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NHS Fife

Meeting: Clinical Governance Committee

Meeting date: 23 August 2021

Title: FVCV Programme Delivery Update

Responsible Executive: Nicky Connor, Director of Health and Social Care

Report Authors: Lisa Cooper, Immunisation Programme Director

Emma Strachan, FVCV PMO Project Manager

1 Purpose

This is presented to the Clinical Governance Committee for: 
 Discussion and Support

This report relates to a:
 Government policy/directive

This aligns to the following NHS Scotland quality ambition(s):
 Safe
 Effective
 Person Centred

2 Report summaries

2.1 Situation

While the COVID-19 vaccination continues to progress with newly identified cohorts, the Board is 
actively planning for the commencement of the Flu and Covid-19 dose 3 delivery commencing 
September 2021. In preparation, a new programme has now been established with key leadership 
directed from the HSCP. 

The revised governance structure for FVCV includes a programme board and three supporting 
workstreams on workforce, scheduling and logistics, mirroring the COVID vaccination programme. 
A new programme director has now been appointed and commenced their role in early August 
along with a new programme manager leading the PMO. Transition to the new structure continues 
and handover periods have been completed with the closure of the previous COVID Silver 
governance team having now taken place. 

1/9 1/33



Page 2 of 9

Final advice is awaited from the Joint Committee on Vaccination and Immunisation (JCVI).  Interim 
directions to allow planning assumptions to be made have been received from Scottish 
Government and the programme has been designed to complement national structures.
However, there are several matters which will have significant influence on the design of the 
programme which are not yet clear. This includes the COVID vaccine product required which has 
a major impact on logistics and models. Additionally, while it is assumed to be acceptable, evidence 
and decision around co-administration of flu and COVID vaccination is still being developed. 

Nationally the Programme board advise that JCVI advice to support Tranche 2 delivery is 
anticipated week beginning 13/09/2021.

2.2 Background
Recent national guidance has highlighted several developments for consideration to FVCV 
planning which the Executive team are asked to note.

Guidance has been received that the COVID-19 booster should now be referred to as COVID-19 
dose 3.

Activity until September

Tranche 1:

All adults over the age of 18 have been offered a first dose of COVID vaccine and this was 
completed 18th July 2021.
Currently, the programme has four key priorities:

 Ensuring second doses are given at 8 weeks for those who have received first doses
 Ensuring first doses to continue for the following groups

o Those recovering from COVID (as vaccination cannot be administered until 28 
days’ post infection)

o Ensuring there is an ‘Evergreen’ option – allowing those who for whatever reason 
have not previously been vaccinated or come of age during the programme, to 
ensure they receive a full course.

 Students (including international students arriving in the coming months)
 Children/young people in following groups (Note: finalised advice is awaited but is not 

expected to change)
o Children aged 12 to 15 years of age with severe neuro-disabilities, Down’s 

Syndrome, underlying conditions resulting in immunosuppression, and those with 
profound, multiple or severe Learning Disabilities (LD) on LD register. To date, 281 
12-15 year olds have self-registered and been scheduled for 1st dose 
appointments with 49 of those having now received their 1st vaccination

o All children aged 16 to 17 years of age
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o Children and young people aged 12 years and over who are household contacts 
of persons (adults or children) who are immunosuppressed

Autumn/Winter Programme

Tranche 2

Delivery Plan

Planning for delivery for all cohorts within both stages of Tranche 2 is at an advanced stage and is 
based on the planning assumptions provided nationally with workstreams being anticipatory as 
possible ensuring a cohesive and joined up approach to planning and agreeing models for delivery.

SG advise a formal delivery plan will be requested from boards and as per current planning and 
reporting arrangements, a template is anticipated. National guidance advises this cannot be 
completed or submitted until full direction of JCVI is known and until that time advised as week 
beginning 13/09/21, local planning must continue in line with nationally agreed planning 
assumptions. Locally this involves ensuring consideration of a range of scenarios anticipating, 
planning and mitigating any perceived risks.

Therefore, a formal delivery plan cannot be submitted at this time for consideration and to seek to 
provide assurance. The FVCV programme board do commit in line with JCVI guidance and 
suggested national timelines that any formal delivery plan will be presented via established 
governance routes at the next according Clinical Governance Committee.

Expected Timescales:

w/c 6th September: Children’s Flu Vaccinations commence
w/c 20th September: Adult Flu & COVID-19 third dose commencement with initial focus on care 
homes and immunosuppressed groups
w/c 20th September: Online portal for self-registration due to be open for HSCW
w/c 27th September: HSCW Flu & Covid dose 3 vaccinations commence
w/c 6th December: Completion of all Flu vaccinations

A two-stage approach has been instructed in delivering COVID-19 booster doses and flu 
vaccinations, resulting in several cohorts, originally delivered independently of each other, being 
grouped together, and delivered concurrently. 

It has been noted nationally that there is a risk around public expectation in moving to the 2 stage 
approach and a national communication plan will be developed to support this, this is anticipated 
week beginning 13/09/21 following Scottish Government advice and approval. There will be a need 
to adapt this locally.
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Prioritisation of these cohorts remains aligned with the initial cohorts 1-9 advised by the JCVI. With 
stage 1 due to commence in September 2021, this approach and increase on pace will impact on 
original planning assumptions across the programme. The directive is to complete flu vaccinations 
by December 2021.

In consideration of the timescale for delivering Flu and a national expectation of 80% uptake, it has 
been identified that a total number of 185,882 citizens are eligible for receiving a Flu vaccination. 
Work is currently underway within the programme to assess the feasibility and best approach in 
achieving successful delivery to the timescale given.

The two stages are: 

Stage 1 (offered a third dose of COVID-19 vaccine and the annual flu vaccine, as soon as possible 
from September 2021):

 adults aged 16 years and over who are immunosuppressed
 those living in residential care homes for older adults
 all adults aged 70 years or over
 adults aged 16 years and over who are considered clinically extremely vulnerable
 frontline health and social care workers

Stage 2 (offered a third dose COVID-19 vaccine as soon as practicable after Stage 1, with equal 
emphasis on deployment of the flu vaccine where eligible):

 all adults aged 50 years and over
 all adults aged 16 – 49 years who are in an influenza or COVID-19 at-risk group
 adult household contacts of immunosuppressed individuals

At time of writing, there are two scenarios which the programme is planning for within stage 1 which 
relate to the co-administration or alternatively decoupling of flu and COVID vaccinations. The 
national programme has directed Boards to consider it most likely that flu and COVID vaccinations 
can be delivered concurrently to individuals – however this has yet to be clinically confirmed and 
therefore a scenario involving decoupled vaccinations with a gap of between them, with the timing 
for this gap to be clinically confirmed also requires to be scoped. 

Scenario 1 – Concurrent flu and 
COVID vaccination

Scenario 2 – Decoupled flu and 
COVID vaccination

Description of 
model

Those eligible in stage 1 will 
receive both vaccinations at the 
same appointment. This presents 
significant efficiencies

Those eligible in stage 1 will receive 
their vaccinations suggested as three 
weeks apart

Workforce 
considerations

Fife has recruited a substantive 
workforce which would be 
sufficient to staff community clinics 
and the HSCWs clinics

The substantive workforce is likely to 
be close to capacity with this model – 
further analysis is ongoing but this 
does represent a risk. There are a 
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Scenario 1 – Concurrent flu and 
COVID vaccination

Scenario 2 – Decoupled flu and 
COVID vaccination
significant number of independent 
contractors and bank staff who may 
be able to offer support in an urgent 
situation – these groups were critical 
in the early stages of COVID 
vaccination. There will naturally be an 
extended peak of demand following 
the first three weeks of vaccinations, 
with demand then dropping for the 
final weeks.

