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1. Introduction 

 
This document is to support ICS’ and providers of vaccination services (including primary care 

and school-aged immunisation teams) to develop and deliver strategies/action plans to 

improve uptake of immunisations for vulnerable migrants. It has been developed by a task 

and finish group under the NEY Migrant Health Network. The task and finish group had 

representation from NEY NHSE Screening and Immunisation Teams, ICBs, OHID, local 

authority and VCSE. It was established to facilitate improvements in uptake of immunisations 

for vulnerable migrant groups. 

 

This guidance has been endorsed by the boards responsible for immunisation within the 

following ICS areas: 

 

• Humber and North Yorkshire ICB Vaccination Board 

• Humber and North Yorkshire Inequalities Group   

• North East and North Cumbria ICB Vaccination Board 

• South Yorkshire ICB Vaccination Board    

• West Yorkshire Vaccine Inequalities Group    

  

For further details contact your NHS England Screening and Immunisation Team: 

 

• Humber and North Yorkshire:  england.nyahsit@nhs.net   

• North East and North Cumbria: england.cane.screeningimms@nhs.net  

• South Yorkshire:   england.sybsit@nhs.net 

• West Yorkshire:   england.wysit@nhs.net 

 
 
 
 
 
 
 
 

https://www.yhphnetwork.co.uk/links-and-resources/coi/migrant-health/yorkshire-and-humber-migrant-health-group/
mailto:england.nyahsit@nhs.net
mailto:england.cane.screeningimms@nhs.net
mailto:england.sybsit@nhs.net
mailto:england.wysit@nhs.net
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2. Migrants in vulnerable circumstances and immunisation1  
 
The Migrant Health Guide (OHID, GOV.UK) defines migrants in vulnerable circumstances as: 

 

• Asylum seekers (a person who has applied for permission to stay in the UK) 

• Unaccompanied asylum seeker children 

• Refugees (a person given permission to stay in the UK) 

• Trafficked migrants (someone who has been moved to the UK to be exploited 

through forced labour, slavery, or prostitution) 

• Undocumented migrants, i.e., those with refused asylum and others with NRPF  

• Low paid migrant workers. 

 

People belonging to inclusion health groups, tend to have very poor health outcomes, often 

much worse than the general population and a lower average age of death. This contributes 

considerably to increasing health inequalities. NICE and UKHSA (formerly PHE) have 

identified vulnerable migrants as having low vaccine uptake.  

 

Many vulnerable migrants who come to the UK arrive from a country with a high burden 

of infectious diseases. There are several reasons why they are at an increased risk of 

infectious diseases whilst living in the UK. Vaccination rates in their country of origin are 

often lower because of inadequate healthcare support, war/disruption, and social and 

cultural barriers. They are more likely to be economically disadvantaged, live in over-

crowded conditions, and live and meet socially with other at-risk groups. Risk factors do not 

only relate to their country of origin but also their journey to the UK where they may have 

been living in overcrowded and unsanitary conditions and then once here, they find 

navigating health systems confusing and don’t always feel able to access health services 

through fear of discrimination and being judged2. There is also the issue of vaccine 

hesitancy and a lack of understanding amongst professionals of their needs and few 

dedicated pathways to support better uptake.  

 
1 Everyone is entitled to register with a GP practice. They should not have to show proof of address or 
immigration status. More information - GP Access Cards - Doctors of the World 

2 A national qualitative study of barriers and facilitators to vaccine delivery and uptake in adult migrants through 

UK primary care was published in 2022 to explore views around barriers/facilitators to catch-up vaccination in 
adult migrants. The primary care staff highlighted several barriers with themes including lack of training and 
knowledge of guidance among staff; unclear or incomplete vaccine records; and lack of incentivisation (including 
financial) and dedicated time and care pathways. They reported that any focus was on children and that adult 
migrants were reported as being excluded from many vaccination initiatives.  
 

https://www.gov.uk/guidance/vulnerable-migrants-migrant-health-guide
https://www.gov.uk/government/publications/inclusion-health-applying-all-our-health/inclusion-health-applying-all-our-health
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31869-X/fulltext
https://www.nice.org.uk/about/what-we-do/nice-and-health-inequalities
https://www.gov.uk/government/publications/phe-immunisation-inequalities-strategy
https://www.gov.uk/government/collections/migrant-health-guide#communicable-diseases
https://www.doctorsoftheworld.org.uk/gp-access-cards/
https://pubmed.ncbi.nlm.nih.gov/36216433/
https://pubmed.ncbi.nlm.nih.gov/36216433/
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3. Primary care vaccinations: Contractual requirements and 

incentives 

The aim of immunisation is to improve population health and outcomes and reduce 

inequalities. This is particularly important for the migrant population.  

