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DHIP Vaccination Grant: Wave 3
Reducing Healthcare Inequalities




Overview


What do we mean by vaccination?

Vaccination is a simple, safe and effective way to protect against harmful diseases before you are exposed to them. Most vaccines are given by injection, though some are taken by mouth or sprayed into the nose. Vaccines work by training your immune system to recognise and fight specific germs, such as viruses or bacteria, by producing antibodies without causing the disease or its complications (World Health Organisation, 2025).  

Examples of vaccinations include:
· Flu (2/3-year-olds, school-aged children, at-risk groups, pregnant women, over 65s)
· COVID-19 (care home residents, over 65s, immunosuppressed)
· RSV (pregnant women, turning 75)
· Life cycle vaccinations (e.g. MMR, HPV, Pertussis, Pneumococcal, Shingles)

The project will concentrate around all vaccinations, but it must include Covid, Flu and RSV.

What is the project about?

This project focuses on improving vaccination uptake across Derby and Derbyshire, where several key vaccines — such as Covid, Flu, MMR2, adolescent vaccines (HPV, Td/IPV, MenACWY) and adult vaccines (RSV, Shingles) — are below target. The project aims to address vaccination inequalities caused by a complex mix of demographic, socioeconomic, behavioural and systemic factors. The most affected groups include ethnic minorities, deprived communities, young people and pregnant women, many of whom face multiple barriers to access.

Key priorities for the project include:

· Building trust through culturally sensitive and consistent communication.
· Expanding access by removing digital and logistical barriers.
· Supporting community-led initiatives with sustained funding.
· Providing training and clear messaging for health professionals and community leaders.

By embedding these insights into long-term strategies, the project seeks to create a fair, inclusive and community-driven approach that strengthens vaccine confidence, improves uptake and reduces health inequalities across Derby. We want to hear from local communities, especially those from Black, Asian and Minority Ethnic backgrounds, and those living in areas with fewer resources. 

The programme intends to:

· Understand local uptake and inequalities
· Learn from previous engagement
· Build on insights from community-led initiatives
· Address barriers identified in reports (e.g. mistrust, misinformation, access) 

We are asking community leads to attend training, then run workshops with local people to talk about their experiences and ideas around vaccination including Covid. Several different organisations across Derby wish to engage with the local community to improve vaccination understanding and uptake. The funding has been provided by NHS Derby and Derbyshire Integrated Care Board (ICB) via the A & I Fund to support engagement delivered by Derby Health Inequalities Partnership (DHIP). 

This engagement activity will be focused in Derby City in conjunction with DHIP’s geographical base. 

The Integrated Care Board (ICB) has met with key stakeholders and developed the following key aims for the programme:  

Aims:
· Increase uptake of COVID-19, flu, RSV and life-course vaccinations
· Build trust through community-led engagement
· Empower local leaders and strengthen system–community relationships
· Embed long-term planning into the vaccination landscape

Outcomes:
· Higher vaccination rates in underserved areas
· Sustainable community-led health promotion
· Improved public understanding and confidence in vaccines

What is expected from you?

· For identified people to attend the training sessions
· To deliver several engagement workshops focused on vaccinations.
· Create safe and supportive environments where participants feel comfortable sharing their experiences and ideas. 
· To carefully document the feedback on the booklets and monitoring forms provided from the workshop. All data recorded must be non-identifiable (including any case studies). 
· Participants who take part in the training should complete pre- and post-training surveys and attend an evaluation session (ripple effect mapping) following the conclusion of the engagement.

What to expect from us:

· Leads will receive training on how to run effective workshops and guidance on managing sensitive conversations.
· Training on how to document participants’ feedback.
· To provide grant to help cover any associated costs.
· Information will be collated into a report. This report will be shared across the system which includes commissioners, providers and other system partners. 
· Raw data will be shared with an external consultant who will produce a system-wide evaluation (ripple effect mapping). All data recorded must be non-identifiable (including any case studies). 


The funding opportunity 

Through the Vaccination grant, Community Action Derby wants to work with VCS/
DHIP members and organisations to:
· Forge stronger relationships with local communities who experience poorer health outcomes.
· Develop and deliver sessions in the heart of Derby City’s communities. 
· Engage with wider community groups to raise awareness in how to reduce health inequalities.
· Bring together various community agencies to support the provision of holistic and personalised approaches to reducing health inequalities.