Scheduling 
considerations

The national scheduling system 
will be used for staff and is likely 
be operational w/c 27th 
September. This is a change to 
the previous model which involved 
local scheduling. 

For members of the public, the 
existing national scheduling 
system will be used with local 
teams responsible for preparation 
of cohort files, and resolving any 
operational issues.

The system will be built with an 
agnostic appointment, where people 
can book for one type of 
appointment. Clinics would need to 
be designed to accommodate one 
vaccine type only. The national 
system will then allow for a booking 
of the second vaccination. 

This raises complexity in local clinic 
builds, but is manageable within 
existing systems. 

Local leaders have suggested a risk 
that the DNA rate for flu may be 
increased in this scenario, this has 
been recognised nationally. 

Logistical 
considerations

Venues for staff and public clinics 
have been identified, incorporating 
learning from the COVID 
programme and including 
appropriate accessibility for the 
target groups. The primary west 
Fife venue is to be confirmed next 
week – the other 11 venues are 
confirmed

Additional capacity is available in 
venues through extending the leases 
etc through to the end of January. 
Some venues could have extended 
capacity, but not in all cases, which 
would have transport implications for 
patients

Vaccination of 
over 80s

Engagement work is ongoing with 
GP practices to agree vaccination 
of this group within general 
practices who vaccinated this 
group during the COVID 
programme. 

This will raise additional capacity 
challenges within practices, 
particularly with any required wait 
period if Pfizer were used. 
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Scenario 1 – Concurrent flu and 
COVID vaccination

Scenario 2 – Decoupled flu and 
COVID vaccination

Vaccination of 
housebound 
population

The programme intends to work 
closely with GP Practices to 
vaccinate this group, and will 
continue to work with practice 
nurses and district nursing teams 
to facilitate

Again, decoupling would raise 
capacity challenges within primary 
care nursing services and most likely 
increase the time to deliver. A full 
modelling exercise is required, but 
there is significant intelligence from 
the COVID programme

Communications Comms are closely linked into 
national direction and have 
established a range of channels, 
with lessons learned from the 
COVID programme

There will be added complexity and a 
particular need to highlight the 
importance of the flu vaccine to 
mitigate expected DNAs. Important to 
manage expectations from local 
elected members and ensure their 
support in informing the public

It must also be acknowledged that scenario 2 would as advised direct a longer programme 
impacting both on length of time to completion, additional resources including workforce and 
logistics impacting on the overall spend.

This table is designed to provide assurances around planning by the Programme Board to assure 
consideration for scenario 2 described and the risk perceived should this be the approach to be 
implemented once JCVI Tranche 2 guidance is advised.

Eligibility
A self-registration portal is currently in development nationally and due to be released 20th 
September for frontline HSCW. It is expected that this will enable appointments for Flu and COVID-
19 dose 3 to be scheduled for this cohort with the 182 days’ period from 2nd dose taken into 
consideration. The availability of this system will relieve pressure and concern within the board in 
providing a more localised and temporary approach to this.

Consideration is instructed to be given to COVID 19 vaccination planning of all 12-15 year olds 
although further guidance is due to follow on this. A concern has been raised around this in terms 
of workforce and timescale impact.

Further guidance expected to follow on the adult immunosuppressed group in terms of the cohort 
data and scheduling requirements. Further JCVI is expected, to allow appointing within NVSS. 
Consideration on feasibility of appointing locally and the impact of this to be given within planning 
assumptions.

Vaccine Administration
It is assumed currently that Flu and COVID-19 dose 3 can be administered during the same 
appointment (based on current guidance, which is subject to change) however JCVI advice to 
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delivery teams has stated that both should be administered at the earliest possible time. This could 
result in both vaccines being administered independently of each other and this is being considered 
within planning assumptions.

Further confirmation is expected on the time period between COVID-19 second dose and third 
dose administration, which is currently been highlighted as indicatively being 182 days.

Vaccine Product
Clinical guidance from JCVI has yet to be confirmed on the vaccine product which should be 
administered for COVID-19 booster. Current guidance is for planning assumptions to be based on 
administering a different vaccine product for the 3rd COVID-19 booster. It has been confirmed 
nationally that the 15-minute waiting period will remain for any Pfizer vaccinations administered as 
a booster.

The assumption that a different vaccine product for the booster COVID-19 dose will be required 
means current scenario planning suggests Pfizer as vaccine to be delivered locally. This may 
impact on the ability of GP Practices to support the programme due to perceived logistical, 
workforce and timescale issues. Work is currently underway by programme leads to engage with 
GP practices to discuss perceived challenges, assess options available to seek solutions and 
manage concerns and issues raised effectively.

2.3 Assessment
2.3.1 Quality/ Patient Care

The Board has now exceeded 500k total doses administered in the COVID vaccination with a focus 
currently on the 4 key areas identified above. An outreach programme has been developed with 
drop-in clinics across Fife planned for the next 4 weeks. This includes a block of drop in clinics 
specifically targeted to St Andrews University students, Fife College Campus, Agricultural Workers 
and independent businesses. The drop-in clinics are also continuing to target the 18-29 cohort to 
increase vaccination uptake. 

Work is continuing on assessing venue suitability for FVCV programme, ensuring they align with 
the EQIA with a number of clinics now finalised in preparation of the HSCW vaccinations 
commencing.

Work is underway involving General Practice and good engagement with the Local Medical 
Committee to mitigate concerns regarding the over 80s cohort and support flu and covid vaccine 
delivery close to home. These would be transitional arrangements supported by National 
Temporary and Direct Enhanced Service agreements while the Vaccination Transformation 
Programme (VTP) is progressed to completion. Due to planning assumptions on vaccine products 
likely to be administered for third doses, Pfizer would be administered to this group, resulting in 
logistical challenges with planning progressing to manage these. 
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2.3.2 Workforce
The board currently has 217 Healthcare Support Worker Vaccinators (band 3) recruited, trained, 
and actively administering across our community clinics under the supervision of registered nursing 
staff. The clinics have operated well due to the implementation of strong clinical leadership ensuring 
structure and stability throughout the programme. This approach has been considered as part of 
the workforce planning assumptions for FVCV with activity currently focused on the future 
workforce modelling to identify potential recruitment requirements. 

There are agreed risks regarding the sustainability of the workforce in the longer term: many are 
contracted to March 2022. Workforce planning is at an advanced level and will be completed and 
progressed for approval once models for delivery are agreed.

2.3.3 Financial
The programme continues to work closely with Finance colleagues to track and report on 
expenditure. Additional costs identified throughout the planning stages of the FVCV programme 
will be reported accordingly. 

2.3.4 Risk Assessment/Management
A review of the existing COVID-19 risk register has taken place within the programme, assessing 
those to be carried forward into the FVCV programme, those to be closed and new risks to be 
added. There are currently 22 risks identified to be carried over, with 2 of those carrying a high risk 
level. Recommendations on risks to be amended have been provided and a further 5 new risks 
have been identified for addition to the FVCV risk register.