To mitigate against potential outbreaks and the impact of vaccine preventable diseases 

(VPDs), it is essential that the vaccination history for this population is assessed as soon as 

possible to bring them up to the UK schedule.  As of 1st April 2021, all NHS-funded 

vaccinations, except for both adult and childhood seasonal flu programmes, became 

essential services.  This means practices are required to provide or offer these vaccinations 

and immunisations – whether directly or via a sub-contracting arrangement – to all eligible 

patients in accordance with the GMS contract, Statement of Financial Entitlements (SFE) and 

the Green Book . Following the assessment of individual vaccination history, a bespoke offer 

should be made via call/recall or opportunistically to complete individual vaccination 

schedules in a timely manner (see other sections for more details about how this can be 

done). 

To support practices to deliver these services/programmes effectively and in a timely 

manner as possible, in accordance with the national routine schedule, the following contract 

changes (NHS England » Changes to the GP Contract in 2023/24 ) have been made: 

• Item of Service (IoS) fee is per dose administered (not completed course, which applied 

pre-2021). A single item of service fee applies for all doses delivered in those vaccination 

programmes funded through the GMS contract. An IoS fee will be payable for 

vaccinations administered for medical reasons and incomplete or unknown vaccination 

status (‘evergreen offer’) for the 8 programmes outlined in the SFE Part 5 Vaccinations 

and Immunisation, section 19.  

• The vaccination and immunisations repayment (clawback) mechanism for practice 

performance below 80% coverage for routine childhood programmes has been removed, 

hence there are no financial risk to practices.  

• The QOF indicators 2023-24 are intended to support optimal performance of 

immunisation. The QOF indicators are to help ensure everyone is up to date with their 

recommended planned vaccinations as part of our routine national vaccination 

programmes and to prevent outbreaks of vaccine-preventable diseases. The QOF 

indicator thresholds for childhood vaccinations are therefore set according to the 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail20.com%2Ft%2Fd-l-zkdudld-jujdjlttkd-ji%2F&data=05%7C01%7Ckathy.wakefield%40nhs.net%7C00a8d67a1853401b8c4408db3c126cdf%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638169822067551232%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=I6RhNjZc0JQ9BawmJbqhaJlSVLks5vAKDmicRbCWWA4%3D&reserved=0
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.england.nhs.uk/long-read/changes-to-the-gp-contract-in-2023-24/
https://www.england.nhs.uk/wp-content/uploads/2023/03/PRN00289-quality-and-outcomes-framework-guidance-for-2023-24.pdf
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requirements of herd immunity.  For 2023/24 changes to the childhood vaccination and 

immunisation indicators within QOF will see the lower thresholds reduced and the upper 

thresholds raised to 96% (see table 1 below). Practices should continually use their 

overall practice level data to monitor progress as well as any Personalised Care 

Adjustment (PCA) adjusted uptakes against these targets. 

• Introduction of a new PCA update for patients who registered at the practice too late 

(either too late in age, or too late in the financial year) to be vaccinated in accordance 

with the UK national schedule (or, where they differ, the requirements of the relevant 

QOF indicator). The application of a PCA (via SNOMED coding) to a patient record means 

the patient is removed from the denominator of the indicator, so this will not affect the 

practices overall performance in relation to QOF. 

