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9 December 2025, 1.30pm – 2.30pm



	No.
	Agenda Item
	Actions

	1. 
	[bookmark: _Hlk191039340]London Why We Get Vaccinated Campaign Year 2 update
Ysabella Hawkings YH (Chair)

	[bookmark: _Hlk191039430]Boroughs to confirm participation and share local requirements

	2. 
	Pandemic Toolkit King’s College London / UKHSA 
Julia Pearce (JP), Atiya Kamal (AK)
	· Encourage teams to use toolkit for planning and professional development. 
· Provide feedback on usability and additional support needs. 
· Explore testing toolkit beyond communicable disease outbreaks.


	3. 
	Clean Slate & Thrive LDN: campaign to support Londoners with financial hardship
Madeleine Caravaggio (MC) / Lisa Woodman (LW)

	
· Apply findings to future campaigns 
· Consider translation and cultural sensitivity in messaging.
· Sign up for updates, including a webinar in 2026 


	4. 
	Thrive LDN Signpost resource connecting those who seeking sanctuary with vital support
James Ludley (JL)

	
· Promote sign-up via practitioners and borough networks. 
· Use comms toolkit (posters, business cards) for local engagement. 
· Provide feedback via Mentimeter


	5. 
	AOB 
ADPH London Child Poverty group campaign for London boroughs.

Request from London Councils Translated materials – helpful for community cohesion?
	· Pan-London Child Poverty Campaign working group being formed in January to design campaign improving benefit uptake.
· Interested members to contact Ysabella or Emer.
Share examples and insights on translated materials and their role in community cohesion. 
Please feedback via survey




1. Why We Get Vaccinated campaign (YH) : 

Presented by: Ysabella Hawkings (Chair), ADPH London Communications Lead,
Senior Public Health Strategist, LB of Camden
Year 2 launched in October 2025; ~30 boroughs participating.
New focus areas: 
· Languages: Somali, Portuguese, Ukrainian, Romanian, Arabic, Polish (+ Turkish, Latin American).
· Communities: Traveller, Black African/Caribbean, Eastern European, immunocompromised, parents, “natural immunity” groups.
Health professionals: Target care home staff, midwives, teachers, early years staff.
Assets: Posters, social media, email signatures, conversation starters; exploring short videos, WhatsApp voice notes, audio formats.
Requests from boroughs: 
· Include JCDecaux sizing standards for digital boards.
· Address copyright issues for adapting assets.
· Provide longer lead times for campaign materials.
Next steps: 
· Survey on local comms channels formats etc has been distributed through the comms directors’ network, looking for response by early 2026.
· Out of home advertising planned for summer 2026.
Discussion:
Christy Clemence (London HIV Prevention Programme) expressed interest in inclusion of WhatsApp voice notes in the campaign, noting it’s not a commonly used medium and asking for details on how it will be implemented. 
YH explained that the idea came from requests by several boroughs, as voice notes work well in community groups. They can help address literacy challenges, especially for people who prefer spoken communication or speak dialects without a written form. Voice notes or videos can complement posters and infographics. 
YH emphasized that the approach is still being explored, as it’s new for most of the team. She committed to bringing updates back to the group once plans are clearer and invited others to share advice or ideas.
Sarah French (Kingston Public Health) raised two main issues:
· Digital JCDecaux board sizing – Kingston often needs to resize materials for local boards and suggested checking if standard sizing could be confirmed across London.
· Copyright restrictions – Mentioned a recent issue where they couldn’t adapt campaign materials (possibly flu vaccination assets).
YH responded: A survey will go out in the new year to gather details on sizing variations across boroughs (printed vs.digital JCDecaux boards differ slightly). She will ensure these considerations are captured in campaign plans.
Sarah French added a third point:
Advance notice for materials – Boroughs need more lead time to coordinate with corporate comms teams, as last-minute delivery (e.g., three days before launch) creates challenges.
Ysabella Hawkings agreed:
· The campaign will be ongoing rather than tied to a single launch date.
· Coordination will involve both public health and comms teams locally to avoid timing issues.
· Out-of-home advertising will be centrally managed, so boroughs won’t need to handle that.

