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General Conceptual Framework
Step 1 - Theoretical conceptualization of the GCF
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Question Groups

Useful tool to search the literature and guide personal
interviews/focus groups and define, assigh and characterize all
records and quotes extracted from the literature review and the
qualitative research.
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GCF Hub/concapt

Description

Question Groups

ENTITLEMENT
to vaccination

WHAT rights for
wvaccination to
WHOM?

This hub concerns the
regulatory planning of the
vaccination offer.

If there is NO entitlement
the process CANNOT start.

Legal barriers/solutions
®  izthere o nationsl vaccination pian?
If 50, does this plan consider NAMs?
If 50, which categories of MAMS are covered?
- If nat, are there ather documents considering MAM vaccination®
®  Are MAMS entitled to vaccinations?
- WYRET Bre the differences DETween the different categories of NAMS regarding
vaccination entitdement?®
Are there any differences with respect to the local population when it comes
to entitlement ta vaccination?

Econamic barriers £ solutions
@  Doesthe Health System require the full payment of vaccinations by NAMs?
Are there any differences between the different categories of MAMS regarding
payment of vaccination?
®  Doesthe Health System require a co-payment fee for NAMS vaccinatons?
Are there any differences between the different categories of MAMS regarding
vaccination ca-payment fees?

REACHABILITY
of people to be
vaccinated

HOW (the health
service gets in
contact with) to
WHOM (NAMSs)?

This concept regards all
strategies, including the
‘proximity approach’, and
abilities of the health service
to get in contact with NAMS

Organizational barriers / solutions
Wyhere are NAMS staying (centres, camps, community}®
- Are there any differences between the different categories of NAMs?

®  Arethere any lists of NAMS who arrived In the country in the previous 12 months? Where
iz it possibie ta get this information?
- Are there any differences between the different categories of NAMSs?

®  Through which channels are MAMs contacted? Are NAMS contacted at an individual /
collective level (e.g. reception centres)?
- Are there sny differences between the different categories of NAM:?

®  I5there 5 pOSSIBIITY fOr NAMS OF NGOS WorKINg With NAMS To SCTIVElY request
vaccinations?
- Arethere any differences between the different calegories of NAME?

®  are heaith, socisl and police workers aoequately Trained regarding NAMS vaccination
rignes

ADHERENCE
(vs. Hesitancy)

This concept includes
strategies to ensure that
NAMS respond positively to

Legal barriers/solutions
®  Isthere a reporring obiigatian £ risk te non-sanitary bodies (and in particular to the Police)
for undocumented MAMSs?

- = ana
ety af waccinaton 1o improve adhersnes?

®  Which communication chanmels are used (Bealth professionals, community leadess, lea
enforeement agences, etc )

®  fre intersentions being implemented to combat fake neves on vacones?

Are health, sodal and police workers adequately trained t2 address the cultural barriers so

23t enzure an adherence 1o vacination?

ACHIEVEMENT
Execution +
completion

of vaccination

WHAT (vaccines)
and WHEM for
WHOM and HOW
for WHAT?

This concept the

e

sxecution and the ® I3 there an asseszment of the Drevious vacsnation status of modrvidual MAM # How 3 this
of aone:
and shouid focus an -
arganization and flexibility of | &
nealth services. -
®  How are the vactinations carried ous recorded?
®  Arcthere any differences between The different categories of NAMS in The organization of
the vaccine proecess?
[ - Basrriers faokstons.
® s informed consent understandsbie (simple snd transieted into = Isngusge knoen by the
AR
®  arc neslth professionals property trained to address linguistic and cultursl barmers? Is
there any spec: & mvalizblz for o
®  ars cultural mediaters svallabie for The nesds of The senace?

EVALUATION
of vaccination
intervention

HOW many and
WHO (vaccinated)
among ALL
(NAamMs).

This concept stresses the
impaortance of the
waccination evaluation
througn svery step of the
waccination process. It is
linked to svery other hub az
the dashed arraws shown in
figura 4. The vaccina

Organisational busriers Sl ions.

