such as the Black British communities, who are not always geographically co-located 

and therefore not always acknowledged in the same way as the Yemeni and Orthodox Jewish 

communities for example.  

Methodology 

The following report draws from insights gathered over the course of eight months and includes 

reporting from the Health Improvement Team and PHEIT. More than 22,000 conversations have 

taken place with Salford residents since January 2021. This snap-shot cannot fully reflect all the 

engagement efforts of partners, staff, volunteers and community groups. Whilst it was not 

practicable to record all individual conversations, session overviews and some conversations were 
recorded. These have enabled the production of a general thematic analysis for recurring trends. 

                                                                 
1 Additional engagement and pop-up vaccination clinics reaching out to Salford’s Black Caribbean and African 

communities and Orthodox Jewish communities have been facil itated by CAHN, Hatzola and The Fed 

respectively, as it was felt they were better placed to create a safe space for vaccination.  
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Key learnings and insights 

The driver diagram (appendix 1) presented at the Covid-19 vaccine strategy group on 22 April 2021 

provides a useful overview of the barriers and challenges to Covid-19 vaccination amongst the city’s 

under-served communities. Between January and August 2021 significant engagement work has 

taken place including with those attending pop-up clinics, as well as those approached in the vicinity 
of the pop-up but not attending. The following themes have emerged: 

 On average, c.70% of people approached through engagement work said they have had one or 

both jabs. This fits with the city’s vaccine uptake figures but also allows for the potential that 

people wanting to avoid discussion might choose to say they have been vaccinated even if that is 

not the case. 

 The vast majority of those attending pop-up clinics mentioned an access barrier as their main 

reason for not previously attending or a motivation such as travel prompting them to take up 

the offer at this point.  

 Access barriers are many and varied (see table page 6). Many people mentioned more than one 

barrier. These might not be the sole reason someone hasn’t attended but if people are already 

hesitant and they have many competing priorities, they can be reason enough not to attend.  

 Engagement at pop-ups, particularly in high footfall areas, has on average increased the take -up 

on the day by 10-20%.  

 Many people attending pop-up clinics, including those hearing about it through on-the-day 

engagement, reported that they would not otherwise have had their vaccination. This was 

particularly the case for: people with mental health issues; people struggling with transport and 

childcare; people who were undecided but who had started to realise that the vaccine might 

open doors e.g., sport, seeing support workers face-to-face, travelling to see family members or 

going away on holiday.  

 People are eager to get back to “life as normal”. For example, about 80% of people engaged with 

in the Pendleton Gateway pop-up queue mentioned needing to get vaccinated due to upcoming 

travel plans. Unfortunately, about 40% of these people had not had their first dose eight or more 

weeks ago and so were refused vaccination. There has been variability in the second dose offer 

within Salford. Standardisation of the offer needs to be ensured for booster vaccine provision.  

 Street engagement in Little Hulton and Broughton revealed similar insights around access 

barriers and motivations to pop-up engagement. For example, 16% of people engaged in Little 

Hulton reported that they did not know how, when, or where to get vaccinated.  

 Engagement reports indicate that up to 20% of people engaged with vocalised strongly anti-

vaccination views with the average being 3 – 5%. The rate appears to vary depending on the 

demographics and appears to be linked with other political agendas at times. For example, 

approx. 70-80% of young while male trade students approached during engagement at City Skills 

Campus said they were refusing the vaccine and wouldn’t engage further. Most people with 

strong anti-vaccination views did not engage in discussion. Comments included: “I’ve done my 

research and know the truth!”, “the vaccine is killing people”, “It’s a con! I had someone in here 

(barbers) telling me there are 900 Afghans just arrived at his hotel. Get them vaccinated.”. 

 Reports suggest a further 10-15% actively disengaged when they realised they were being 

approached about the vaccine, refuse leaflets etc.; we can probably safely assume that most are 

anti-vaccination but less vocal in their opposition.  

 Approximately 5 – 10% of people engaged with appeared to be undecided. Engagement with 

these people resulted in some shifting mid-discussion and saying things like, “I know it’s going to 

have to be done at some point”, “Am I going to need it to go on holiday”, “I’m just worried about 
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x”. Some did then decide to access the pop-up if it was right there on their doorstep or decided 
to go in to talk to a clinician about their worry, which also sometimes resulted in vaccination.  

Recommendations 

There is no single model which meets the needs of all individuals within a specific community. Issues 

cut across communities with people often highlighting multiple barriers and sharing enablers. 