• Where a patient has been vaccinated overseas in accordance with the UK National 

Vaccination Schedule, i.e., the schedule of the overseas country conforms to the UK 

schedule – practices can record delivery of the vaccination in their clinical 

system to ensure that the vaccination counts towards QOF achievement 

(although an IoS fee cannot be claimed). For avoidance of doubt, if a patient has 

been vaccinated overseas in accordance with the UK national schedule and appropriate 

evidence has been provided of this vaccination event, the patient should count as a 

success in respect of any relevant QOF indicator – it should not simply trigger a PCA. 

 

Table 1: 2023/24 changes to the QOF childhood vaccination & immunisation indicators  

Indicator  Achievement 

Threshold prior 

to 2023/24 

Achievemen

t Threshold   

2023/24 

VI001. The percentage of babies who reached 8 months old in the preceding 12 

months, who have received at least 3 doses of a diphtheria, tetanus and pertussis 

containing vaccine before the age of 8 months (NICE 2020 menu ID: NM197) 

90-95% 89-96% 

VI002. The percentage of children who reached 18 months old in the preceding 12 

months, who have received at least 1 dose of MMR between the ages of 12 and 18 

months. (NICE 2020 menu ID: NM198) 

90-95% 86-96% 

VI003. The percentage of children who reached 5 years old in the preceding 12 

months, who have received a reinforcing dose of DTaP/IPV and at least 2 doses of 

MMR between the ages of 1 and 5 years. (NICE 2020 menu ID: NM199) 

87-95% 81-96% 

VI004. The percentage of patients who reached 80 years old in the preceding 12 

months, who have received a shingles vaccine between the ages of 70 and 79 

years (based on NM201) – No known change at time of writing. 

50-60% 
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4. Supporting vaccination  
 

The Migrant Health Guide provides various information regarding immunisations and 

migrants including links to: 

• The UKHSA migrant immunisation information leaflet 

• The UK immunisations schedule  

• the immunisation algorithm for advice on immunising individuals with uncertain or 

incomplete immunisation status 

• An animation about keeping up to date with vaccinations for migrants 

The above guidance is aimed at the needs of migrants more broadly, but it is important to 

be aware of additional considerations when supporting the needs of more vulnerable 

migrants such as the impact of them living in poor housing conditions and undiagnosed 

health conditions which may not make them automatically eligible for COVID and flu 

vaccinations. 

 

Whilst COVID commissioning and delivery models don’t always/necessarily translate to other 

routine programmes, the principles can be considered. The COVID pandemic has provided 

valuable lessons around immunisations and inclusion health groups including vulnerable 

migrants. Doctors of the World produced a helpful paper titled ‘COVID-19 Vaccine Briefing: 

Tailored outreach vaccination delivery services for socially excluded groups in the UK’. The 

paper talks about why a tailored and bespoke model is needed to increase vaccine 

confidence and uptake. Co-designing and co-delivering services have also shown to be 

effective in providing more appropriate services. 

  

 

 

 

 

 

 

 

https://www.gov.uk/guidance/immunisation-migrant-health-guide
https://www.gov.uk/government/publications/immunisation-information-for-migrants
https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule
https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status
https://www.youtube.com/watch?v=PNmzQfpKGPg
https://www.doctorsoftheworld.org.uk/publications/
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5. Principles 
 

5.1 Understand the characteristics and needs of vulnerable migrants locally  

Identify your vulnerable migrant populations and work with your local authority 

migration leads and public health leads as well as specialist providers including VCSEs to 

understand their characteristics and needs. 

 

5.2 Map existing service models across the ICB to see how effective they 

are at immunising migrants in line with the national schedule 

(including adults who have not received childhood immunisations) 

Identify the models and interventions that are most effective and work collaboratively 

across the ICS to ensure immunisations are delivered as part of a wider package of 

health support. This may be through a range of models, for example in primary care, GP 

practices can be part of the Safe Surgeries initiative (Doctors of the World) which means 

they are supported to ensure their services are inclusive to the needs of migrants. 

Where contracting constraints allow, more bespoke outreach models may be 

appropriate, for example the provision of primary care services in sites accommodating 

asylum seekers.  