2. Pandemic Toolkit (JP / AK):
Presented by: Julia Pearce, Lead Researcher, King’s College London and Atiya Kamal, Professor in Health Psychology

Download presentation slides here
Purpose: Tailored Public Health Communication Toolkit (TAPI Model) for tailoring public health communications during emergencies, based on extensive research and stakeholder engagement.
Background: 
Toolkit developed from years of research on public responses to disasters and health emergencies. 
Core research conducted during COVID-19: 
· Three rounds of data collection with 100+ residents in four languages across two cities.
· Collaboration with 17 community and public health organisations.
· Focused on vaccine communication challenges and concerns, particularly among minority ethnic groups.
Follow-up 18-month project under the Health Protection Research Unit at King’s College aimed to translate findings into a usable format.

Development Process:
Mapping Exercise:
· Worked with local authorities, UKHSA, NHS teams (regional and local).
· Identified gaps in support for tailoring messages and captured good practice.
· Expanded beyond COVID to other communicable disease outbreaks.

Workshops for piloting and refinement:
· Held in London and Birmingham (plus online sessions).
· Participants reviewed a draft toolkit and provided feedback.
· Feedback led to significant improvements: 

Toolkit Overview and Access
· The Tailored Public Health Communication Toolkit is now available on the Communicable Disease Outbreak Management Guidance page.
· Toolkit structure: 
· Introduction: Explains key principles and the underpinning model.
· Practical Guides: Focused on tailoring communications before, during, and after an outbreak. 
· Designed for users with varying experience: 
· Useful for first-time practitioners and experienced teams seeking to enhance current practice.
· Can be applied for real-time response, planning, or professional development.
Key Features
· Emphasises the importance of actions before and after outbreaks to maintain trust and sustain relationships built during emergencies.
· Activities can achieve multiple objectives (e.g., engagement to assess trust and communication needs simultaneously).
· Includes reflective questions to identify gaps and opportunities for improvement.
Intended Use:
· Tested primarily in communicable disease outbreak contexts but expected to be valuable for any public health emergency.
· Supports: Individual learning, team planning and mapping best practices.
· Encourages feedback from users to improve future versions.
The toolkit aims to provide a practical, actionable resource for strengthening tailored communications across diverse communities. Please share feedback if you use it or require further support.
· Link to Toolkit here
· Communicable Disease Outbreak Management (CDOM) guidance and full set of toolkits available here 

3. Clean Slate – anti poverty and anti stigma campaign (MC)
Presented by: Madeleine Caravaggio, Comms Lead and  Lisa Woodman, Head of Business Development, Clean Slate CIC

Download presentation slides here
Purpose: Share insights from the summer campaign addressing poverty stigma and improving access to financial and well-being support.

About Clean Slate
Mission: Help people on low incomes become better off and in control of their financial wellbeing.
Founded: 2008 by Jeff Mitchell (former MD of The Big Issue).
Core Services: 
· Money Guidance: One-to-one support via drop-in centres and phone.
· Employment Support: Helping people find work.
· Digital Inclusion: Assisting people to get online.
Communication Approach: Accessible formats (magazines, guides, e-newsletters) written in plain English, similar to tabloid style for ease of understanding.

Campaign Overview
Objective: Challenge poverty stigma and improve access to money and wellbeing support.
Approach: 
· Co-designed paid social media campaign with individuals who have lived experience of hardship.
· Supported by 45 local community, housing, and health providers.
· Targeted 10 London boroughs with high levels of hardship.
· Translated campaign into five languages: Bengali, Urdu, Arabic, Spanish, Somali.
Call to Action: Direct people to a webpage listing borough-specific support services.
Reach & Engagement: 
· 386,000 reached via social media.
· 10,000 clicks through ads.
· 5,500 actively engaged with the support page.