The direction from Scottish Government notes that the 2021/22 flu season in the UK could be up 
to 50% larger than typically seen, and may also begin earlier than usual. This highlights the 
importance of a robust and early approach to vaccination. 

One of the primary risks identified locally has been use of the national vaccination scheduling 
system, which has encountered a range of operational difficulties over the last 7 months. The 
direction nationally is to continue use of this system. Local resilience around its use will continue to 
be a focus. 

2.3.5 Equality and Diversity, including health inequalities

A robust EQIA was established within the COVID-19 programme through strong links with Public 
Health and partner organisations. The Fife approach to inclusivity and resulting EQIA was noted 
as an example of best practice at the National Programme Board. Assessment of the EQIA for the 
FVCV programme is underway by utilising the strong links already established and developed 
accordingly for the wider immunisation programme. The established inclusivity group will continue 
to lead delivery of EQIA actions. A full review is important given the move towards limited cohorts 
being eligible. 
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2.3.6 Communication, involvement, engagement and consultation
Weekly communications continue to be issued to elected members and monthly communications 
are now issued to NHS Fife staff. Communications pathways have been established and 
documented within the programme and work is underway to assess these pathways, ensuring 
strong relationships are maintained and continue to work effectively within the FVCV programme.

2.3.7 Route to the Meeting
This paper has been previously considered by the following groups as part of its development. The 
groups have either supported the content, or their feedback has informed the development of the 
content presented in this report.

 FVCV Programme Board – Monday 23rd August – content of report discussed with group

2.4 Recommendation
The clinical governance group are asked to consider this report for discussion, considering the 
progress and updated information regarding the programme, and developments in the approach. 

3 List of appendices
None.

Report Contact
Nicky Connor
Director of Health and Social Care
nicky.connor@nhs.scot
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NHS Fife

Meeting: Clinical Governance Committee

Meeting date: 2 September 2021

Title: Fife Immunisation Strategic Framework 2021-24

Responsible Executive: Joy Tomlinson, Director of Public Health; 

Nicky Connor, Director of Fife Health and Social 
Care Partnership

Report Author: Carol Bebbington, Consultant Immunisation 
Review

1 Purpose
This is presented to the Clinical Governance Committee for: 
 Decision

This report relates to a:
 Government policy/directive
 NHS Board/Integration Joint Board Strategy or Direction

This aligns to the following NHSScotland quality ambition(s):
 Safe
 Effective
 Person Centred

2 Report summary

2.1 Situation
The 2021 independent review of immunisation resources and structures in Fife made 
recommendations with regard to the structure and governance of immunisation 
programmes and the requirement to develop a cohesive immunisation strategy. The Fife 
Immunisation Strategic Framework 2021-24 has been developed in accordance with the 
review findings and is contained at Appendix 1. 

The Clinical Governance Committee are asked to consider the report and support 
implementation of the Fife Immunisation Strategic Framework 2021-24.
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2.2 Background
An independent review of the immunisation resources and structures was jointly 
commissioned by the Director of Public Health and Director of Fife Health and Social Care 
Partnership (HSCP) to make recommendations to NHS Fife to meet the increasing 
demands and expectations of all childhood and adult immunisation programmes. 

This review made recommendations related to: - 
 the leadership and management of the immunisation programmes including a 

revised structure and description of key roles and responsibilities. 
 the governance structure along with summary of remits of the proposed and 

existing groups and committees. 
 the planning requirements to develop a cohesive immunisation strategy. 

The Health Care Governance Committee received the report on Immunisation Leadership 
and Governance in July 2021. This report brings forward the proposed Fife Immunisation 
Strategic Framework 2021-24 for consideration which has been informed from learning from 
the seasonal flu and COVID-19 programmes, independent review of immunisation services 
in Fife and the draft planning and policy principles for development of future vaccinations in 
Scotland.  

2.3 Assessment
Immunisation programmes are one of the greatest public health interventions in terms of 
measurable impact on morbidity and mortality. Immunisation not only provides protection 
for the individual, but also offers important benefits for the long-term health of the 
community. 
This Strategic Framework sets out the shared vision of NHS Fife and Fife Health and Social 
Care Partnership for a Fife where everyone, everywhere, has confidence in and equitable 
access to high-quality, safe, sustainable immunisation services throughout their life course.
 
Through implementation of the strategy, we aim to:

 Protect the people of Fife from vaccine preventable disease by maximising uptake 
across all immunisation programmes;

 Contribute towards improved wellbeing and reducing health inequalities;
 Ensure immunisation services are safe, effective and of a consistent high quality;
 Raise people’s awareness of the public health benefits and people’s trust in 

vaccinations.

To realise our vision and ambitions four priorities for action have been identified: -
1. Optimise immunisation coverage ensuring equitable access for all eligible groups
2. Enhance the monitoring & evaluation of immunisation programmes
3. Support & empower a sustainable skilled workforce to deliver safe and effective 

immunisation services
4. Community engagement and promotion
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A strategic action plan has been developed to ensure close monitoring of uptake rates 
continues, immunisation services are as accessible and flexible as possible, and that 
inequalities are addressed in the new models of delivery.

Regular updates on progress will be reported to the Executive Director Group and onto the 
appropriate public health and clinical governance committees of NHS Fife Board, Fife IJB 
and Fife HSCP. 

Monitoring and reporting over the life of the strategy, together with an evaluation of the 
strategy in the final year of implementation, will inform future direction and the 
development of future strategic plans.

2.3.1 Quality/ Patient Care
The core principles underpinning the transformation of immunisation services will ensure 
they are person centred and responsive to the needs of individuals, as inclusive and 
accessible as possible, informed by clinical evidence and expert advice, delivered at an 
appropriate pace to reduce risk and that people experience high quality, safe, effective and 
efficient services.  

2.3.2 Workforce
Whilst further national direction is anticipated the development of a workforce plan and 
recruitment of a dedicated workforce will be prioritised to minimise impact on other NHS 
services and ensure sustainability of provision. 

2.3.3 Financial
A robust financial plan will be developed in accordance with the workforce plan, models 
of delivery and taking account of the national direction with regard to immunisation 
programmes.  

2.3.4 Risk Assessment/Management
Our recent experience of the COVID-19 pandemic demonstrates how outbreaks can 
overwhelm and profoundly disrupt public health programmes, clinical services and health 
and social care systems and has emphasised the critical importance of vaccines in the battle 
against emerging and re-emerging infections to protect people and save lives. 

Immunisation services are an integral part of a well-functioning healthcare system. This 
strategy supports a collaborative whole systems approach across NHS Fife and Fife Health 
and Social Care Partnership to provide immunisation services that are safe and accessible 
and reflect the needs and demands of the population.  

The implementation and governance of this strategy will be jointly led by the Director of 
Public Health (Executive Lead) and the Director of the Health and Social Care Partnership 
(Senior Responsible Officer). This integrated approach will ensure that there is appropriate 
accountability and governance oversight of immunisation at Board level and that the 
immunisation programmes meet their objectives, deliver the required outcomes and realise 
the anticipated benefits for the population of Fife.
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2.3.5 Equality and Diversity, including health inequalities
Equality in immunisation is an important way to address health inequalities. Ensuring that 
coverage is not only high overall, but also within underserved communities is essential for 
disease control and elimination strategies. Immunisation uptake is lowest in poorer families, 
those from minority ethnic backgrounds and those who may find it more challenging to 
access services.  Low coverage patterns risk exacerbating health inequalities further 
through a rise in incidence in preventable diseases at both an individual and population level 
due to loss of benefits associated with herd immunity.