To read more about the project, please view the overview summary document embedded below:




About the grant:

Community Action Derby (CA) is administering the Vaccination Grants on behalf of NHS Integrated Care Board Derby and Derbyshire (ICB) and the Derby Health Inequalities Partnership (DHIP). We are looking to engage with a wide network of community-based organisations.

Funding:

Groups can apply for a maximum of £3000.00 to cover all costs associated to the project. This could include expenses such as travel costs, additional training, DBS checks and a contribution to management costs.

Who can apply:

This fund is open to voluntary sector organisations that can meet the charitable objectives of the programme and from organisations who would be interested in 'scaling up' their current provision to engage within Derby City.

When to apply

The following process will be followed:

· Application process opens by 13/10/2025
· Deadline for applications: 07/11/2025
· Grants Awarded: Week commencing: 10/11/2025 (subject to approval and due diligence process)

Grant Criteria


Community Action Derby will ensure that there is a transparent and fair process for assessing the application form via this grant application, and local knowledge of working in Derby.

Factors that will be considered in the assessment of the application include:

· Project’s ability to deliver DHIP aims and objectives, and address recommendations raised in the DHIP consultation.
· If project supports DHIP values and principles:
· Self-determination - people and communities have the right to make their own choices and decisions.
· Empowerment - people should be able to control and use their own assets and means to influence.
· Collective action - coming together in groups or organisations strengthens people’s voices.
· Working and learning together - collaboration and sharing experiences is vital to good community activity.
· If project provides value for money and defines how success will be measured.
· If project considers sustainability and how work will be funded in future. 
· Quality of service and organisation’s experience of working within a community setting.
· Support for equalities and social mobility.
· Previous track record of delivery and expertise.
· Previous track record of partnerships of delivery in Derby City.
· Ability to complete monitoring information
· Ability to participate in induction and training (see below).

The assessment will be made by a panel that has an overview of how the grant bids align with other services available in the city, including how diversity issues are being addressed and the views of service users.


How will grants be administered to successful organisations?

The application form will enable you to submit your application and all of the relevant information. You will receive notification of the panel’s assessment in line with the timeline below. You will be required to sign a Service Level Agreement before first payments are issued. You may also be required to submit evidence of provider competencies at this stage. 70% of the grant award will be paid in advance, 30% on submission of final monitoring report. Final payments will be based on your adherence to monitoring obligations, it is possible you may not receive your full grant allocation if these are not met.


How long will it take to find out if I have been successful with my application?

Following the submission of a completed grant application, we aim to evaluate and confirm whether your application has been successful by the week commencing on 10/11/2025. 

Expression of Interest process and timeline – typical guide for dates 4/5 weeks for EOI etc…
· Grant window opens WC 13th October 
· Grant window closes 4 weeks’ time
· Decision making panel meet w/c 10/11/25
· SLAs issued from w/c 10th November
· 1st payments made @ 70%
· Project activity held over November 2025 till March 2026
· Monitoring returns due by Tuesday 31st March 2026
· 2nd payment made @ 30% - once monitoring marked completed and returned for the grant.
What reporting and management information will you need from me if I am successful?

Providers will be required to regularly complete and submit monitoring and evaluation forms during and upon completion of the project. CA will supply templates to successful organisations. Information will include but is not limited to:

· Case studies 
· Learning and reflections
· Support in completing demographic data form (paper copy or online form) for each participant 
· Completion of workshop booklet per workshop conducted. There is a minimum of 3 workshops to be carried out by the organisation (minimum of 6 attendees per workshop). 

It is essential monitoring is completed on a monthly basis. The monitoring information will be provided at the induction day and should be returned using the monitoring form provided by DHIP, or in a written format that includes the above information. All monitoring information should be for activity that takes place from every month until the project concludes. 

Training and induction day

· Providers will be required to complete an in-person induction and training day on the 24th of November at Community Action Derby.
· Identified people for the RSPH training will need to attend one of the following training dates of either – 17th or the 20th of November.
· Community Action is also planning to arrange general Vaccination information training and will try to incorporate this training into the other sessions above. 
· (please note these dates are provisional and may change). 
· The dates will be confirmed as part of SLA (Services Level Agreement). 

Financial reporting will include:

· A breakdown of expenditure
· A breakdown of any unspent grant.

Any funding issued by CA will include a grant agreement setting out our expectations of organisations in accepting grant funding. Any unspent grant funding will have to be returned to CA within 30 days of the end of the grant period. If CA has any grounds for suspecting financial irregularity in the use of any grant paid under this grant agreement, an investigation will take place. For these purposes, ‘financial irregularity’ includes fraud or other impropriety, mismanagement and the use of a grant for purposes other than those for which it was provided.