 

5.3 Make use of existing assets to improve uptake  

Make use of existing mechanisms and community assets. VCSEs are often trusted and 

skilled at engagement and have established relationships with different groups, 

especially those who experience health inequalities. Having peer advocates is important 

for this population; trusted relationships and feeling safe are key. Local authorities have 

mechanisms in place to engage with communities, and each ICB has established 

structures around VCSE partnerships (see West Yorkshire, South Yorkshire, Humber and 

North Yorkshire and North East and North Cumbria).   

 

5.4 Work in partnership with people with lived experience  

NHSE have published statutory guidance for the NHS around working in partnership with 

people and communities. We cannot assume what the needs and experiences are of 

vulnerable migrants. Working in partnership with people with lived experience will enable 

a far greater understanding of the barriers and enablers to good uptake. They could co-

design interventions to improve uptake. 

 

https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule
https://www.doctorsoftheworld.org.uk/safesurgeries/
https://www.wypartnership.co.uk/our-priorities/harnessing-power-communities
https://southyorkshire.icb.nhs.uk/about-us/who-we-are-and-what-we-do/who-we-work-our-main-providers/voluntary-community-and-social-enterprises-vcse-alliance
https://humberandnorthyorkshire.org.uk/our-work/vcse/
https://humberandnorthyorkshire.org.uk/our-work/vcse/
https://northeastnorthcumbria.nhs.uk/integrated-care-partnership/
https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/
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6. Examples of practice to improve uptake 
 

Case study 1: Learning from COVID: A peer support model to improve COVID and flu 

vaccine confidence in Wakefield contingency/initial asylum seeker accommodation  
 

Summary:  
- Peer advocates were identified amongst those who had the best English language/interpretation skills. 
- Advocates received training on basic motivational interviewing skills and vaccine effectiveness and 
safety. VSCE were key to the success of this model.  
- Monthly vaccine confidence workshops were co-produced and co-delivered with peer advocates acting 

as interpreters.  
- Monthly sessions have been in place since May 2021, the evaluation of Wakefield’s roving vaccination 

model is available at request. 
- COVID and Flu were co-administered in Flu season over two sites. 
 

 Key lessons: 
- Rapport building takes time - interpretation services and translation apps were crucial for 

communication and responding to anxiety. 
- WhatsApp is highly effective in disseminating information with this population. 
- Working with trusted VCSE partners was essential in developing peer support and advocacy. 
- Consistency, flexibility, and patience of vaccination practitioners were key to improving uptake.  
  
For further information contact: Pat McCusker, COVID Response Manager for 
Vulnerability and Health Inequality, pmccusker@wakefield.gov.uk / 

healthprotection@wakefield.gov.uk  
 

 

Case study 2: Working with VCSEs to deliver COVID vaccinations to migrants in 

vulnerable circumstances: St Augustine’s, Calderdale  
 

Summary:  

- 3 pop-up clinics at St Augustine's in collaboration with North Halifax PCN and Calder & Ryburn PCN. 
- Over 110 centre members vaccinated. 

- Video Q&A session with centre members and Calderdale public health ahead of the first clinic. 
- Posters, flyers and WhatsApp messages in several languages before each clinic and reminders.  

- Short videos by members of staff explaining why they had their first jab, what it was like and          

why it was important to get vaccinated - subtitled in the centre members’ 5 main languages. 
- Volunteer interpreters in our centre members' major languages present at each clinic. 

- Model used more recently to offer Flu and COVID boosters. 
 

 Key lessons: 
- Working with trusted staff, peers and organisations is crucial to successful delivery. 

- Having the service delivered in an environment that is people are familiar with and feel at ease is 

important. 
- Translation of relevant information into the key languages spoken by people attending, use of 

different communication formats and media and the provision of translators on the day were all 
important. 

- Collaboration across different organisations and bespoke delivery is important. With Calderdale 

public health, we have been able to take the learning from COVID and adapt it to provide booster 
sessions for Flu and COVID. Now the model is in place, it can be mobilised to respond to current 

need. 
 