An impact assessment has not been completed for this report. The Strategic Action Plan 
sets out key actions to standardise the equality impact assessment process across all 
immunisation programmes and to develop and implement an Inclusivity Plan. 

2.3.6 Other impact
It is recognised that where there are unmet information needs people may not be making 
truly informed choices about vaccination. There is a need for community engagement and 
promotion based around improved communication strategies, effective clinical and political 
leadership and public health messaging to help address the issues, constructively 
challenge the vaccine hesitant and improve the dialogue around immunisation.

2.3.7 Communication, involvement, engagement and consultation
The development of the Strategic Framework builds on the learning and stakeholder 
engagement undertaken within the immunisation reviews. The commissioning team have 
met on a fortnightly basis to discuss progress. 

2.3.8 Route to the Meeting
This paper has been previously considered by the following groups as part of its 
development. The groups have either supported the content, or their feedback has informed 
the development of the content presented in this report.

 Executive Director Group, 19 August 2021

2.4 Recommendation
The report is provided to the Clinical Governance Committee for
 Decision – Reaching a conclusion after the consideration of options.

3 List of appendices
The following appendices are included with this report:

 Appendix 1, Fife Immunisation Strategic Framework 2021-24

Report Contact
Carol Bebbington
Consultant Immunisation Review
Email carol.bebbington2@nhs.scot
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Introduction
Immunisation programmes have been an integral part of health services and public health for over 
200 years since the ground-breaking discovery by Edward Jenner of the small pox vaccine. They are 
considered one of the greatest public health interventions in terms of measurable impact on 
population morbidity and mortality.1

Immunisation is a safe and effective way to help protect the population from serious vaccine-
preventable diseases. Since the initial focus on six childhood vaccine-preventable diseases over four 
decades ago, they have evolved rapidly and expansively in a relatively short space of time. The 
addition of new vaccines has increased the breadth of protection provided by immunisation, to 
include vaccinations for protection of older children, adolescents and adults. Immunisation not only 
provides protection for the individual, but also offers important benefits for the long-term health of 
the community. For immunisation to provide the greatest benefit a sufficient proportion of the 
population need to be vaccinated to stop the spread of bacteria and viruses that cause disease – this 
is known as herd immunity. The success of established vaccination programmes mean that most 
vaccine preventable diseases of childhood are now rarely seen however there remains a need to 
ensure the population understand the importance of protection across all age groups. 

Equality in immunisation is an important way to address health inequalities. Ensuring that coverage 
is not only high overall, but also within underserved communities is essential for disease control and 
elimination strategies. Immunisation uptake has been shown to be lowest in poorer families, those 
from minority ethnic backgrounds and those who may find it more challenging to access services2. 

Our recent experience of the COVID-19 pandemic demonstrates how outbreaks can overwhelm and 
profoundly disrupt public health programmes, clinical services and health and social care systems 
and has emphasised the critical importance of vaccines in the battle against emerging and re-
emerging infections to protect people and save lives3. 

Providing cohesive immunisation services is paramount for success.  Services must be safe and easily 
accessible, reflect the needs and demands of the population and will require the right workforce to 
deliver the right immunisations in the right place at the right time. 

As we modernise immunisation service provision over the next three years it will be essential that 
inequalities are addressed in the new models of delivery, close monitoring of uptake rates continues 
and that immunisation services are recognised as an integral part of a well-functioning healthcare 
system. 

1World Health Organisation: Strategic Advisory Group of Experts (SAGE) on Immunization Assessment Report 
of the Global Vaccine Action plan. 2018 
2 PHE Immunisation Inequalities Strategy, February 2021
3 UK COVID-19 Vaccines Delivery Plan, January 2021, Department of Health & Social Care
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Policy & Guidance 

Vaccination Transformation 
Programme

Seasonal Flu Programme

COVID-19 Mass Vaccination 
Programme

• Scottish Government Health 
Directorate

• UK Jont Committe of Vaccinations & 
Immunisation / The Green Book

• Public Health Scotland / Public Health 
England guidance

• Move preschool, school based, travel, 
influenza, at risk and age group programmes 
from General Practice to NHS teams by 
March 2022

•  CMO: Extended Cohorts 2021-22
• Learning from Review of 2020-21 

Programme

• JCVI Priority Groups
• Potential Additional Cohorts
• Booster Requirements
• Learning from Experience

National and Local Context

Fig 1: National and Local Context for Immunisation

Immunisation policy in Scotland is set by the Scottish Government Health Directorate who take 
advice from the UK Joint Committee of Vaccinations and Immunisation (JCVI). The JCVI provide 
advice on immunisations for the prevention of infections and/or disease following due consideration 
of the evidence on the burden of disease, on vaccine safety and efficacy and on the impact and cost 
effectiveness of immunisation strategies4. The UK immunisation schedule is continually reviewed 
and updated5.  Immunisation against infectious disease (commonly known as the Green Book) 
reflects the current policies and procedures as advised by the JCVI and provides essential guidance 
on vaccines and vaccination procedures for all vaccine preventable diseases that may occur in the 
UK6.

December 2019 saw the emergence of a new coronavirus, COVID-19, which led to a global pandemic 
being declared by the World Health Organisation in March 2020. Thousands of people in Scotland 
have died as a direct result of COVID-19. The indirect impact of COVID-19 on Scotland’s health, 
economy and society will affect thousands more7. Mass vaccination of the population with COVID-19 
vaccine is the single largest Public Health intervention in modern times. The priorities for this 
programme have been set out by the JVCI and vaccination remains a vital component for recovery 
and prevention of future outbreaks.  

The 2018 Scottish General Medical Services (GMS) Contract8 set out a new direction for general 
practice in Scotland which aims to improve access for patients, address health inequalities and 
improve population health.  One of the priorities for implementation of the new contract is to 
reduce workload pressure on general practice and it has been agreed nationally that the delivery of 

4 Joint Committee on Vaccination and Immunisation Code of Practice, June 2013 
5 Complete schedule (children & adults) available here: https://www.gov.uk/government/publications/the-
complete-routine-immunisation-schedule 
6 Immunisation Against Infectious Disease, Immunisation against infectious disease - GOV.UK (www.gov.uk)
7 Public Health Scotland Strategic Plan 2020-23
8 GMS contract: 2018 - gov.scot (www.gov.scot)
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vaccination programmes will transfer from GP practice staff to dedicated NHS teams under the 
Vaccination Transformation Programme (VTP). The VTP is divided into different work streams9: -

Pre-school programme
School based programme
Travel vaccinations and travel health advice
Influenza programme
At risk and age group programmes (shingles, pneumococcal, hepatitis B).

Transfer of all routine infant, pre-school booster and school age vaccinations had already been 
completed in Fife prior to 2020. Transfer of 2–5-year flu vaccine delivery was completed in autumn 
2020 but other transfer plans were delayed due to the pandemic and some adult programmes were 
temporarily suspended. The national programme has been extended by a year with completion due 
by end of March 2022. This timeline remains challenging and the backlog of unvaccinated adults in 
eligible groups for example, for pneumococcal and shingles, has grown.