However, the following might help encourage take-up by those who are hesitant or have been 
unable to access vaccination rather than being actively opposed to it: 

 Access2 

 Information - Accessible localised information detailing clinic times and addresses in print as 

well as online (easy read if appropriate). 

 Ensure translated materials are available at vaccination clinics. 

 Ensure all staff know how to access interpreter services for BSL users and people with 

limited or no English. 

 Support – Have a phone number and email on all communications for people to ask 

questions, request transport or other assistance. 

 Transport – Consider free transport provision such as password for taxi to vaccination clinic. 

 Childcare – Let people know if they can take their children along. 

 Time / Make the experience easier – offer appointments to people who cannot queue e.g. 

with babies/children, mobility issues etc. 

 Time – Offer shorter clinics particularly at evenings and weekends  

 Offer both Pfizer and AZ for those who need second doses and ensure the process for 

people who had an AZ vaccination more than 12 weeks ago is clearly communicated. 

 Consider increasing flexibility around 8-week interval between dosage to avoid wastage and 

to avoid turning people away who then might not return. 

 

 Communications 

 Advertise through GP/housing association/school texts, Whatsapp messages/direct contact 

from community organisations, local Facebook pages and printed leafle ts through doors. 

 Use travel, access to events and the ability to ‘get back to normal’ in messaging to motivate 

people. 

 Ensure there is adequate and clear signage on the day. 

 Standardisation of the offer needs to be ensured for booster vaccine provision and clearly 

communicated to residents. 

 Ensure health visitors and midwives have communications resources to share with expectant 

parents but are also encouraged to re-open discussions in the post-natal period with 

mothers who chose not to have the vaccination during pregnancy. 

 

 Engagement3 

 Engagement - Ensure adequate time for engagement and use word-of-mouth 

communications through community organisation, shops etc. to get the word out.  

 Boots on the ground engagement appears to give limited return on investment in terms of 

increasing uptake on the day.  Two people is generally adequate.

                                                                 
2 The term access here refers to everything which enables a person to feel able to attend a vaccination clinic 
e.g. physical space, time, location, transport, ability to feel safe/comfortable in the space, to communicate etc.  
3 The term engagement here refers to face-to-face or online video two-way interaction with people 
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Summary of vaccination barriers and motivations  

ACCESS BARRIERS 

Transport: Difficulties getting to clinics on public transport especially if new to the area, don’t know clinic building, have children, have limited/no English, so many 
people rely on lifts. This causes additional stresses as people might not want to ask someone to take them, family members have work commitments etc. 

Language/transport/advocacy: Pressure on the younger generation to drive older family members to clinics and act as translators was raised several times at the 
Yemeni Community Association pop-up clinic.  

Local knowledge: People not knowing where places are even if they live relatively close e.g., several people at both the Spruce Court and Pendleton Gateway pop-ups 
needed directions to Clarendon, so wouldn’t have known it was walking distance if looking at a website or leaflet. 

Childcare: People don’t always know whether they can take their children to a clinic. Also, the thought of having to travel by public transport to a clinic and wait 
around with their children is stressful so they put off having their vaccination.  
Working patterns: People who work late and at weekends have reported frustrations at not being able to make it to their nearest clinic.  

Time and pressures of daily life: People just not getting round to going for their vaccinations because of the pressures of daily life has been a common theme.  

Language – English not first language: People not being able to read communications has been raised by community organisations as an issue. Translated resources 
not a solution for all as some people speak but don’t read a language . 

*Language – BSL: Concerns over access to BSL interpreters were raised by a local d/Deaf advocacy organisation. While the take -up of the BSL interpreter booking 
service for vaccinations had been low, GP data suggested there was a higher-than-average vaccination take-up by people registered with GP as having a ‘hearing 
impairment’. 
Technology – booking system/access to technology: Navigating the booking system was initially raised as an issue, particularly when combined with language barriers. 
A small percentage of people do not have access to a smartphone or laptop and so struggle to find clinic information. This has been repe atedly highlighted as an issue 
for many people seeking asylum and/or with no recourse to public funds. 

System confusion: The existence of both a national and a local system both sending out communications confused many people with people being of fered vaccination 
appointments in different cities and not always knowing there was a separate local system. People also reported attending clinics because they had received a text but 
didn’t realise it was a mass text and they were not eligible e.g. where it hadn’t been 8 weeks, they’d already had 2 jabs, they needed AZ second dose. 