For further information contact: Laurence Larroche, Senior Health Caseworker, St Augustine's 
Centre, laurence.larroche@staugustinescentrehalifax.org.uk 
 

 

mailto:pmccusker@wakefield.gov.uk
mailto:healthprotection@wakefield.gov.uk
https://www.staugustinescentrehalifax.org.uk/
mailto:laurence.larroche@staugustinescentrehalifax.org.uk
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Cast study 3: Inreach/outreach COVID vaccination model, The Whitehouse Centre, 

Locala, Huddersfield 
 

Summary: 

-The Whitehouse Centre is a specialist primary care provider for asylum seekers and refugees. 
- We have found delivering vaccinations somewhere convenient for the individuals (either where they 

are socialising or living) has shown better uptake.  
-COVID sessions were held at Huddersfield Mission and all the contingency accommodation sites 

(hotels). There was larger uptake there than in vaccination sites or the GP practice. 

-Providing information on the vaccinations and what they were for in individuals own language helps 
to address any confusion and fear.  

-We identified peers to work with the service and encourage others to have the vaccination. 
 

Key lessons learned: 
-  Providing vaccinations in a setting where individuals are socialising or living results in better uptake 

than providing them at the GP practice. 

- Providing information on the vaccinations and what they are for, in their own language has proven 
to help uptake.  

- Finding an ‘advocate’ within the cohort of patients who is willing to work with the service to 
encourage others to have the vaccination was our biggest success. Encouragement coming from a 

peer that they knew and trusted worked well. 

 
For further information contact: Kim Stott, Business Manager, Locala, 
kim.stott@locala.org.uk  

 

Case study 4: Learning from COVID by extending the uptake of MMR vaccinations in 

ethnically marginalised groups in Gateshead 

 
Summary: 

- We have used learning from COVID to inform people about MMR and how the vaccines work.  
- We use our health champions model under the umbrella of Making Every Contact Count.  

- We ask what the issues, worries or needs are relating to health and their communities, identify the 
information to use which community leaders then cascade. They can translate it and use in a different 

format (e.g., a quiz) that is most appropriate for their community members. 

- Training took place for health champions based on issues raised by migrant communities. 
 - The slides were shared so they could translate and adapt as required for their audiences. 

- The slides include a template which allows people to input a video onto the slides so it can have a 
translator talking as the slides are delivered. 

- We hold a monthly sessions online to discuss current issues relating to health and wellbeing and this 

helps us to adopt what topics the leaders require training input for and what myths need debunking. 
 

Embedded document below: Gateshead slides presented to health champions 

Understanding  

Vaccines Gateshead slides to health champions.pdf
 

 
Key lessons: 

- Information needs to come from a trusted source such as NHS or public health directly to someone 
within the community who is trusted by the community members. 

- Starting at the beginning of what is a vaccine and how it works relating to each disease is necessary 
to myth bust and gain confidence in the vaccine.  

 

 
For further information contact: Louise Harlanderson, Public Health Programme Lead, 

Gateshead Council LouiseHarlanderson@gateshead.gov.uk  

https://www.thewhitehousecentre.org.uk/
mailto:kim.stott@locala.org.uk
mailto:LouiseHarlanderson@gateshead.gov.uk
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Case study 5: Understanding barriers / hesitancy issues that might be preventing 

vulnerable migrants from seeking or consenting to immunisations in North Yorkshire 
 

Summary: 

-One of the key ways to improve uptake of immunisations amongst vulnerable migrants is to 
understand potential barriers or hesitancy issues that might be preventing them from seeking or 

consenting to immunisations.  
-North Yorkshire public health team worked on a brief project to improve our understanding of the 

issues. We approached colleagues who already had relationships with these populations and gave 

them some generic questions to understand migrants’ attitudes towards immunisations, any access 
barriers that they are facing and general healthcare issues relevant to immunisations.  

-We worked with colleagues in Early Help, Stronger Communities and Primary Care to try to gather as 
much information as we could from various sources. We gathered feedback in several ways; we 

arranged meetings with colleagues and discussed the issues they had picked up on, we received 

feedback in writing from colleagues who had visited migrant families and we also did a brief desktop 
exercise to identify what recent research evidence is telling us about some of the issues. 