The seasonal flu programme is a strategic and Ministerial priority as well as a key clinical priority for 
NHS Fife and Fife Health & Social Care Partnership (HSCP). The Chief Medical Officer10  has set out 
the priorities for the 2021-22 flu programme which aims to protect those most at risk from flu and to 
ensure that the impact of potential co-circulation of flu and COVID-19 is kept to an absolute 
minimum.  There has been a significant extension to the eligible groups and a key focus of the 
programme will be to promote and increase flu vaccine uptake.  Delivery of the programme will be 
challenging due of the ongoing impact of COVID-19 on our health and social care sector. 

Independent reviews of the Seasonal Flu Programme 2020-21 and of the structure, governance, 
planning and resourcing requirements for immunisation in Fife together with learning from the roll 
out of the COVID-19 programme have identified key considerations for the development and 
delivery of all immunisation programmes (figure 2). 

Figure 2: Key considerations for development and delivery of immunisation programmes

Vaccine Preventable Disease

9 www.healthscotland.scot/health-topics/immunisation/vaccination-transformation-programme
10 SGHD/CMO(2021)7
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Vaccine-preventable diseases are those that are notifiable for surveillance purposes and for which a 
vaccine is available. In Fife and across Scotland the level of vaccine preventable disease is low (Table 
1).  All vaccine preventable disease under surveillance have shown a notable reduction in the past 12 
months which is most likely due to the social distancing measures and restrictions implemented in 
response to the COVID-19 pandemic11. It is noted that the circulation of influenza was very limited in 
the UK in the 2020-21 season; therefore a lower level of population immunity is expected. 2021-22 
will be the first winter when COVID-19 will co-circulate with seasonal influenza. This has the 
potential to add substantially to the usual winter pressures faced by the NHS, particularly if infection 
waves from both viruses coincide12. 

Table 1: Vaccine Preventable Disease

Haemophilus influenzae There have been less than 5 cases of invasive H. influenzae type b infection 
in Fife since 2009 

Measles In 2019 there were a small number of confirmed cases (less than 5) with 
limited secondary transmission. There were no confirmed cases in 2020 

Meningococcal disease There were less than 5 cases in 2019 (age range 5 to 75 years) and 5 cases 
in 2020 (age range 3 to 84 years) 

Invasive Pneumococcal disease Across both Scotland and Fife there has been a much lower number of 
cases in 2020 than in the previous four years: less than 5 in Fife

Pertussis (whooping cough) Across Scotland there were 198 confirmed cases in 2020 with less than 5 in 
Fife. The majority of cases occurred in first quarter of 2020 and since 
lockdown the numbers have been very low.

Human Papilloma Virus (HPV) Surveillance has shown that the HPV vaccine has reduced the highest grade 
of cervical pre-cancer at age 20 by almost 90% in Scotland

Mumps There was a high number of laboratory-confirmed mumps cases in the first 
quarter of 2020 (853) across Scotland with 14 cases in Fife in 2020, all of 
which were in the first quarter. The incidence reduced after April 2020 
most likely due to social distancing measures but also reduced attendance 
in Primary Care to diagnose. 

Rotavirus Following the introduction of the immunisation programme in 2013 there 
has been a reduction in numbers of hospital admissions in children under 5 
years, and numbers of GP consultations for gastrointestinal illness in infants 
under 1 year in Scotland. The number of reports of confirmed rotavirus in 
2020 remained low.

Rubella The last reported case of laboratory-confirmed rubella in Scotland was in 
2017.

Shingles Rates of admissions and GP consultations for shingles remained fairly static 
during the period 2010 to 2017 in Scotland, with higher rates in the more 
susceptible older age groups; more recent surveillance data has not yet 
been published.

Tetanus There have been no confirmed cases of tetanus in Fife since 2009.
Tuberculosis (TB) Incidence of TB in Fife is lower than the Scottish average which has shown a 

consistent downward trend during the period 2010 to 2019. An increasing 
proportion of those with TB are born outside the UK and more than a third 
of cases live in the most deprived SIMD quintile.

Influenza In the 2019 to 2020 season, low levels of influenza activity were observed 
in the community. Influenza activity in 2020/21 has remained at baseline.

11 Immunisation and Vaccine Preventable Diseases Quarterly Update June 2021, Public Health Scotland
12 JCVI interim advice: potential COVID-19 booster vaccine programme winter 2021 to 2022 - GOV.UK 
(www.gov.uk)
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Figure 6: Seasonal Flu Uptake 2019-2021

Snapshot of Immunisations in Fife 

Children’s Immunisations At 24 
Months
Uptake rates in 2020 by 24 months of age are above 95% for the 6-in-1 vaccine and below 95% for 
first dose of MMR vaccine, Hib/MenC, PCV boosters, and Men B booster (Figure 3).  The Scottish 
Index of Multiple Deprivation (SIMD) data shows that the 95% target is met for first dose MMR, 
Hib/MenB, PCV booster and MenB booster within the least deprived quintiles (3-5) but not in the 
most deprived quintiles 1 and 2 (figure 4). The drop-off in vaccination rates in quintiles 1 and 2 is 
more pronounced in Fife than is seen in the rest of Scotland. 

Teenage Routine Immunisations
The teenage immunisation schedule includes booster 
immunisation for tetanus, diphtheria and polio 
(Td/IPV, given around 14 years of age); an 
immunisation protecting against four strains of 
meningococcal bacteria (MenACWY) and two doses of 
human papilloma virus vaccine. The teenage booster 
programme in Fife demonstrates a clear 
socioeconomic difference in vaccination uptake 
(Figure 5). Whilst this is similar to that seen in the rest 
of Scotland it indicates a need to develop targeted 
interventions. 

 Influenza
Influenza is associated with significant 
morbidity and mortality during the winter 
months, particularly in those at risk of 
complications. There is a 75% uptake rate 
target for each of the eligible cohorts. Data 
indicate that the overall vaccine uptake for 
Fife was higher in 2020-21 than in the 
previous season (figure 6). Increases were 

Figure 5: Socioeconomic difference in uptake in 
Fife
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also seen in Scotland across these cohorts in 2020/21’13.

Selective Immunisation Programmes
Immunisation programmes are also available for certain populations who are especially vulnerable 
to or at increased risk of vaccine preventable diseases. This includes healthcare workers, pregnant 
women, older people, prisoners, men who have sex with men and people with predisposing medical 
conditions.

Bacillus Calmette-Guerin (BCG) Vaccine
The aim of the UK selective BCG programme is to immunise those at increased risk of developing 
severe disease and / or exposure to Tuberculosis (TB) Infection. The BCG vaccine is offered to babies 
who are more likely than the general population to come into contact with someone with TB. The 
vaccine is usually offered soon after birth14. The neonatal BCG vaccination pathway is under review 
and the outcome of this will inform the future delivery of the programme in Fife. 

Hepatitis 
Both hepatitis A and B can be prevented with vaccination. In Fife, babies born to mothers who have 
hepatitis B or live in a house where someone is infected with the virus are offered hepatitis B 
vaccination within 24 hours of birth to reduce the risk of chronic infection and avoidable harm.  This 
is in addition to the routine immunisation offered to all babies in the 6-in-1 vaccine. 

