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[bookmark: _w5xmf1h3352m]1) Opening: Issue + Proposed Innovation
I am proposing a UK community health campaign called “Trust the Facts” to reduce vaccine hesitancy driven by misinformation and declining public confidence. Vaccine hesitancy remains a serious public health concern because delayed or refused vaccination can increase the risk of vaccine-preventable disease outbreaks and worsen health inequalities (NHS, 2023). Evidence shows that misinformation, particularly online, strongly influences vaccine attitudes and trust. “Trust the Facts” will use credible messaging, trusted community voices and accessible digital communication to improve vaccine confidence and support informed decision-making across local UK communities.
[bookmark: _y4vfnhgohp6s]2) Innovation Description: Key Components + How it Works
“Trust the Facts” is a digital communication that integrates with community participation and provision of reliable, supportive, and easily understandable information about vaccines. The campaign will take the same “Myth vs Fact” approach in which a common misinformation is handled with respect and clear explanations and evidence-based messages. This style does not decide; it is rather supportive to help people to meditate about issues and to make wise decisions.
Digital campaign will contain short videos, infographic posts, and brief “fact-check” messages posted via such platforms as Instagram and Facebook. The use of social media is justified by the fact that it is the place where misinformation gets most popular, and it is the place where a lot of young adults and parents get health information (Tuten and Solomon, 2017). Also, QR codes will enable the community members to be connected to reliable content hubs.
The community element involves drop-in question and answer sessions that can be provided within pharmacies, GP-linked community rooms and community centres, assisted by nurses, pharmacists and trained community representatives to assist. The collaboration with medical workers enhances the level of credibility and gives individuals the chance to pose questions in a supportive and respectful environment (MacDonald, 2015). It will also involve community leaders to increase its trust and cultural relevance.
[bookmark: _hlaebr2lfjoe]3) Expected Impact + Relevance Now
It is believed that the working effect of the “Trust the Facts” is the enhancement of vaccine confidence, decrease of the beliefs in false information, and more willingness to use vaccination services. It has been demonstrated that vaccine hesitancy is influenced by trust, social factors and exposure to information, so that trustful communication and conducive discussion can enhance the decision-making (CIPD, 2022). The campaign will enable knowledge improvement and emotional reassurance, which are critical in behaviour change by merging digital communication with the chance to discuss locally (MacDonald, 2015).
Such a new technology is required at this point in time since the spread of misinformation via social media remains fast and once people lose their trust it may impact future vaccination programmes and community health interaction (Hind and Moss, 2020). Another role of building trust is to ensure vulnerable communities and enhance resilience in the health of the population. The objective of “Trust the Facts” is to establish community-level confidence through the normalisation of vaccination as a collective protective practice, fear reduction, and informed decision-making.
[bookmark: _3nnze5vcw1gi]4) Implementation Plan + Timeline 
The campaign will be implemented through four structured stages: design, testing, launch and evaluation.
Weeks 1–2 (Design): I will identify the most widespread local vaccine myths based on the feedback of people in the community and consult the partners, and design campaign materials, including social media posts, flyers and brief videos. I will also ensure that I enter into agreements with pharmacies, GP practices and community leaders to assist in delivery.
Weeks 3–4 (Testing): Messages will be piloted with a small group of community members to check whether wording is clear, respectful and culturally acceptable. Campaign materials need to be refined which will be finalised based on the feedback as well as the weekly posting schedule and monthly question and answer session will be finalised.
Weeks 5–8 (Launch): The campaign will include running weekly digital posts on selected platforms and will be accompanied by posters with QR-codes in social places. Question and answer sessions will be conducted in person monthly in order to answer questions directly and build trust.
This will demand resources in terms of design tools, printing expenses, employee time during sessions and survey tools. In case of gathering feedback, I will make sure that the feedback is anonymous and is managed in a responsible way according to the UK data protection standards, and I will use ethical communication that will not impose on people but will help avoid stigma (NHS, 2023).
[bookmark: _hs338yngfugu]5) Value + Feasibility + Barriers + Solutions
“Trust the Facts” is practical as it utilizes the actual community environments like pharmacies and social media networks, which are low-cost and accessible. Misinformation and lack of trust in institutions and social peer influence are the major obstacles (Lockyer et al., 2021). These will be addressed by credible healthcare messages, local community collaboration and regular myth-correction messages presented in a respectful way. The campaign can be expanded, serving many regions, translating the materials as required, and modifying the content to new trends of misinformation. In the long run, it may turn out to be a replicable campaign pattern of subsequent health programmes.
[bookmark: _jbd1o4uu1u52]6) Call to Action
I am looking to be supported to pilot “Trust the Facts” in one of the local UK communities in collaboration with GP practices and pharmacies. I will introduce a four-stage campaign with your approval and measure the results by means of engagement and confidence. Towards unity, there will be more trust and safeguarding of health among people.
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Trust the Facts Is a UK community-
based health campaign designed to
reduce vaceine hesitancy by improving
access to reliable information and
strengthening  trust  in
guidance. The campaign combines
short, clear digital messages with local
community engagement to ensure
information i understandable,
credible, and culturally appropriate
(Lockyer et al., 2021)

healthcare

Core Campaign Features:
« Myth vs Fact messaging (simple,
clear, non-judgmental language)
« Trusted voices (nurses, pharmacists,
local community leaders)
« Community Q8A sessions to
reduce fear and confusion
« Supportive
approach to encourage informed
decision-making (MacDonald, 2015)

communication

03. TARGET DEMOGRAPHIC & IMPACT

Target Audience

« Young adults (18-35) who rely heavily on
social media for health information

« Parents/carers making decisions for children

« Communities with low trust or high exposure
to misinformation (Lockyer et al., 2021)

Expected Impact
Service users / community members:

« Increased confidence  through
trusted and clear information (MacDonald,
2015)

Common good & inequalities reduction:
« Improved access to accurate knowledge

vaccine

and supportive discussion opportunities for
communities at higher risk of misinformation
exposure (Lockyer et al., 2021)
Communication approach:
« positive, respectful messaging
« community partnership engagement
« local delivery + digital reinforcement

04. IPLEMENTATIUN PLAN (TIMELINE)

Phase 1: Design (Weeks 1-2)
« Identify key myths in the community

« Develop posters, short videos, and “myth vs fact" content

« Recruit local partners (pharmacies, GP practices, community centres)
Phase 2: Testing (Weeks 3-4)
+ Pilot messages with a small group

« Improve clarity based on feedback

+ Finalise communication schedule
Phase 3: Launch (Weeks 5-8)
+ Weekly digital posts + reels

« Monthly community Q&A sessions

« Local promtion using flyers and community networks
Phase 4: Evaluation (Week 9 onwards)

« Measure results using KPIs

« Update strategy based on feedback and engagement (MacDonald,

2015)

05. TECHNOLOGY NTEGRATION
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06. MEASURING SUCCESS (KPIS)

Campaign effectiveness will be
measured through:
Social media engagement (likes,
shares, comments, reach)
Attendance at community
sessions

Pre- and post-campaign
confidence surveys
Local-level change in vaccine
uptake (where accessible)

07. POSTER CLOSING STATEMENT

Trust the Facts offers a realstc and scalable UK campaign model
that counters misinformation-through trusted communication,
community partnership, and digitalengagement to. improve
vaccine confidence and support public health outcomes.
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