Conditions of funding

The organisation will have to sign a funding agreement. The funding agreement will be based on the information you have provided in the application form and any additional details that CA negotiates with your organisation. We need the funding agreement to ensure that CA and the organisation are both clear about what CA expects from the service and what the organisation can expect from CA.

If the organisation is successful in their application, CA reserves the option to delay providing funding until a preliminary check of the organisation has taken place. As part of the preliminary check, CA will request any additional evidence to ensure that the service is safe for service users and/or is sustainable. We need this information to:

· Confirm if the details provided in the application form are correct.
· Confirm that the organisation has the potential or ability to deliver the service as described in the application form and in the funding agreement.
· Confirm that the policies provided by the group are appropriate to the service for which
the organisation is being funded.

Provider competencies

Applicants must provide signed confirmation that they have the following up-to-date policies and procedures in place (these can be requested by the funders at any time):
· Public Liability Insurance
· Safeguarding Policy 
· Health and Safety Policy
· Equality and Diversity Policy
· Constitution or other rules
· Confirmation of valid DBS for staff and volunteers
· Financial accounts 
· Named Designated Safeguarding Lead within the organisation
· GDPR policy.


Equality in the community

CA believes in equality of opportunity. We will make sure that all organisations have fair access to our grants. We also want organisations who get grants from us to have a commitment to, and to actively promote, equal opportunities. We are committed to the Anti-racism Alliance and have committed to its 6 pledges.


Health and safety risk assessment

We need to know if your project or service is delivering safe services that will not put your service users, volunteers, or staff at risk. We are aware that different services will need to consider different safety issues - we need you to describe how you will manage health and safety and also share your health and safety policy with us.


Safeguarding (young people and vulnerable adults)

CA will ensure that vulnerable young people and adults who are accessing grant aided services are doing so in a safe environment.

A vulnerable adult is someone who is aged 18 years and over, who is in receipt of, or may be in need of, community care services by reason of mental health issues, or other disability, age, or illness. This also includes individuals who may be unable to take care of themselves, or unable to protect themselves against significant harm or exploitation.

Safeguarding of vulnerable adults is very important to us, and we want to ensure that organisations that we fund make appropriate arrangements to ensure that services and activities provided take due care to protect people. Organisations are also required to promote the welfare of all individuals that are expected to benefit from the project, particularly young people and vulnerable adults.

CA expects services who are grant funded to comply with the Derby Safeguarding Adults Procedures and the Safeguarding Vulnerable Groups Act 2006.

CA will expect organisations to confirm and evidence (where required) that all necessary staff/ volunteers working on the project will have the appropriate Disclosure Barring Service (DBS) check.

If you have any further questions, these can be directed to Becky or Aliyah via email:
rebecca.edwards@communityactionderby.org.uk or aliyah.khan@communityactionderby.org.uk
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Community Action Derby 30 Charnwood Street Derby
DE1 2GU
or

Tel: (01332) 346266
Email: enquiries@communityactionderby.org.uk
Web: www.communityactionderby.org.uk
Community Action Derby Limited is a registered charity (number 1043482) and a company limited by guarantee (number 994798) registered in England.
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VACCINATION ACCESS AND INEQUALITIES

OVERVIEW SUMMARY



AIM



As part of delivery of the COVID-19 Programme Derby and Derbyshire ICB received additional financial allocations from NHSE to help tackle health inequalities in Joined Up Care Derbyshire that have had low uptake of COVID-19 vaccinations. 

The funding can also be used to tackle other low uptake vaccinations but must include COVID-19 vaccinations. Prioritisation of winter vaccinations (Covid, Flu and RSV) is an expectation of the funding.



Why are we implementing this project?



Vaccination inequalities in Derby and Derbyshire are driven by a complex interplay of demographic, socioeconomic, behavioural, and systemic factors. The most affected groups are those facing multiple barriers—ethnic minorities, deprived communities, young people, and pregnant women. Geographically, Derby City and some PCNs surrounding the city and in the north of the county show the lowest uptake.

Previous insights confirmed that:

· Trust, access, and tailored communication are critical.

· Community-led approaches are effective but need sustained funding.

· Digital and logistical barriers must be addressed.

· Training and consistent messaging are essential for both professionals and community figures.



The ICB has met with key stakeholders and together they have identified the following key aims:

· Building on previous insights & understanding 

· Communication & Engagement

· Relationships & Empowerment

· Evaluation & Impact



The project will focus on COVID-19, Flu and RSV and the success of the project hinges on embedding these insights into long-term strategies that prioritise equity, cultural sensitivity, and community empowerment.