Sexual Health
Hepatitis vaccine A&B is recommended for men who have sex with men (MSM), anyone having sex 
with people from countries where hepatitis B is more common and those with multiple sexual 
partners15. MSM are also considered to have higher risk of Human Papilloma Virus (HPV) infection 
which can cause genital warts and certain types of cancer. Both HPV and hepatitis vaccines are freely 
available through sexual health clinics. Data on uptake is affected by a number of factors and 
requires further scrutiny.  An audit of data systems and processes in Fife in collaboration with 
National Sexual Health System (NaSH) would enable more reliable datasets to be developed.  

Pertussis (Whooping Cough)
Since 2012 pertussis vaccination has been offered to all pregnant women with uptake during 2019 in 
Fife at 66.7% (Scotland 67.2%), data for 2020 is not currently available.  The uptake data is reported 
by NHS Board of delivery and therefore excludes those who choose to receive their maternity care in 
other Board areas. 

Occupational Vaccination for Health Care 
Workers
The objective of occupational immunisation of healthcare 
and laboratory staff is to protect workers at high risk of 
exposure and their families; to protect patients and other 
staff from exposure to infected workers; and to sustain the 
workforce.  Vaccinations are offered to staff dependent on 
where they work in accordance with the guidance in the 
Green Book17 (Table 2).

13 Weekly national seasonal respiratory report (publichealthscotland.scot)
14 BCG vaccine - Immunisations in Scotland | NHS inform
15 https://www.sexualhealthscotland.co.uk/the-clinic/stis/hepatitis
16 https://www.gov.uk/government/publications/pertussis-occupational-vaccination-of-healthcare-
workers/pertussis-occupational-vaccination-of-healthcare-workers

Vaccination Health Care Workers
Up to date with routine 
immunisations e.g., 
Tetanus, MMR, Polio

All staff

BCG Those who may have close 
contact with TB infectious 
patients.

Hepatitis B Those who may have direct 
contact with blood or 
blood-stained body fluids.

Influenza (annual) Those directly involved in 
patient care 

Pertussis16 Those who have regular 
contact with pregnant 
women or young infants

Table 2 Vaccination Offered to Health Care Workers
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COVID-19
COVID-19 is a highly infectious respiratory infection which can spread quickly and cause serious 
illness, hospitalisation and death. COVID-19 vaccines have been approved for use by the Medicines 
and  Healthcare products Regulatory Agency (MHRA) and mass vaccination of the population is well 
underway and is being delivered in Fife in accordance with JCVI guidance, prioritising those most at 
risk based on age and clinical condition. The vaccine is given in two doses and offers good protection 
within two to three weeks of the first dose.

As of 18thJuly 2021, 
96.5% of people aged 
40+years in Fife have 
received their first 
dose and 91.9% have 
received their second 
dose. The uptake by 
age group in is shown 
in figure 718. 

Fig 7: COVID-19 Vaccination Uptake Rates in Fife 

The JCVI have released interim advice on a potential COVID-19 booster vaccination programme for 
winter 2021 to 202219 with the intention that this will ensure the protection built up in the 
population does not decline through the winter months and that immunity is maximised to provide 
additional resilience against variants. The planning assumption is that the booster programme will 
begin in September 2021 and is to be offered in 2 stages as outlined in figure 8. Early evidence 
supports the delivery of both COVID-19 and influenza vaccines at the same time and where possible, 
a synergistic approach to the delivery will be taken to maximise uptake of both vaccines. 

Stage 1 Stage 2
Offer third dose COVID-19 booster vaccine & annual 
influenza vaccine from September 2021 to:
 Adults aged 16 years and over who are 

immunosuppressed
 Those living in residential care homes for older 

adults
 All adults aged 70 years or over
 Adults aged 16 years and over who are 

considered clinically extremely vulnerable
 Frontline health and social care workers

Offer third dose COVID-19 booster vaccine as soon 
as practicable after stage 1, with influenza vaccine 
where eligible to: 
 All adults aged 50 years and over
 Adults aged 16 to 49 years who are in an 

influenza or COVID-19 at-risk group. (As set out 
in the Green Book) 

 Adult household contacts of 
immunosuppressed individuals

Figure 8: Two Stage Potential COVID-19 Booster Programme
The JCVI have also advised that children and young people aged 12 years and over with specific 
underlying health conditions that put them at risk of serious COVID-19, and those who are 

17 https://www.gov.uk/government/publications/immunisation-of-healthcare-and-laboratory-staff-the-green-
book-chapter-12
18 COVID-19 Daily Dashboard | Tableau Public
19 JCVI interim advice: potential COVID-19 booster vaccine programme winter 2021 to 2022 - GOV.UK 
(www.gov.uk)
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household contacts of persons (adults or children) who are immunosuppressed should be offered 
COVID-19 vaccination20.  
The JCVI will continually review the evidence and finalise advice as more data becomes available. 
Delivery of the COVID-19 programme in Fife will be adapted to respond to any advised changes. 

Equity and Inclusion
Equality in immunisation is an important way to address health inequalities. Ensuring that coverage 
is not only high overall, but also within underserved communities is essential for disease control and 
elimination strategies21. Immunisation uptake has been shown to be lowest in poorer families, those 
from minority ethnic backgrounds and those who may find it more challenging to access services.  
Low coverage patterns risk exacerbating health inequalities further through a rise in incidence in 
preventable diseases at both an individual and population level due to loss of benefits associated 
with herd immunity.

Although Scotland continues to perform strongly for vaccination uptake rates of the childhood 
programme compared to the rest of the UK22 there have been recent concerns that completion rates 
in the childhood programme are showing a gradual decline. In Fife, performance on many of the 
routine childhood immunisations is slightly below the Scottish average, and uptake in the most 
deprived quintiles is a particular concern. The data demonstrates substantial socioeconomic 
inequalities across the childhood and teenage immunisation programme and that these increase 
with age. Further work is needed to explore and understand these areas of inequality.

To promote equity and inclusion in the COVID-19 vaccination programme a comprehensive Equality 
Impact Assessment (EQIA)23was undertaken which focussed not only on the differential impacts 
certain population groups may face in their ability to take up the offer of vaccination but also the 
need to make the mass vaccination programme as inclusive and accessible to the population as 
possible. Further work is required to apply this learning across all immunisation programmes. 

Vaccine hesitancy is increasing and failure to vaccinate is well-recognised in Europe as a contributing 
factor to outbreaks of infectious diseases. Whilst public perception of vaccination is good and 
thought to have value in protecting people from specific disease this may not necessarily translate 
into the belief that a specific vaccine is worth having at an individual level due to misinformation, 
lack of confidence in vaccines, an underestimation of risk or difficulties in access24. 

Cultural norms, beliefs and behaviours shape how people navigate the health system and 
vaccination programmes. Low vaccine uptake has been seen in migrant communities. Recent 
research in Lothian identified trust in the national vaccination policy, health professionals and in 
individual vaccines together with language and communication issues affected the uptake within 
Polish communities25. 