Community Consultation
Conducted four x focus groups in Lambeth, Westminster, Brent, and Tower Hamlets.
Participants: 51 individuals from food banks and community spaces.
Activities: Explored stigma, shame, barriers to seeking help, and tested campaign concepts.
Key Findings: 
· Stigma and Shame: Fear of judgment, embarrassment, and social exclusion were major barriers. 
· Quotes included: “I don’t know how to share” and concerns about being seen as “skint” or “undeserving.”
· Cultural Norms: Influenced willingness to seek help; sometimes positive (religious institutions), sometimes negative (fear of gossip).
· Accessibility Barriers: Digital exclusion, language challenges, disability, and mental health issues.
· Mistrust of Services: Perception of untrained staff and systems creating shame. 
· Quote: “The worst kind of injustice is one delivered by the very system tasked and entrusted with preventing it.”
Campaign Development
· Original concept “You Are Not Alone” changed to “Take What’s Yours” based on feedback: 
· Participants preferred empowering language without stereotypes.
· Messaging needed to feel inclusive and supportive.
· Challenges: Racist and xenophobic comments on ads, especially Arabic translations, highlighting hostile environments.

Key Takeaways
· Stigma is systemic: Anti-stigma work must go beyond attitudes to address service design and delivery.
· What people want: 
· Clear information on where to go for help.
· Services that treat people with dignity.
· Easy-to-find support brought closer to those who need it.
· Conclusion: Responsibility lies with service providers to remove barriers, acknowledge when systems create shame, and commit to genuine redesign.
Webinar being hosted in the new year, looking more deeply at the community consultation findings, with guest speakers on supporting community cohesion through storytelling. 
· Sign up for updates via our professional newsletter
· Our special report on the consultations is available here: 
For further details about the campaign, contact madeleine.caravaggio@cleanslateltd.co.uk or lisa.woodman@cleanslateltd.co.uk

4. Thrive LDN Signpost resource (JL)
Presented by: James Ludly, Communications Lead, Thrive LDN
Link to presentation slides
Link to press release
Signpost is a free email-based wellbeing service aimed primarily at people seeking asylum or sanctuary in London, but its content is broadly useful for others. 
Developed collaboratively with partners including: 
· Doctors of the World (clinical expertise)
· Refugee Action Kingston
· Migration Team (Newham)
· GLA teams
· Clarity Marketing (digital expertise)
Supported and funded by the Mayor of London.
Purpose and Rationale
· Addresses the gap between in-person support sessions by providing consistent, regular communication.
· Based on focus group insights: users wanted ongoing support without being overwhelmed.
· Designed to complement—not replace—face-to-face services.
How It Works
· Subscription model: Users sign up via thrivelondon.co.uk/signpost.
· Receives daily emails for approximately three months, each with one clear message.
· Content pillars include: 
1. Mental health and wellbeing
2. Health and general services
3. Practical skills
4. Localised offers
5. Faith and belief
6. Support for those with children
· Built using existing resources collated from boroughs and partners; not creating new content.
Features
· Simple design for accessibility.
· Feedback mechanism: thumbs up/down with optional comments.
· Safety net: emergency helplines and urgent links included in every email.
· Authority and trust: standardised footer with partner logos and Mayor’s branding.
· Comms toolkit available: posters, business cards for local promotion.
Why Email?
· Practical and cost-effective compared to WhatsApp or other digital tools.
· Easier to track engagement and maintain data security.
· Many asylum seekers already need email for official processes; partners confirmed suitability.


Next Steps:
· Translations: Welcome email to be translated into ~25 languages; main content remains in English but signposts to translated resources where possible.
· Exploring: 
· Practitioner training resources.
· Sharing a master copy of all 150 messages for wider use.
· Future scalability for more direct localised content.
· Promotion: Practitioners will play a key role in encouraging sign-ups during face-to-face interactions.
Action for Network Members:
· Review the resource and consider how to promote it locally.
· Provide feedback via the Mentimeter link 
· Share ideas for additional support materials or training needs.

AOB (YH)
Pan-London Campaign on Benefit Uptake:
· ADPH London’s Child Poverty Group is planning a campaign to improve uptake of benefits for eligible families.
· A working group will be formed; first meeting scheduled for January.
· Members interested in joining should contact Ysabella Hawkings or Emer Forrest.
· Updates will be shared with the network once plans are developed.
Request from London Councils – Translated Materials
· London Councils are exploring the role of translated materials in: 
· Improving community cohesion.
· Balancing inclusivity without triggering negative reactions in hostile environments.
· Members are asked to share: 
· Examples where translations have been helpful.
· Insights on how translations impact cohesion.
Please complete our short survey to give your feedback
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