 
Key lessons:  

This approach allowed us to gather a lot of information around vaccine hesitancy and other barriers 

to immunisation to inform our approach, e.g., access to interpreters, trusted peers etc. Going 
forward, and in collaboration with our behavioural science colleagues, we are going to use the 

information we gathered, as well as some further engagement work, to co-develop and co-produce 
appropriate materials in various formats. We are hoping that this will make a difference in the uptake 

of immunisations amongst our migrant populations. 
 

For further information contact: Dora Machaira, Public Health Manager, North Yorkshire 

Council dora.machaira@northyorks.gov.uk  
 

 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 

mailto:dora.machaira@northyorks.gov.uk
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Information and resources 

• BMA guidance: Refugee and asylum seeker health toolkit (bma.org.uk) 

• Doctors of the World: Translated health information  

• Doctors of the World: Vaccine Confidence Toolkit - Doctors of the World 

• NEY migrant health information  

• NHS England: Working in partnership with people and communities: statutory 

guidance, 2022 

• UKHSA: Animation about keeping up to date with vaccinations for migrants 

• UKHSA: Migrant immunisation information leaflet 

• UKHSA: The UK immunisations schedule  

• UKHSA: Immunisation algorithm for advice on immunising individuals with uncertain 

or incomplete immunisation status 

 

Gateshead resources: 
 
Facebook: https://www.facebook.com/BetterHealthGateshead/  
 
Twitter: https://twitter.com/BHGateshead 
 
Instagram: https://www.instagram.com/betterhealthgateshead/ 
 
YouTube: https://www.youtube.com/@BetterHealthGateshead  
 
Facebook Group: https://www.facebook.com/groups/gatesheadmecc 
 

Gateshead: How to engage asylum seekers and refugees | Local Government Association 
 
Public library on Knowledge Hub (you don't need a membership or log 
in):https://khub.net/web/making-every-contact-count-gateshead/public-library 

 

https://www.bma.org.uk/advice-and-support/ethics/refugees-overseas-visitors-and-vulnerable-migrants/refugee-and-asylum-seeker-patient-health-toolkit
https://www.doctorsoftheworld.org.uk/translated-health-information/
https://www.doctorsoftheworld.org.uk/what-we-stand-for/supporting-medics/vaccine-confidence-toolkit/
https://www.yhphnetwork.co.uk/links-and-resources/coi/migrant-health/
https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/
https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/
https://www.youtube.com/watch?v=PNmzQfpKGPg
https://www.gov.uk/government/publications/immunisation-information-for-migrants
https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule
https://www.gov.uk/government/publications/vaccination-of-individuals-with-uncertain-or-incomplete-immunisation-status
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FBetterHealthGateshead%2F&data=05%7C01%7CCathie.Railton%40dhsc.gov.uk%7C6d6ba716ffcc48ec42c008db2ec9914d%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638155215513145548%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=hdvNZvCbv2qCP81Y%2BOfI7KTRE5%2Fi4aum7cUH4Fude9U%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2FBHGateshead&data=05%7C01%7CCathie.Railton%40dhsc.gov.uk%7C6d6ba716ffcc48ec42c008db2ec9914d%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638155215513165461%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JTq7e2Qaa%2BP02sWApuH8cPOF1yjRNKjydSED0MR64wE%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.instagram.com%2Fbetterhealthgateshead%2F&data=05%7C01%7CCathie.Railton%40dhsc.gov.uk%7C6d6ba716ffcc48ec42c008db2ec9914d%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638155215513185969%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DdiYaZS2l5sab0HGBKfiSrMNCpDBHdNtQjiGJ7b9v8E%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2F%40BetterHealthGateshead&data=05%7C01%7CCathie.Railton%40dhsc.gov.uk%7C6d6ba716ffcc48ec42c008db2ec9914d%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638155215513185969%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=S20l5NLk0XHIkgGwHfr9vc%2BWaClgXIGus0G%2BE%2Bfio54%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2Fgroups%2Fgatesheadmecc&data=05%7C01%7CCathie.Railton%40dhsc.gov.uk%7C6d6ba716ffcc48ec42c008db2ec9914d%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638155215513185969%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=cjkQBLBvi2%2B%2FjW8zSO19nxT%2F9aOag2W6StbWAncvKmM%3D&reserved=0
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