It is recognised that where there are unmet information needs people may not be making truly 
informed choices about vaccination. There is a need for community engagement and promotion 
based around improved communication strategies, effective clinical and political leadership and 

20 JCVI statement on COVID-19 vaccination of children and young people aged 12 to 17 years: 15 July 2021 - 
GOV.UK (www.gov.uk)
21 PHE Immunisation Inequalities Strategy, February 2021
22 https://www.gov.uk/government/statistics/cover-of-vaccination-evaluated-rapidly-cover-programme-2020-
to-2021-quarterly-data
23 https://www.nhsfife.org/media/34517/covid-vaccine-programme-eqia.pdf
24 Exploring public views of vaccination service delivery - Publications - Public Health Scotland
25A qualitative study of vaccination behaviour amongst female Polish migrants in Edinburgh, Scotland - 
ScienceDirect 
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Our Aims  To protect the people of Fife from vaccine preventable disease by maximising 
uptake across all immunisation programmes

 To contribute towards improved wellbeing and reducing health inequalities in 
Fife 

 To ensure immunisation services across Fife are safe, effective and of a 
consistent high quality

 To raise people’s awareness of the public health benefits and raise people’s 
trust in vaccinations

Our 
Priorities

Optimise immunisation coverage ensuring equitable access for all eligible groups

Enhance the monitoring and evaluation of immunisation programmes

Support and empower a sustainable and skilled workforce to deliver safe and 
effective immunisation services

Community engagement and promotion

public health messaging to help address the issues, constructively challenge the vaccine hesitant and 
improve the dialogue around immunisation.

Our Vision
A Fife where everyone, everywhere, has confidence in and equitable access to high-
quality, safe, sustainable immunisation services throughout their life course.

Our strategic approach integrates national, regional and local policy objectives to ensure we take a 
collaborative whole-systems approach to improving immunisation and delivering the 
transformational change required. The following aims, priorities and core principles have been 
informed from our learning from the seasonal flu and COVID-19 programmes, independent review of 
immunisation services in Fife and the draft planning and policy principles for development of future 
vaccinations in Scotland.  

Our Aims and Priorities

Core 
Principles
The core principles underpinning transformation of immunisation services are that they should be:
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Person centred- The design of services is primarily led by the perspective of the person 
who will use the service and is responsive to individual preferences, needs and value
Inclusive- Care does not vary in quality because of personal characteristics such as gender, 
ethnicity, geographic location or socioeconomic status and immunisation services are 
designed and delivered to be as accessible and inclusive as possible.
Integrated- Immunisation policy and delivery are closely integrated with a clear connection 
between objectives and delivery outcomes.
Evidence based- Vaccination delivery is informed by independent scientific and clinical 
evidence and advice. Local data is used to identify trends and inform targeted interventions 
to improve coverage. 
Timely- Vaccinations are delivered at the appropriate pace to reduce risk to people and the 
population. 
Quality and safety focused: People experience consistent, high quality, safe, effective and 
efficient services. 

Enablers
Transformation of immunisation services presents an opportunity for NHS Fife and Fife HSCP to work 
in partnership to find different ways to deliver safe and sustainable immunisation services to suit the 
needs of the population taking account of the resources required and geography to be covered. 

From our recent experience key enablers which will deliver a robust infrastructure have been 
identified to ensure successful and sustainable delivery of immunisation services (figure 9). 

 

Figure 9: Key enablers for successful delivery of immunisation services

For all programmes to be successful the service delivery model needs to support access for all, 
utilising tailored communications and engagement, outreach and targeted models, where required, 
to support access for under-served groups. Development of a dedicated vaccination workforce will 
be prioritised to minimise impact on other NHS services and ensure sustainability of provision. As 
service delivery moves away from general practice to NHS dedicated teams, and building on our 
experience in delivering the COVID-19 programme, suitable venues and vaccination locations will be 
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identified which are accessible and suitable for clinical activity. Digital systems will be developed to 
support scheduling of appointments and recording of clinical activity in partnership with the national 
teams. Over the next three years it will be essential to ensure close monitoring of uptake rates 
continues, immunisation services are as accessible and flexible as possible, and that inequalities are 
addressed in the new models of delivery. 

Governance
The planning and governance of immunisation is shared across Fife NHS Board, Fife Integration Joint 
Board (IJB) and Fife HSCP with overlapping responsibilities as shown in figure 10. 

Figure 10: Planning and Governance Responsibilities

The implementation and governance of this strategy will be jointly led by the Director of Public 
Health (Executive Lead) and the Director of the Health and Social Care Partnership (Senior 
Responsible Officer). This integrated approach ensures that there is appropriate accountability and 
governance oversight of immunisation at Board level and that the immunisation programmes meet 
their objectives, deliver the required outcomes and realise the anticipated benefits for the 
population of Fife. 

A Flu Vaccine and COVID Vaccine (FVCV) Programme Board has been established to provide 
multidisciplinary oversight and governance for all activities relating to seasonal flu and COVID-19. 
This will enable the synergies across these two large population-based programmes to be maximised 
and aligns with the direction of the national FVCV programme. 

A Vaccination Transformation Board has been established to drive forward the changes required to 
move all other vaccination provision away from general practice delivery to dedicated NHS teams. 

The programme boards will ensure rigorous oversight and direct the identification and management 
of risk as a critically important factor in delivering and assuring safe delivery of immunisation 
services.
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Governance of the strategy will be addressed through the routine quality, safety and governance 
processes within Fife NHS Board, Fife IJB and Fife HSCP. 
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Monitoring, Reporting and Evaluation
Implementation of the strategy will be monitored through the Area Immunisation Steering Group 
(AISG) under the leadership of the Public Health Immunisation Coordinator and supported by a core 
senior management group to enable responsive decision making and to identify any necessary 
remedial actions, where required, to improve outcomes.

Nationally available immunisation data will be monitored to determine progress and areas for 
improvement. It is recognised that there are some inconsistencies in data collection methods and we 
will work with national teams to improve the quality and completeness to enable more accurate 
reporting.  

 A programme of audit will be agreed through the AISG for both routine and selective immunisation 
programmes to inform targeted interventions to improve overall performance. 

Regular updates on progress will be reported to the Executive Director Group and onto the 
appropriate public health and clinical governance committees of NHS Fife Board, Fife IJB and Fife 
HSCP. 

Monitoring and reporting over the life of the strategy, together with an evaluation of the strategy in 
the final year of implementation, will inform future direction and the development of future 
strategic plans.

16/20 29/33



17 | P a g e

Strategic Action Plan
To realise our vision, the following plan outlines the key actions to support continuous improvement in the planning and delivery of immunisation programmes 
with a focus on improving access and increasing uptake while reducing inequalities. 

Priority 1 Key Actions Performance Measures Responsibility
Optimise immunisation 
coverage ensuring 
equitable access for all 
eligible groups

 Standardise the Equality Impact 
Assessment process and share learning 
across programmes to inform targeted 
interventions

 Develop and implement Inclusivity Plan  
noting co-dependencies and ensuring 
coproduction with Priority 4 where 
relevant 

 Prioritise equity of access in design of 
programmes to ensure underserved 
populations can access

 Implement and evaluate innovative, 
culturally-appropriate projects to increase 
and maintain immunisation coverage 
rates and improve timeliness of 
vaccinations

 Implement and evaluate innovative 
projects to increase participation, 
including opportunistic vaccination, to 
ensure completion of the vaccination 
schedule.

 Ensure gaps in delivery are followed up by 
the appropriate service.