®  Does the Heslth Systers have an mformation flow dedeated to vacemations ot national
levet®

®  DossThe Mow aliow The SXTracTIon of d3Ta for NAMS?

® 15 posSIIe To CACUIATE THe VACCINATION COVErage Tar NARS?

ailatile e of vaceination cower

—

 there o locasin

How long has the data been collected ™
- 15 the data of NARAS that entered the country In The previous 12 months avallable as
2 denominator of vaccinstion coverage?




General Conceptual Framework

Access to Vaccination
for Newly Arrived Migrants

Step 2 - Non-systematic desktop review and qualitative research

The GCF draft was used as the basis both for:

Literature review

to find scientific articles or documents concerning system
barriers and possible solutions

\/ Non-systematic desktop review on PubMed with

specific keywords and inclusion criteria (since 2014,
newly/recently arrived migrants, EU/EEA Countries)

\/ Search for materials in local languages or contained
in websites not taken under consideration by
Consortium Countries

Non-systematic review protocol of
system barriers (legal, linguistic, cultural, logistic) to immunization of NAMs

and solutions already implemented to overcome them

In addition to the barriers (legal, linguistic, cultural, logistical, etc.), the review will consider solutions to
overcome these barriers and challenges.

A specific section of the search will be dedicated to the analysis of specific policies and practices in place for
vaccination against COVID-19 disease. As such, campaigns present different and specific characteristics and
challenges it is of relevance to be able to document in the results what has emerged in terms of specific
approaches proposed and/or implemented to ensure equity in terms of access to COVID-19 vaccines. In
addition, it is thought that given the specific push to consider underserved populations in times of the
pandemic, 3 number of very critical lessons could be learnt that can be transferred to other routine
vaccinations as well, applying the same tools/methods that may have worked for vaccination against COVID-
19. As the latter is high on the political agenda, suggestions could be made from the analysis as to how palicy
approaches could change and learn/be adapted from the recent experiences.

a) system barriers to of NAMs and soluti
Research strategy for Medline: i i OR )

OR newly arrived migrants OR undocumented migrants OR irregular migrants OR illegal migrants OR asylum
seekers OR (reg L or migrants OR refugees)) AND (barriers OR access

Co-funded by the European Union's
Health Programme (2014-2020)

OR obstacles OR difficulties OR accessibility OR utilization OR delivery OR uptake OR supply OR hard-to-reach
OR equity OR acceptance OR hesitancy OR facilitator OR solution OR effectiveness OR best practice)

Keywords for other websites. immunization, vaccination, vaccine, migrants, asylum seekers, refugees,
foreigners, barriers, access, obstacles, difficulties, accessibility, utilization, delivery, uptake, supply, hard-to
reach, equity, hesttancy, solution, effectiveness, best practice

@ N

Qualitative research

to achieve the characterization of the system and
the identification of possible and sustainable
solutions from the actual experience of PfH

\/ Personal interviews

\/ Focus groups

Guidelines for performing FGs discussion and Pls

wsaammmcss PROLEPSIS

SUMMARY INSTITUTE

This document defines the @ within W4 of the
“AcTOVAX4NAM” project and more specifically for organizing Focus Groups (FGs) and Personal interviews.
(pls)

The qualitative research is an added value to the project, which will ensure that final solutions and
recommendations will be based not only on the description of the systems and the published materials (a5
perTask4.1,4.2and4.3) butak the “ health”).
The aim i to achieve the characterization of system barriers (legal, linguistic, cultural, and logistic, etc.) and
identification of possibie and sustainabie solutions emerging through a participetory approach

This guide sets the objectives, expected outcomes, and indicativ
facilitators of FGs and Pis in all participating countries. More sy I, it intends to pr fform
guidance for the facilitators/moderators, in order to be able to conduct the FGs and Pis 3nalyze the data and
report the findings

1. Focus groups and personal intervicws

The aim of the FGs and Pls s to gain insight into the experiences of the participants — meaning here
professionals FOR health who work with Newly Arrived Migrants (NAMs) or migrants in general in order to

(a) identify and understand system barriers towards NAMs' immunization (legal, linguistic, cultural and
logistic

(b) explore possible and sustainable solutions at country level

ot also be placed on f COVID-19 for of NAMS and also on the.
‘opportunity C in the field of NAMS’ if any.