Mental health barriers: People with mental health issues reported feeling anxious and paranoid about going to new places, crowds and large clinic spaces, as well as 
struggling to commit to appointments. Many reported never making it to the doctors let alone a vaccination clinic.  
Concerns about immigration or financial implications: Organisations supporting asylum seekers and refugees reported concerns from people over how much 
information they would need to give in order to be vaccinated and fears of receiving an NHS bill for previous treatment if they accessed vaccination. 
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HESITANCY ISSUES 

Deep-seated mistrust: In some underserved communities there is a deep mistrust of government, ‘the authorities’, the pharmaceutical industry and ev en the NHS and 
a historic and social backdrop which does not encourage people to trust that taking the vaccine will be in their best interest. Initial feedback from one community pop-
up was that a clinic was being put on to target Black communities with the vaccine. Local councils are sometimes viewed as part of the UK central government. 

Holding off: Street and pop-up engagement is consistently highlighting a small percentage of people who are not anti-vaccine but are putting off having the vaccine. 
Some say they want to wait until more people have had it and some aren’t able to give a clear reason why. If engaged in conve rsation some people who fall into this 
category will then start to ask questions about whether it’s going to stop them travelling or going to events and how they  know they’ll have to get it done.  

Misinformation and confusion: So much (mis)information in the media and on social media, variations in vaccines being used, age groups being vaccinated, number of 
doses and intervals between doses, so when people access global content and talk to family/friends in other parts of Greater Manchester, the UK and the world, many 
people report finding it difficult to know who to trust and what to believe. 

Pregnancy/IVF/breastfeeding: These are still often cited as reasons why people are holding off vaccination despite changes to guidance and eligibility, with many 
people reporting wanting to hold off until later in their pregnancy or until they have had baby. Some have also said medical staff have advised them to do so. 

Menstrual periods/future fertility: The potential impact on periods and future fertility has repeatedly been raised especially by younger women. 

Fear of short-term side effects: Experiencing bad ‘side effects’ after their first dose has put a significant number of people off having their second  dose. Some also 
keep putting off vaccination due to fear of being ill before they go to work or for a night out.  

Long-term side effects: Concerns about not knowing the long-term side effects due to the vaccine being new continue to be raised on a regular basis with many saying 
they will take their chances and hold off for a couple of years yet. 

Fear of needles: A small percentage of people highlight their fear of needles as the main barrier to vaccination. Having access to clinical staff at pop-ups who can 
reassure people prior to vaccination can be helpful for some but isn’t enough for everyone. 

Astrazeneca clotting: Following the reporting of issues around blood clotting people regularly started to raise worries about having the Astrazeneca vaccination at 
vaccination hesitancy community conversation events and during street, bus and pop-up engagements. While the increased access to Pfizer helped alleviate this for 
people who hadn’t had a first dose some people are still talking about fear of clots as being their main reason for putting o ff vaccination. There is also concern from 
people who have had one dose of AZ but ask whether they can switch and if they do get a second dose of AZ will they be stuck with AZ forever if boosters are needed. 

Changes to DNA: While this was raised more often in the early days of the vaccine roll -out, it is still being cited by a small percentage of people during engagement. 

Concerns over ingredients: Worries over what is in the vaccine particularly for specific cultural and religious reasons such as concerns about GM ingredients, animal 
products and foetal material. 
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ANTI-VACCINATION VIEWS 

Young, fit, healthy:  A common reason given for not being vaccinated is that they’re strong, fit, healthy so don’t need it and would rather take their chance with Covid. 

Already had Covid: Many of the younger working age-population who talk about being young, fit and healthy also give the fact they’ve already had Covid or they 
suspect they’ve had Covid as another reason why they don’t need to be vaccinated.  
 
Object to coercion: Some people say they are not having it or have a family member who is not having it because they feel they are being pressured into it or because 
they are being told they must have it due to their work. Some describe vaccination communications and engagement as propaganda. 
 

Reported side effects and deaths (yellow book): Data from the MHRA yellow card scheme around numbers of reported side effects and deaths within 28 days of 
taking a vaccine have been turned into eye-catching graphics and presented as evidence from government websites with no contextual information. It has also bee n 
suggested at numerous engagement sessions and pop-ups that the vaccination and engagement teams are using propaganda and trying to kill people with the vaccine.  
 

Know someone who has died: Engagement workers have been told about family members and friends who have ‘died of the vaccine’ on multiple occasions. 

Vaccination still trial: Not wanting to be guinea pigs and talking about vaccinations still as a trial has been common with those with anti -vaccination views. 

Doesn’t work: Vaccinated people still wearing masks and vaccinated people still catching Covid are presented as evidence that the vaccine is ineffective. 