 Achieve childhood immunisation coverage rates of 
95% or higher across all SIMD quintiles 

 Achieve HPV immunisation coverage of 80% for both 
females and males by end S3 across all SIMD quintiles 

 Achieve MenACWY coverage of 95% by end S4 across 
all SIMD quintiles 

 Achieve Td/IPV booster coverage of 95% by end S4 
across all SIMD quintiles

 Achieve 85%  BCG uptake rates for eligible children 
by 12 months for those at risk of Tuberculosis

 Achieve 100% uptake of  Hepatitis B for babies at risk 
within the recommended schedule for this cohort

 Achieve Pertussis coverage of 75% for pregnant 
women

 Achieve HPV coverage of 80% for men who have sex 
with men up to and including age 45 years attending 
sexual health services

 Establish Hepatitis A&B uptake rates within sexual 
health services

 Achieve seasonal flu coverage as set out in annual 
CMO letter

 Local target for Shingle’s programme to be confirmed
 Local Target for Pneumococcal programme to be 

confirmed
 Achieve national COVID-19 targets as they emerge 

across JCVI priority groups

Lead: 
 Immunisation 

Coordinator 

Critical: 
 Immunisation 

Programme 
Director

 Associate Medical 
Director HSCP

 Associate Nurse 
Director HSCP

 Associate Director 
of Midwifery 

 Lead Pharmacist 
Public Health 

 Head of Strategic 
Planning & 
Performance
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Priority 2 Key Actions Performance Measures Responsibility
Enhance the 
monitoring & 
evaluation of 
immunisation 
programmes

 Review Annual Immunisation Report to 
identify trends and areas for improvement

 Monitor the collection and quality of Fife’s 
immunisation data and work with local and 
national teams to identify improvements to 
support development of more reliable 
datasets.

 Maintain oversight of the quality and 
effectiveness of immunisation programmes 

 Identify priorities and undertake audits of 
routine and selective programmes 

 Implement more formal, regular and 
consistent approach to immunisation 
Adverse Event Review to identify trends, 
patterns and learning to inform 
improvement. 

 Work with Datix team to ensure all adverse 
events are coded and notified to the 
Immunisation Coordinator and appropriate 
Senior Leadership Team

 Ensure PHE Vaccine Incident Guidance is 
implemented to respond appropriately to 
errors in vaccine storage, handling and 
administration

 Raise community and health professional 
awareness of vaccine safety surveillance 
systems to improve confidence in 
immunisation and the reporting of adverse 
events

 Annual Immunisation report presented to Clinical 
Governance Committee by end of June each year

 Immunisation data completeness and verification of 
data quality

 Quarterly Immunisation performance reports 
 Quality report on immunisation is considered by the 

Area Immunisation Steering Group (AISG) 3 times a 
year

 Schedule of audit and audit outcomes are reported 
to AISG and appropriate services. Where 
appropriate, improvement plans are developed and 
implemented with progress reported to AISG. 

 Quarterly Datix reports of adverse events are 
reviewed by AISG and Senior Leadership Team 

 Investigation of adverse events are completed 
timeously in line with local and national policies 
with outcome reports included in quality reports to 
AISG

 Vaccine wastage is quantified and reduction target 
agreed

  Vaccine related incidents logged on Datix within 24 
hours are measured, audited and reported

Lead:
 Immunisation 

Coordinator

Critical:
 Immunisation 

Programme 
Director

 Head of  Strategic 
Planning and 
Performance

 Associate Director 
of Nursing HSCP

 Associate Director 
of Medicine HSCP

 Head of Pharmacy 
– Medicine Supply  
and Quality 

 Lead Pharmacist – 
Public Health

 Senior Public 
Health 
Practitioner
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Priority 3 Key Actions Performance Measures Responsibility
Support & empower 
a sustainable skilled 
workforce to deliver 
safe and effective 
immunisation 
services

 Enhance the leadership and management of 
immunisation services within HSCP and Public 
Health 

 Develop comprehensive and sustainable 
immunisation workforce plan taking account 
of skill mix requirements and safe staffing 
levels to meet the demands of all aspects of 
immunisation services 

 To ensure strategies to support effective 
health and wellbeing of the workforce

 Ensure a dynamic workforce with career 
pathways and succession planning evident in 
line with national and local workforce 
strategies

 Provide a framework to support immuniser 
training and skill maintenance. 

 Facilitate online training for health providers 
and other key stakeholders.

 Ensure effective communication strategies 
designed in partnership enabling an engaged 
and informed workforce

 Recruitment and appointment to key posts 
completed by October 2021

 Workforce plan is developed and approved by end 
October 2021

 Training programme is established, evaluated and 
audited with regular reporting via established 
governance and assurance framework

 Statutory and Mandatory learning completion in 
line with targets with according reporting

 Imatter and according action plans established with 
ongoing review in line with agreed processes

 Percentage completion of personal development 
plans in line with staff governance standards

 Absence rates monitored and achieved as per 
national targets 

 Recruitment and retention monitoring , ensuring 
scrutiny and reporting

Lead: Associate 
Director of Nursing 
HSCP

Critical: 
 Immunisation 

Programme 
Director

 Immunisation 
Clinical Services 
Manager

 Immunisation 
Coordinator

 Senior Public 
Health 
Practitioner  

 Human 
Resource Lead

 Staff Side 
Representative  
Lead

 Finance Lead
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Priority 4 Key Actions Performance measures Responsibility
Community 
engagement 
and 
promotion

 Develop and implement community engagement 
plan, noting co dependencies and ensuring 
coproduction with output from priority 1 where 
relevant

 Implement anchor practices in the design and delivery 
of the immunisation programme to invest in and work 
with others locally and responsibly to optimise use of 
buildings and spaces that support communities and 
accessibility

 Work closely with partners and stakeholders to learn 
from them, share ideas and develop  trust 
relationships  as the foundation for promotion of 
immunisation

 Design and implement  communications protocols 
that will guide response to vaccine misinformation 
with aim to promote uptake 

 Implement and adapt national communication 
toolkits to ensure they meet the needs of the 
diversity of the local population 

 Develop digital first approaches to engagement 
drawing on pandemic experience 

 Ensure recommendations from national work on 
public views on vaccine delivery within the VTP is 
taken forward locally

 Develop appropriate resources for culturally and 
linguistically diverse populations to insure people are 
able to make informed choices on vaccination.

 Promote use of Care Opinion to build up reports and 
narrative of people’s views of services

 In year 2 undertake public consultation to inform 
future models of delivery

 Community engagement plan is established with 
oversight and timelines agreed at programme 
board

 Establish and monitor accessibility measures  
 Evidence that partners and stakeholders have 

promoted the importance of immunisation for 
the health of the Fife community.

 Auditing and reporting of immunisation uptake 
rates for routine and selective programmes

 Monitor uptake response rates from target 
audiences 

 Quarterly report regarding public feedback via 
according governance routes

 Measures within P1 are considered to evidence 
delivery of P4 key action

Lead: Head of Strategic 
Planning & Performance

Critical:
 Head of 

Communications 
NHS Fife

 Communications 
Officers 

 Senior Public Health 
Practitioner

 Lead Pharmacist -
Public Health

 Head of Person 
Centred Care

 Head of Facilities
 Immunisation 

Clinical Services 
Manager
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