During the FGs and Pis we want to deepen into (a) the experiences of professionals involved with NAMs'
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Document types
Scientific literature
Report

Guideline

Policy document
Technical document
Other document type
Total

Co-funded by the European Union's
Health Programme (2014-2020)

General Conceptual Framework
Step 2 - Non-systematic desktop review

NO
38
16

17
85

Hubs

Entitlement
Reachability
Adherence
Achievement

Evaluation

Total

Barrier

21
22
96
66

5

210

Records

Solutions

11
22
88
63

9

193

Total
32
44
184
129
14
403



2adi%e
elvegenss General Conceptual Framework
Step 2 - Non-systematic desktop review

Access to Vaccination
for Newly Arrived Migrants

Distribution of records in literature
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General Conceptual Framework
** Step 2 - and qualitative research

Access to Vaccination
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\/ Personal interviews
Experts related to immunization planning n=52

\/ Focus groups
« Focus group 1 - Health and social care professionals
working in the implementation of vaccinations of minors
and/or adult migrants n= 30
- Focus group 2 - Health and social care professionals
working in the management/organization of Germany,
immunization services for minors and/or adult migrants Poland,

n=35 Spain, ltaly,
Greece,

Malta,

Cyprus

Co-funded by the European Union's P R O L E Ps I S

* Health Programme (2014-2020) INSTITUTE
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Desktop o
Literature Qualltatl\h
research

review

definition

Literature review Qualitative research
Y auote

definition

assignment assignment

** Barrier ** Barrier

E
*
0.0

Record 2 Solution ¢+ Entitlement Entitlement %+ Solution
% Reachability < Legal % Reachability
s+ Adherence ‘f’ ECO”O_m'C_ *» Adherence
s+ Achievement A Orgaql;atlopal % Achievement
. . - Administrative . ]
¢ Evaluation - Logistic ¢+ Evaluation
% Psycho-social
% Cultural-linguistic

After the GCF has been filled in with lit review and PfH experience,
it is no longer just a logical framework,

but becomes a pathway that can be used to strengthen health system and make
Co-funded by the European Union's vaccination more guaranteed and equitable

Health Programme (2014-2020)




General Conceptual Framework (GCF) for understanding
“How to improve the vaccination coverage for NAMs”

If there is NO

what for whom entitlement the how to whom
process CANNOT
start REACHABILITY how for what

ENTITLEMENT of people to be vaccinated

to vaccination ADHERENCE

(vs. Hesitancy)
to vaccination

EVALUATION
of vaccination intervention ACHIEVEMENT

Execution + completion
of vaccination
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Ability to organize vaccination sendces in a flexible way

Organizational Ability to assess vaccination status

~ Ability to organize and ensure the completion of the
., vaccination and related vaccination registration

Barnars

Organizational, culturallinguistic

All sectors of
the health system

Co-funded by the European Union's 2 lntemational
Ith - b
Health Programme (2014-2020) StakehO’derS




Other

government sectors

Third sector

associations/NGOs

ENTITLEMENT
Regulations that
govern the system of

vaccination offer to
NAM

—F--F-F-------.-l.lq.,—l._—_—_,__.__'

| /

-
-
P
-

1&
A
o
S
O
n
-]
Barriers:
Legal, Economic
"
v
All sectors of

the health system

- Co-funded by the European Union's

International
stakeholders

v



Other

A

government sectors
/ - o
/ / For the vaccination offer: ~—— (S8
| Ability to identify NAMs through
/,/j&éé\es administrative tools
. - S\(a \\\\
o . ..
. ,x’@\‘“ _ | Organization of proximity
\ ’ i . . N