Conspiracy theories: Many, varied, often extremely difficult to follow, there has been at least one conspiracy theorist at most engagement sessions or pop-ups.  
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ENABLERS4/MOTIVATORS5 

Protecting others: Getting vaccinated to protect family, friends, clients and support workers have regularly been highlighted as motivations for getting vaccinated. 

Travel (to visit family and/or holidays): The need to be vaccinated to travel has been a motivation for many people attending pop-up clinics. Many people travel 
regularly due to having family overseas. Some younger adults in particular talk about holidays as being a motivation to get their vaccinati on even if they are hesitant. 
Events/participation in sports & other activities/getting back to normal: People are realising that not having a vaccine could limit their options in terms of travel, 
events, social life and taking part in our watching sport so even those who were reluctant are talking about how they guess w e’re all going to have to have it done in 
the end so that we can ‘get back to normal life’. This is repeatedly being raised during engagement and with people at pop-up clinics. 

Convenience of pop-ups: Being right there on the doorstep gave people with access barriers in particular the encouragement they needed to take  up their vaccination. 
People could bring their children or ask a neighbour to watch their children due to being so close. Being close to shops, hai rdressers, and other workplaces also 
enabled people to fit the vaccination in between appointments or during breaks. 
Safe space: Being in a known community space with people they knew and who could speak their first language enabled older people to feel comfortable enough to 
attend without having to rely on their children who often had other commitments. 

Stop delaying the inevitable: Everyone else has had it done so I might as well just get mine done with now.   

Access to clinician: Having access to a doctor/nurse/pharmacist on-site at the bus and pop-ups, as well as at engagement events in the lead-up to pop-up clinics, also 
encouraged some people to take up the vaccine. 

Access to face-to-face support services: A desire to be able to access face-to-face support services has also been raised as a vaccination motivation. 

Postnatal window of opportunity: Engagement with people attending pop-up clinics who have just had babies also highlights that many pregnant people are fearful of 
any risk to baby but are keen to take up the vaccination as soon as they have baby. 

The trickle effect and importance of word-of-mouth communications, texts, local social media pages and printed local information: People have shared their views 
around the importance of community members sharing their experiences to encourage others to do the same. Most people attending pop-up clinics have heard about 
the clinic through word-of-mouth, text message, local Facebook pages and more recently through door-dropped printed leaflets. 

 

 

 

 

                                                                 
4 Enabler: Something which has removed a barrier and made it easier for a person to attend a vaccination clinic.  
5 Motivator: A reason someone has given for deciding to take up the offer of vaccination. 
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Appendix 1 
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Appendix 2: Partnerships 

The team have linked up with the following organisations to facilitate engagement, pop-ups and/or 

to develop Community Champions’ projects which identify and address barriers to health and 

wellbeing service access: 

 Yemeni Community Association – embedded within the long-established Yemeni community but 

also have a reach into some of the Eastern European and South Asian communities in Eccles  

 Warm Hut - works with asylum seekers and refugees 

 Doosti – works with Iranian women in particular 

 SARELI – work with asylum seekers and refugees 

 Ngamaba Family Path – works with asylum seekers and refugees 

 Revive - Works with asylum seekers and refugees 

 Women with Wings – Women’s enterprise support organisation founded by a Black African 

which provides language support as part of its programme and has a reach into the city’s 

emerging Black African communities in particular 

 Tanzanian Association of Greater Manchester 

 Ethnic Minority and Traveller Achievement Service (EMTAS) – work with international new 

arrivals, people seeking asylum and with refugee status and Gypsy, Roma, Traveller Communities 

 Pendleton Together and Salix Homes housing associations – provide social housing in some of 

the most deprived LSOAs in the city 

 Salford City College City Skills and Future Skills campuses - Pastoral Leads focused on ESOL 

students 

 Salford Deaf Community Gathering – recently resurrected community-led advocacy organisation 

reaching out to the city’s d/Deaf communities 

 Salford Deaf Advocacy – Salford arm of the Manchester Deaf Centre currently funded by the CCG 

to reach out to the city’s d/Deaf communities 

 Salford Disability Forum – Long established community-led forum which reaches out to Disabled 

people across Salford. 

 Together Family Centre – Irlam-based family centre supporting the local Polish community  

 Emmanuel Church Foodbank 

 Europia – Provides support to Eastern European and Roma communities 

 The Broughton Trust - provides services to individuals, families, and voluntary organisations in 

Salford 

 City of Praise Church – church in Little Hulton whose congregation are primarily Black African 

communities 

 Bethany Family Church – Church in Little Hulton 

 

 

 

 

 

 

 

 

 
 