NB: The funding is for 2025/26 only and any programme of work must be completed by 31st March 2026. All spend must be evaluated and presented back to NHSE showing certain output metrics.  A proportion of 2025/26 budget has already been spent on operational initiatives supporting patient access whilst the majority committed to promoting communication and engagement work.





What are the impacts of not having vaccinations?
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LOCAL VACCINATION UPTAKe



Local vaccination data shows us that uptake rates for both flu and Covid are lowering on a year on year basis and that there are pockets within the footprint of even lower uptake.

 

Specific areas within and around the city have been identified along with areas in the north of the county where we see less people taking up the offer of vaccination. This data can then be used to show us if there are specific cohorts of people, such as ethnic minority groups, areas of deprivation, younger people or pregnant women who we can engage and have discussions with regarding vaccinations. 



The RSV vaccination is a new programme that commenced on 1st September 2024. Initially, the focus was on making sure vaccines were delivered to anyone 75-79 years old. Now the routine vaccination offer is made to everyone on turning 75 years of age.  We still have a long way to go with ensuring as many people are protected as possible and targeted support would help with this.

With children's routine vaccinations we can see that uptake tends to be lower with pre-school immunisations, such as the second MMR vaccination, and again we can use this data to show areas where the uptake is significantly lower than the city or county average.

Geographically we know that areas within and around Derby City and some northern parts of the county are significantly lower in uptake than the DDICB averages in all vaccination uptake rates.



BARRIERS TO VACCINATION

Public health have recently done a report to look at Barriers to Uptake of Priority Programme Vaccines

· Uptake of key vaccines such as Flu, COVID-19, HPV, MMR, Influenza, RSV, and vaccinations in pregnancy remains uneven in Derby and Derbyshire, with lower rates in more deprived areas and among certain communities. These have been identified as priority areas for improvement for Joined Up Care Derbyshire.

· Barriers include deprivation, ethnicity (especially among Black and Asian populations), household size, maternal education, and access to healthcare services.

· Infant and maternal factors (such as low birth weight, unemployment, smoking, and not breastfeeding) also contribute to reduced vaccine uptake.

· Specific areas in Derby—such as Normanton, Peartree, Rose Hill, and Central Derby—are identified as at higher risk for lower uptake due to socio-economic and demographic factors.

· There is limited data on RSV vaccine uptake in the UK, but evidence suggests the same communities may be affected.

· Main recommendations include improving service access and booking flexibility, strengthening data and invitation systems, and enhancing public and healthcare professional communication about vaccination.



SUMMARY OF KEY THEMES FROM the ENGAGEMENT REPORTS



Over the past few years, a substantial body of work has been undertaken—including numerous reports, data analyses, and community empowerment initiatives—to address vaccination uptake and health inequalities. Each report provides detailed insights into specific projects, with further in-depth analysis available in the appendices. Below is a summary of the common themes and key findings that have emerged across these initiatives.



Key Messages

Community-led vaccination efforts are most effective when they are culturally tailored, accessible, and delivered by trusted local voices. The reports consistently show that engaging underserved groups through creative, grassroots outreach significantly improves vaccine uptake.

What Works Well

· Community events, peer role models, and faith-aligned messaging

· Multilingual materials and integrated outreach (education and vaccination)

What Needs Improvement

· Clearer public health messaging and better access to services

· Support for digital inclusion and more training for community workers

Groups with Lower Uptake

· Young people, men, pregnant women, ethnic minorities, deprived communities, parents of young children, and some health/social care workers

Gaps and Recommendations

· Address underrepresentation and mistrust in healthcare

· Broaden outreach, improve communication, expand flexible services, and strengthen community networks







NEXT STEPS?



Focused communications campaign throughout the winter promoting Covid, Flu, RSV and other vaccinations as appropriate.

A Communication campaign is being launched across the Derby and Derbyshire.

The ICB is commissioning local VCSE organisations to work in partnership on the following activities:

Community Empowerment Programme

· Train community leads in vaccine engagement (e.g. RSPH Level 2).

· Use micro-grants for myth-busting and outreach.

· Support communities to lead their own initiatives.

Vaccination Improvement Working Group

· Analyse feedback from insight reports.

· Develop an actions plan 



Evaluation Approach 

We are also hoping to develop a system wide evaluation of the work that we are doing, so we can learn what works well, what could be improved and how this can be used to improve future approaches.
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