\ 4 ,Q, — approach’ strategies to get in |
W ’II’ o \
9 Vo ¥ touch with NAMs ]
> :‘ !
8 - —_ 7| Barriers 4 /
a REACHABILITY Organizational
-] . \ o ’

The ways with which the
- health system is able to
reach out to NAM in order
- to offer vaccinations 7}
\\\ ———————————————— P >
- P
- P
~ -
v

All sectors of

Co-funded by the European Union's

the health system

{2014-2020}
: :

Third sector
associations/NGOs

International

stakeholders

v



Other

government sectors

A

LIFE COURSE

All sectors of
the health system

Third sector

-
-

. ADHERENCE
Factors that influence
the adherence of NAM to
the recommended
vaccination schedute

———————————————————————————————————————————————————— " associations/NGOs

\ 0/70/729
Yo

For the vaccination offer:
Ability to actively contact and offer free
vaccinations

Ability to inform in a culturally competent way

Ability to promote the empowerment of NAMs

Ability to counteract vaccination hesitancy

Barriers:
Legal, Economic, Organizational, Psycho-Social,
Cultural-Linguistic
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Other

government sectors

A

LIFE COURSE

All sectors of
the health system

Third sector

For the vaccination offer:
Ability to organize vaccination services in
a flexible way

Ability to assess vaccination status

Ability to organize and ensure the
completion of the vaccination and
related vaccination registration

| Barriers:

Organizational, Cultural-linguistic

associations/NGOs

ACHIEVEMENT

Services in place and
/actions to ensure that /
vaccinations are successfully

administered -

Co-funded by the European Union's

Health Programme (2014-2020) International
stakeholders
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** Training courses for providers

** Proximity strategies

General Conceptual Framework
Strategies common to more than one hub

Certain strategies should be utilize to address the purposes

of different hubs

Other

Third sector

government sectors

For P vaccntion o
Ability to identify NAMs through
administrative tools

Organization of proximity approach'
S | strategies toget in touch withNAMs

Organizational

4

<

3

o

w

5
 Abiity of the health system to develop and
Qmmwnm 1
Ability of the health system to evaluate the :

i For e vacoination o SR

::m@nmdmmm el Bl v
Organizational Ability to assess vaccination status

Ability to organize and ensure the completion of the
vaccination and related vaccination registration

Co-funded by the European Union's
Health Programme (2014-2020)

All sectors of
the health system

Oariers
Organizational, culturallinguistic

associations/NGOs

F o e vacoration o
Ability to actively contact and offer free
vaccinations

Ability to inform in a culturally competent way
Ability to promote the empowerment of NAMs
Ability to counteract vaccination hesitancy

Barers
Legal, Economic, Organizational, Psycho
social, culturallinguistic

*» Migrant sensitive approach

+¢» Data source



Access to Vaccination
for Newly Arrived Migrants

International Journal of
Public Health

T IJPH

CITESCORE 5.3
IMPACT FACTOR 5.100

Int J Public Health, 07 August 2023

R s General conceptual framework

Access to Vaccination for Newly
Arrived Migrants: Developing a
General Conceptual Framework for
Understanding How to Improve
Vaccination Coverage in European
Countries

Salvatore Scarso'***, Giulia Marchetti', Maria Laura Russo®?, Franca D’Angelo’,
Maria Elena Tosti', Arianna Bellini®, Chiara De Marchi?, Caterina Ferrari®, Angela Gatta®,
Susanna Caminada’, Nikoletta Papaevgeniou®, Nadia Dalma®, Pania Karnaki®,

Maurizio Marceca®® and Silvia Declich’* on behalf of AcToVax4NAM Consortium

strategies identified.

Overall, the GCF developed could serve as a blueprint for
each country to develop their own action-oriented flow
charts/SOPs based on the specific barriers and proposed ' P <
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